. Mo, 300

. 1o.48 °

7

%

L2EN

INLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

'ALED FEB 17 1950

“ VTHEV DIVISION OF HEAL—TH OF Wmﬂ
STANDARD CERTIFICATE OF DEATH

State File A‘g‘ 1 42

[BIRTH MO, REG. DIST. NO. __ < 3 __ pRIMARY REG. DI1ST. W0i_ 201 O Repistrars Nocdy 7
I 1. PLACE OF DEATH f] 2. USUAL RESIDENCE (Where decoased lved. If § > residence before
2, COUNTY a. STATE b. COUN adinimion).
Cape Girardaau Missouri T‘E‘.‘ape Girardeau
b. CITY (I oatside corpurate limit, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwdde corporate limits, write RURAL snd give wn.u,) C//r
. towrabipl| STAY {in his place) é
TOWN  Cape (irardeau J monthgj TOWN Cave (irardsau
+ d. FULL NAME OF boupital of instdvation, giv dd locathon) R \
HOSPITAL OR {If not in or 0, glve street or APORESS {If raral, give location) 0
INSTITUTION. 541 3. Frederick St. 541 S. Froederick St.
3'35%%%5%’:3 8. (First) b. (Middle) c. {Last) F DSTE (Month) (Day) (Yean)
{ Type or Print} William Whitfleld DEATH Feb. 65, 1950
5. SEX Py B LB. COLOR OR RACE | 7. &H\RRIEB. BE\}ISECEB RIED, 8. DATE OF BIRTH 9, :.GE {In y.;u. ;; w':::l PR | P otboEw s,
\ . (Specity) ) t birthday] on Hours | Min.
Male ﬂ' Negro ﬁarr!led ; April 1, 1860 89 l 4 l
10a. USUAL'OCCUPATION {Giveitndotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or focelsn soantry) 12_ CITIZEN OF WHAT
donie dpring moat of wogin lile, even if rotired) DUSTRY : / COUNTRY? ‘
am Laborer ———— e en Plumpoint, Mississippl TU.SiA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ii Unknown . Unlmown . 3
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGN ME OR ADDRESS
(Yes. no, o unknown) | (If yes. xive war or dates of service) NO. 5 8{
: e v HI's. Florence 'Jhitfiald -Cape rardeau,ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzisgf:lﬁgl-ggm
. Enter only onecauseper | 1. DISEASE OR CONDITION - ™
ime f0r (o), by, and (& | CIRECTLY LEADING TO DEATHe,, _ Some Naturel Cause
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (b} i
a# heart faflure, asthenia, |, Tise 2o the above catae (o) stating . T - - - - - AR ..z
ele. It means the dia= | the underlying cauae last. - . ==
eaae, injury, or complica- DUE TO {c)
tion which eaused death, | 1I, OTHER SIGNIFICANT CONDITIONS i o e
: Conditions contributing to the death but nol B WA
related 10 the diseate of condiionm cauring death. / @f) <
19a. DATE OF OPERA- [-1Sb! MAJOR FINDINGS OF QPERATION bR N R ! - 20, AUTOPSY?
TION
. Gl YBD NG B
21a. gﬁ%?@ (Bpecily) . 215, P:.ACEOFINJURY (o£..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE)
arm, {agtory.strest. office o) i * it
Homictoe ~ No 541 .8, Fredrick of Cape Girardesu Miesouri Capefi . Mo
21d. TIME (Moath) (Day) (Year) ﬁm 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? -
OF J 50 50 & WHILEAT[—] NOT WHI ‘
-INJURY Jan = | “worK AT WORK '
2. I hereby certify that I atiended the deceased from , lo , 18 , that I last saw the deceased
alive on , 19 , and that death oceurred mw m., from the causes and on the date slated above.

23a SIGNATURE

W

{Degree or title) 23b. ADDRESS
Coroner |4.8.Pacific -St,.

3

23c D
Cape Gir: Mo. Iéﬁzg

SIGNED

1950

24& BURIAL‘V

MA

TgN RE i

24b. DATE
Feb

6,19R0

240, NAME OF CEMETERY CR CREMATORY
Fairmont Qemetery -

24d. LOCATION (City, town, cr connty):..
ape Girardeau, Missouri -

{Etate)..-

DATE REC'D BY LOCAL

2-l~/550

REGISTRAR'S

NATURE

!Lq‘ iRUNERAL DIRECTOR'S S1GMATURE
[ [ .

" ADDRESS

dape (irardeau,l .

(Licensed Embalmer’s Ststeraent on Reverse Side)




\;-

;\;,.,LL! VED
r22 15 1950

B‘ISTRICT HEALTH OFFICE No. .
- ) " TFite Mo.  _ASO - 247
e e ew
» [ ] ¢ - e e ——— e ———
- -
' STATEMENT BY LICENSED EMBALMER o a
oo E “a -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)...._.. .............

Student Embalmer No.

working under my personal supervision.

SLUDENT vnuuravereoniommasmnsrsassossnansns . Signed... 'Z/fﬁ_a_‘z& ..... M_.

Studmt Enbalner - -
Licenzed Embalmer NoJ%J .................. ALY

P. . Address W W 2 2y

Note:. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,) -
Tf this body is not embalmed, fact should be so stated above., - . . ¢

.t



