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WRITE PLAINLY—USING UNFADING BLACK INK—--MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI :
1350 sTANDARD CERTIFICATE OF DEATH

P

Stote File No’%_igj..

REG. DIST. 0. =2 oJ _ PRIMARY REG. DIST. no._a_*OLQ Registrar's No, 7k3

1. PLLACE OF DEATH
a. COUNTY
Cape Girardean

2. USUAL. RESIDED_‘CE (Where decessed liv-d U ioatitution: residence befors

STA R Ca adinisaton
* " Missoupl 2pe Gilrardeau

10a. USUAL OCCUPATION (Givekind of wark -
done during mowt of working life, sven if retired)

" No

10b. KIND OF BUSINESS COR IN-
N DUSTRY

b. ClTY 1t outuidl eorponu limits, writa RURAL and give c. LENGTH OF ¢. CITY (U outslds corporats limite, write RURAL and give township) - i
township) | STAY (in this place) 8] . BE NG
T Qape Girardeau 2 hoursy TN Cape Giraprdeau
FE%PNAT_EOOF ¢(If not in hoapital or institution, glve strect address or locstlon} d‘AsJ[?REESrS (If rural, give location) A_’/)
INSTITUTION 8%, Francis Hospital
SISIEAC:N&ESOEFD -" a. (First) b. (Middle) ¢, (Last) 4. Dé}'E (Month) (Day) (Year)
(Typeor Print/  TNPANT McELYEA ceaHMarch ~ 9,1950
5. SEX 6. COLOR OR RACE | 7. 'ni‘:’qlAD%F\lﬁln'EDD IEI“EJCE,ECESR(EIED 8. DATE OF BIRTH 9.]:65 Un n)nn LI: T TTEAR | F geDER u pEs.
pecify) : t ¥) on Hours | Min,
|_Male /2| wnite | Never Mapried |March 9,1950 "6 1*F |

11. BIRTHPLACE (Btate or forelzn eonntry),

1‘ IzcngIZEh\l‘?OF WHAT
Cape Girardeau, ‘Missouri

FATHER'S NAME

nlsa. .
G, W, McElyrea |

Gegorglia Par

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
er No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, 0o, or unknoan) | (If yos, xive war or dates of servics)

16. SOCIAL SECUR“I‘Y

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

No : Mr, G, W, McFlvyrea Cape Girardeau,
18. CAUSE OF DEATH - . MEDICA RTIFICATION INTERVAL BEer?,IO
CONDIT) - ONSET AND DEA
e et 'D?Agaﬁsam&o%amm (Molealonse -

lirte for (a), (b}, and ()

*This does mot mean | SNTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, gising DUE TO (b)
rise to the above cause-(a) stating

a¥ s ia,
heart follure, asthenta the underlying cause last.

elc. It means the dis-

case, infury, or compli DUE TO {e) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizeare or condition cauring death.

tion which caused death.

that I altended the deceased from
(]

19a. DATE OF OP'FIT';I‘H- 19b, MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
"‘“_D . ALY ) ves [ wo [T
2ia, ACCIDENT (Spedity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COLNTY) (STATE) .
SUICIDE home, tarm, {agtory, streat, office bldg..eta.) ; :
HOMICIDE :
21d. TIME {Mooth) {Day} (Year) (Hour) 2le. +INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE
INJURY WORK AT WORK .
2. I hereby ceglaft . 194‘):&, to M, IQJ‘T-Lchat I last saw the deceased

m., from the causes and on the date siated above.

@ep’eﬂ or tiue)

DRESS @N g ! % 32&: DATE SIGNED

%ENB UERMI gvl.aé b < ATE 24c. NAME OF CEMETERY OR C ATOR 24d. LOCATICN (City, town, or county) (Smta)
ur alar h 10,1950 Fairmount Cemete Cape Girardeau, Missouri

DATE REC'D BY\[Z%J RAR'S SIGNATURE %?— 25 EUMERAL DIRECTOR S BIGMATURE ‘ADORESS

27 . o, %

: (Licensed Embalmet’s Stntzmgnt on Reverse Side}




EISTRICT HE

File Ho. 250- 353

rd
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by

et vt e niene & ax?ﬂ_ ......... e AN A I A — , Student Embaimer No.
working under my personal supervision.
Simeim‘w_.@_%

Slgned ......................................... Licensed Em‘balmef NO },%,bl/d.

Studant Embalmer

P. O Add:f%{ o " /
Note: The above MUST BE_SIGNEID BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




