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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEDNGY 25 194y
ont wo._ 7O P38 - /G

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_rmmv REG. DIST. NO.

 seerun 36553
-_3_01.9. Registrar's No, .3_312_.."...

L. PLACE OF DEATH
a. COUNTY Cape Girardeau

2. USUVAL, RESIDENCE (Whers decessed tived. 1 tation: * resldence befors

a. STATE % b. COUNTY adinimion),
y )

b. C1TY {If ogtoide corpurats limita, write RURAL and give cs]_ ALF.NGT H OF
mnhl in this placse}
womCape Girardeau Mo 2|5 F o

’JM/-I
c. CITY (M ouwmlde
OR

Hunite, wrtts B a0 give townahip) r//
TOWN ‘, a 2 ! £ 2u 7

d. FULL NAME OF (If oot in boscdtal or institution, e wirest address or loantion}

d. STREET - /

HOSPITAL O ADDRESS
INSTITUTION S¢,. R 1 /
3.3!&;25 S%Fé 8. (First) b. (Middle) c. (Last) 4, DA"_[_:E (Month) (Dsy) (Year)
rmm Print) Baby Boy Natilons oean Nov, 10 1949
S COLOR OR RACE ¢ 7. UH;J})ROR“IEB PI;IE‘\’ISECIESRRIED. 8, DATE OF BIRTH 9. :.?E&&K;)‘n n: w‘:.n :Dg F UNDER N MES,
s . (Bpwoify) on H,
w1 bt te Single o) | Nov. 9 1949 ~ | "= %] %o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn oountey} 12. CITIZEN OF WHAT
oo duriag m wor s, avsn i retired) DUSTRY ) COUNIRY?
Cape Glrardeau Mo, U.5.A,
13a. FATHER'S nm{ 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E Natlons Viola Behrie
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yoa, %unknmm) I (I us, mive war or dates of servies} Mo ne

Thomas E, Natilons Perryville Mo,

. Enter only onscause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

E s, /s.é’,a,,ﬂcaw

INTERVAL BETWEEN
ONSEI)D DEATH

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
~,Morb£d mduiom, if anv, ﬂa’ing DUE TO (b)

s rige to the'abore catise (6) stati ng
-the underiping couse last,

*This does not mean
the mode of dying, mch.
a# heart fallure, mﬂlemn

de. Jt meand the dis-
DUE TO (c)

/77 I.‘/ﬁ..l i

eude, infury, or complica- _
tion which caured deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but nod
related to the disease or condition causing death,

A RII2,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' 20, AUTOPSY?
TION
- ~ S O e YES EI NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. Inorabout | Z2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE . home, farm, tactory, street, office bldg., eve.)
HOMICIDE =~ ¥—— A e e
21d. TIME (Mouth) _ (Day) (Year): (Hown -|.216. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? h
: ~ P WHILEAT [—] NOT WHILE
INJURY ™. - ey m. WORK AT WORK —
- T N |
2] hereby cerlzfy that I ausnded the deceased from .. L #- ¢, 119 Shto_ 4L - L& 19 %) that I last saw the deceased
aliveon 27 —1 O ° m and that death cccurred al L_,_J. , from the causes and on the date stated above.

|| 22 s1IGNATURE

{Degree or title)

7“—)\—"*—"7—/‘/2‘?1’}7&0

Zic. DATE SIGNED

/0y,

23b. ADDRESS

nonau ER M| é‘hl_cnzm 24b, DATE Lm mhw& CEMETERY OR CREMATORY z;@.ocxrlou {Oity, town, of county) (sute)/

Buria " | Noy 10 1040 _Mt., Hone Gemetery Perryville Mo, =
DATE REC'DBY I..DCEAL REGISTRAR'S Sl ., FURERAL DIRECTOR® S SIGMATLRE "ADDRESS
//-14~5%9% (0. 0. Atz S s

(Licensed Embaliner’s Sﬂll:?61 on Reverse




i Ey M -Ri-w 9

-t tile lomber /iy 9 - St
Fa e .l-."-.l\?,d_. )

e g .

. .. Student EMDalmer Nouu:ueesscsonosusoeoncannas, |
working-under-my personal-supervision. |

— s
Sig‘ned..j.'.'f:fzg{ ..... e

------------------------------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, TING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.) . |

fT this body is not embalmed, fact should be 0 stated above.



