THE DIVISION OF HEALTH OF MISSOURI

Y.S. No.300 )
os- w00 ) FILED MAR 211950  STANDARD CERTIFICATE OF DEATH . - ’7900 .
d( BIRTH KO, REG. DIST. NO. _oed O PRIMARY REG. DIST. m.io_LQ.. Regisirar's No ,7?
\\9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deseased Lived. If lostivation: resklence before
a. COUNTY . a. STATE b. CQUNTY adoimaion),
y \ ¢ Cape Girardeau Missourd ape Girardeau
: b. CITY (If outelds corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CLTY (If outelde sorporate iimits, wrhe RURAL sod give wwn.hlp)
_ i townabip)| STAY (in thin place) (9 L{’
TOWN TOWN_Cape Girardean
d. FblésLPNT&AME OF (1f oot in hoapital or Institation, give lt:vet addroms or location) d. A%T &Egs (H rural, give location) —
INSTITOTION. 1017 Williams Street 1017 W eet
3 NAME OF o (First) b. (Middle} ¢, (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Print) TDNA THRESA' BROCKMIRE Dﬁml\iarch 11,1950
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i vroem 1 mt W UKDER 4 HES,
WIDOWED, DIVORCED (8pecity) last blnhd.u) Months , Houry | Min.
Female | White ___Married | danuary 31,188 16 |
Da. USU, UPATION (Giwi of wor Ob. NESS OR IN- | 11. BIRTHPLACE or o oom
lrlomd m.;L‘gnc.c‘:d"rm‘ “c'c;i:::n; t 1; 10b. KIND OF BUSI Ay (Btata or forelgn omuntor) ) ) a 12, cglt_l“l;‘lTZERl;.’OFWHAT
Housewife Egypt Mills, Missouri U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." HAME OF HUSBAND OR WIFE
! Rdward Poe . 1 _Margaret Fisher  _|T.of ire
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yo no, or unksawn} | (TF yoe, xive war or dates of service) NO. . . .
No : No Mpr, Lonis Brockinire Cape Gir., Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
. Enter only onacsuse per I. DISEASE OR CONDITION DEATH
116 tor (s), (b). and (g | DVRECTLY LEADING TO DEATH® gy t At d‘: G4 ‘

*Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenda, | rise to the above covse (a) dating . .. . L I - be LT

‘de. It meons the dii-" i T

the underlying 'cause last. - e e e

WRIT].:'I ?LA[N'LY'—US!NG UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS: gw&_ﬂ\
Cunditions contributing to the death but not ’j\ l)(
related to the disease or condition cousing death. L
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - - e e - T el 20-AUTOPSY?
' TION
. . YES D NO
21a. ACCIDENT (Bpecity) Zlb PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TCWNSHIP) (COUNTY) | (STATE) |
SUICIBE botoa, farm, tagtory, surewt. sflow bidg_ eie.) P A R el s o
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify jhat I attended the deceased from _Lﬁg___ IB_Qf to ..L_ 1257, that T tast sow the deceased
alive on 19& and that death oceurred at £ #Lr m., from the causes and on the date slaied above.
Za. S {Dwegroa or mln) Zic. DATE SIGNED
j/f’“ //(C/L/t/l/\ M,( @Ze ?{AM%M;,M .,V/,P{rO
QggERM' AVL CREMA. | 24b, DATE 24c. NAME OF CEMET ERY OR fREMATﬂRY 24d. LOCATION (Oity, tewn; or connty) . . (Btate) ;.
(Hpaeify)
$a17C" |arch 14,1950 _ Hobbs Chapel Ceml. Cavpe Girardeau, Mbssou
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4% 75, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG. | %‘
3 /39/750| i@iﬂ V27 '
{ Embalmar’s Sutzmmtonllm Side) o 9




EISTRICT HEALTH OFFICE No. 4

File Ho. ... 2Su—- 395

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

STATEMENT BY LICENSED EMBALMER" : ‘

"4

I herc!;)_;,t:';l"t'i:iy;;i'l;_atfif;é.__l:ody whose name is recorded on- the reverse side of this certificate was embalmed byme, ot by .

........................... —— . Student Embsimer No.

working under my persona! supervision,

SEUAGNT vecencccescesuncnnsnsctsssnsasnnae Slgned.m-‘a/ { e W

Student Embalimer
> - LlCEﬂaed Embalmer No. }'}4 /a

P. 0. Add;i:%( W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to Cﬂmply “’lﬂl
the above constitutes grounds for revocation of license.)

Ifthisbodyilnotemhalmed.factshotﬂdbesol&tednbove.




