—r——— -

THE DIVISION OF HEALTH OF MISSOURI S 4,-3
A < 1Y

S. Np. 300 . e A M )
e ] HIED JAN 251950  STANDARD CERTIFICATE OF DEATH Stete Fite No -
! BIRTH NO. . REG. DIST. MNO. 53 PRIMARY REG. DIST. NO. 3 [Q R,,.,;,,,,N,_/Q_ _________________
O 164 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I institution: ) before
“LUf[ . =a. COUNTY, . — . . 8. STATE b, COUNTY, adinission).
" caPE___ABIRARDEAU Missouri Cape G,mmﬁ,
, . b, CITY (H outside corpurats limiw, write RURAL snd give c. LENGTH OF || c. CITY (If cutaide corporats limits, write RURAL a5 give townehip) P
s . toweahip)| STAY (in this place) . l b [_i,o
"TOWN C'ape Girardeau wWeeks TOWN  Cape Girardeau )
- a d. FULL NAME OF ur Bot in hospital or Imsticution, Eive streot addrem or Jooatiol d. STREET (1f raral, give location) v’
, O PITAL OR . , '7""'5 ADDRESS
o . 'NST'T'-'T'ON --S’,QJ £ 27 Jefferson St.
< R NAMEOF — o (im0 V 7¥ b adiadio) T (Lasw) COATE  Ofmth (s (e
B (Type or Pring) ~ - MIuTI‘:IJ_. - BASKEERVILLE peATH Jan. 6=1950
ﬁ 5. SEX / & COLOR OR RACE | 7. m&ﬁg rlgllz‘\’.'ggc IE\SRRIED 8. DATE OF BIRTH 9. :sz.;n G m:: 1 YER | F UKOER u s,
. {Bpecify) t ¥ oh Dm Hoors | Min,
z F. W. Widow = A== | Eeb. 7,1874 | =g ol 29 |
5 10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn oouatry} :z CITIZEN OF WHAT
done during maost of working life, even if retlred) DUSTRY . @ UNTRY?
K Housewife Bloomfield, Missouril . .3
< iISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John: H, Hoore _ Nancy Ann Reed. Deceased-
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[{GNATURE OR NAME ADDRESS
(Yea, 0o, oruoknown) | (If yes, xive war or dates of servios) NO. r 3
3 i but et None ¥rs. Ivah Scism~Cape Glrardeau,Mo.
18, CAELISE OF DEATH . MEDICAL CERTIFICATION * . ) INTERVAL BETWEEN
=|1 Enter only oneceuseper | 1. DISEASE OR CONDITION _ — ONSET AND DEATH
Z |l itne for (a), (b), and () | DIRECTLYLEADINGTO DEATH" (5)
5 This does mot mean | ANTECEDENT CAU.SES f ;’ ,. —
= | the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) =
R . || o8 heart failure, asthenia, rise to the above cause (o) stating | s R . . "
& = dde. "1t meons.the dis- ‘the underlying cause lost. . 4 N
o case, Injury, or compli DUE TO (c)
S Il fion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS : o
= Conditi tributing o the death but not : -
B - Jd;f:iimh:o&‘u?aat ’of:googxdlfw;umunn: death. 4’5{}*%}' .
ﬁ 19a. DATE OF OPERA.. | 19, “MAJOR:FINDINGS OF-OPERATION el T R . "I’ 20, AUTOPSY?
& ) vis ( wo
@ || 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIPY = (COUNTY) " (STATE)
. SUICIDE e bome, farm, factory, sirest, offies bldg. . eted L P S .
z- HOMICIDE _ Co-
g 214. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . . i WHILE AT NOT WHILE|
o . * - e WORK . AT WORK
4 allended the deceased from % 195 <, that T last gaio the deceased
E y 195_.}7 and tha! death octurred at ., fr n the causes tmd on thc dale stated above.
E {Degree or mlo) 23b. Annnz/ 2 ' 2¢,.DA SIGNED
134 ' ) ~ ol . . Eé’z "El’
E ‘|l 24a. BUR1AL, CREMA- | 24b. DATE &~ 24c. NAME OF CEMETERY CR caem?bﬁv 244, LOCATION (Oity.mwn. or eouﬂty) {sum)
TION, REMQVAL (Bpacify)
§ Burlal 4/|Jan.8-50 West Antioch _Stoddard. eo'- PwlSSOUl"i.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 4(7(_ 5. FUNERAL DIRECTOR'S $1GHATURE nnouss
"REG. _( (
Vil bl 2-X 211 0/} d ield,

(Licensed Embalmes’s Sulcmzy on Reverse Side)




JAN 20 1950
DISTRICT HEALTH OFFICE No. 4

s

STATEMENT BY LICENSED EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of this ccmﬁcate was embalmed by me, & by LUlu
...... Cooper #2499

. .. Student Embalmer No......
working under my personal supervision. R

rTeRLEREILE AT INEREER B S

L T T

Student Embalmer

P. O. Address Bloomfield o,

" Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fulnre to comply with
dn:bmmunmmmd:!ormcuofhm)

_Ifthubodynnotembalmed.faaxhnuldbewmdm

‘.




