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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT

{

"

BIRTH MO,

FILED MAR 211850

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
REG. DIST. MO, ___i__PRIIARY REg.

ATE OF DEATH
DIST. uo_iO_LQ Regisirar's Nn'

State F H; No, '?919 ............

317

l

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased livad, If institution: residencs before
a. COUNTY Cape Girardeau & STATE Missouri b. COUN‘MiSSiSSipp rdrniaaton).
b, %TY (If outaids corputate imits, writs RURAL and give §:MLENGTH OF c. CITY (If outaide corporste Limits, wrise BURAL acd give township) 7 ?

town Cape Girardeau webip)| STARagirgiuell oy Charleston é
'?-IJIGSLP?'I"\;‘E OF (If pot in hospital or institation, glve strest address or locatlon) . STREET rura), ghve Socation) /
merituTionCape Girardeau Osteopathic Hodp “DDRESSOS South Frank:lin

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE ( %)
DECEASED : " OF faw 81y )
e oo, Linnie’ Omaga Misplay 7 165

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| * UNDER | YEAR | o UMNDER u W3,
Female White WIDOYROr I YRED (Sgpett July 2%7th, 1913 tentBadar) Mmh-' Dars | Hour | Min.

10:. UEUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn sauntry) /| 12 CITIZEN OF wHAT
e ke Home ™™ | Housewlfe Hickman County, Tennessee | GRATRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Hennon Hamilton Lillie Myers Joseph L. Misplay

:‘5{. WAS DEEkEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
.. nowa; 11 Y war zarvice "

e | s v marorgumctieried | None Joseph L. Misplay Charleston, Mo

. Enter only onecanse per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*Thiz does nol meen
the taode of dying, such
as heart falitre, asthenia,
ee. ]t means the dis-
ease, infury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, if any, giving

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(@) Z o~ L«A Py W
DUE TO (b} /m

W\Py%.—,m

rise to the adbove canse (o} slating

the underlying cause last,

tion which caused death,

DUE TOV(_G)F

Il. OTHER SIGNIFICANT CONDITIONS,

Conditiont contributing to the death but ot
related to the disease or condition cousing death.

%EQ‘M&,“M&MH
GG Ryt

:2)«})(

]

WW{,(L

- L.6.

0578, Shaiid Cope Menawsleans Yo

19a; DATE OF OPEIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ne. 31 1950 | Fliose Wtiao cunicd Gt B oed Bt Mol ves [ [
Mla. ACCIDENT (Bpeeily) 216, PLACE OF INJURY (o.x..fnorabegt | 21c, (CITY, TOWN, ORM'OWNSH”’) . . (COUNTY) (STATE)
SUICIDE bome, larm, Isstory, strest, offics bldg.. eva.) : “
HOMICIDE .
21d. TIME (Mouth) (Dwy) (Tear) {(Hour} 21s. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILEAT[™] NOTWHILE :
INJURY =, AT WORK ~
22. I Rereby certify that I attended the deceased from Yo 2 & I%_?’ to Yo 3/ , 1050 that I last.sow the deceased
alive on g O~ , 19_50, gnd that dcat%ccurred at _MeLv the cauvaes and on the date stated above.
Da. SIGNA {Degoe or title) 23b. ADDRESS Z3c. DATE SIGNED

@43 /250

2. ng&lu H b, DATE Z4. NAME OF CEMETERY OR CRE’MAT_ORY 24d. LOCATION (City, town, or county) . {State)
Burial 2/3/1950 I00F Cemetery Charleston, Missouri.
DATE B'D BY Lm.u_ REG:STRAR'S SIGNATURE . FI.IHERAL DIRECTOR'S $1GNATURE .‘iob‘hﬁ
_'-3- A A | 3 BL, arléeqston_
[¢]
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STATEMENT BY LICENSED EMBALMER

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

Student Embalimer ¥No.

working under my personal supervision,

Student sisusesncscscecens evsaersasnsannan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for Tevocation of hcen.se.)

If this body is not émbalmed, fact sho:xld be so stated above.




