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WRITE FLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

I’ﬁlﬂj Iy

'BIRTH NO .?

8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17 ~ 4G . vist. w. 53 rriumy rec. oist. wo._D OO0 Registrar's No ‘f‘ 3 :7-

40427

State File No..owconireciinisncnn ’

a. COUNTY

1. PLACE OF DEATH
Cape Girardeau

2. USUAL RESIDENTE (Where daceased lived. If Inatitgtion: residense before

* STATE Mo . e " b. COUNEY  Gi rarde‘a "

b. CITY (If outeide corpurats Limits, write RURAL and give

township)

¢. LENGTH OF

=

¢. CITY {If sutside corporate limits, write RURAL and give township)

STAY ¢ i.'pl.nr OR .
TOWN  Cape Girardeau 7 A Rio Town Cape Girardeau /(’ >
d. FULL NAME OF {1 not is hospital or lnstitution, Kive sirest address or losatlom) d. STREET (It raral, give location) /
HOSPITA ESS . g
INsTiTution  St. Francis Hospital ADDRESS m49 S, Ellis St. 4
3. NAME OF a. (First) b. {(Middie} c. (Last) 4. DATE {(Month) (Da;
DECEASED - . 7
{Typeor Primy Y1 CKI1 Jane Compas OEATH 12 24 g
5. SEX 6, COLOR OR RACE | 7. \K’MR%IEB NlE‘\;'ER MARRIED. 8. DATE OF BIRTH 9.:.G§irgun?n F UMDER 1 YEAM | * UNDER 14 mas.
. Dy
Female /| white neVER WETRiTdY) Yoy 6, 1949 PP [Mpie] Da | Hou | b

$0a. USUAL OCCUPATION (Give kind of work

dnmé‘f‘fiTE‘ working life, aven if retired)

10b. KIND OF BUSINESS OR |N-
) DUSTRY

11. BIRTHPLACE (3tats or forelgs oountry)

12. CITIZEN OF WHAT
Cape Girardeau, Mo. ) TRy

L ]

13a. FATHER'S NAME
'IueO G-

Compas Jr.

Rhoda

13b. MOTHER"S MAIDEN
Crump

(ﬁ.om. or enknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yos, £ive war or dates o servioe)

None

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR WIFE

IGNATURE OR NAME ADDRESS

17. INFORMANT' §
NO.

gr . Cape Girardea

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and {c)

*This does not mean
the mode of dying, such
as heart failtire, asthenia, .
ete. Jt means the d'la-'
eate, injury, er complica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the chore cause (o) mui.m

. the underiying cause last.

MEDICAL CER'TIFICA‘I‘I N a
L\\” )\ M‘O—&b@\‘«/&“‘/"

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but not
related to the disease or condition causing death.

n

_ BYIA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO M/(? 20. AUTOPSY?
i L a\TION \
0 [} Y YES [:] NO
21a. ACCIDENT " (Bpecity) " | 21b. PLACEOF INJURY {e.q.. incrabogt | 21¢. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE —_— bome, farm, [astory, siroet, offies bldg.. #0.) . L.
HOMICIDE lde.we . A
2d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILER KOT WHILE
INJURY = | “woRK AT WORK
. 5 Z D ‘*@ |‘.
2. I hereby certify that I atiended the deceased from " 19 , lo L that I last saw the deceased
alive on ac ; 19514, and that death occurred:at® S+ 19 T+ from the causes aud on the dale stated above.
Ba. SIGNATURE (Degrea or titl)) | 23b. ADDR 23c DA IGNED
[} \\\0
Zﬁl. allleRHIOA\l'xLCREMA ZAh. DATE 24c NAME OF CEMETERY OR CREMATORY , led LG:ATIO (Oily, mwn.oreounty) i (Sta!.o)
B {Bpecify) /
Kyiyy /2'404“/f‘77 S-f%d\’r—‘ﬁ Cﬁne‘fer'-f aF‘@ \rav eaK .

DATE REC'D BY LOCAL

72y ot %

EGISTRAR'S S}GNATURE

>, F

O\

(Licensed Embaimet’s Stater




LCEIVED /-3-70

+ict Health O£f130m %o 7.
¢t Filo Humber. LY oA
F1leQe e S ————

l

STATEMENT BY LICENSED EMBALMER

1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cmrrericeeee

working under my personal supervision,

STUILNY sarvvecacsennconcetatatssicrennanns
Student Embalmer

P. O. Address

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

I_f this body is not embalmed, fact should be so stated above.
Y




