. MNo.300
. 10.48

WRITE PLAINLY—USIN

FILED APR 29 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Smr File Nnj‘faigg

townghip}

STAY (in this place)
TOWN -

BIRTH NO. REG. DIST. NO. : 3 PRIMARY REG. DIST. MO. 3 Ql Q Reaulrar s No.. 2 ______3__
1. PLACE OF DEATH N 2 USUAL RESIDENCE {Whars d d lived. If inati fu—) before
a. COUNTY a. STATE , b. COUNTY . adinimion).
rdean Missouri ¢ ape Girardeau
b. C]TY (If cgtnide corpurate limits, write RURAL and give ¢. LENGTH OF

. Cg\’ (If outaide sorporsts limits, write RURAL and give township)

o/ b4
TOWN Cape L‘:Lralrdeau A

18. CAUSE OF OEATH -
1. DISEASE OR CONDITION

- atez anly onocaue et | 'BIRECTLY LEADING TO DEATH(g)

ALeu

d. FH!‘%PN'I{“?_E F (If not in hoapitsl or ¢ give streat add ar ) d. ASD.rgREEErﬁ (If rural, give loeation}
WsTiToron S+, Francis Hospital 555 South Middle Street
3. gz%%ﬁ SOE% a. (First} b. (Middie) .c. (Last) 4. mmz {Month) (Day) (Year)
(Tepeor Priney  EMMA A, ANDREWS Dﬂ“ﬂbril 20,1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| If Unoem 1 YEAR | # Gwomm o HES.,
WIDOWED, DIVORCED (Specify} Laat birthday) Month-, Daye | Hours | Mis.
. uly 10,1874 75 |
10a. USUAL OCCUPATION (GWekladof work | 10b, KIND OF BUSINESS OR IN- | 11 BlRTHPLACg {Btate or torelgn oountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY ] COUNTRY?
_ Housewife . Owvn_Home Grand Tower, Illinois U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N £ 14. NAME OF HUSBAND OR WIFE
ERNSTENR "Linver
Henry Piltiz ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT® S S{GNATURE OR NAME ADDRESS
Yoo, no, or unkoown) | (If yea. wive war or dates of sarvice) NO. i
- ewys Cape Gir., Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONEAHD DEATH

line for (), (b), and (¢}

o This does mot mean | ANTECEDENT CAUSES

yovy.s L/VA(P'/?H- te

}L.fnrbid conditiona, if any, giring DUE TO (b)
rise {o the above couse {a) da.lma
the underlying cause last. -~

the mode of dying, such
as heart fallure, asthents,

ee. It means the dis- | Tt
DUE TO (c)

eare, infury, or complice-
tion whith coured death,

‘Conditions contributing to the death but nol
related Lo the disease or condition cusing death.

{l. OTHER SIGNIFICANT CONDITIONS .- . "> " " . 7

12240

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION .. .

foo L | 2. AUTOPSY?

ml:lmkil

N =4
G UNFADING BLACK INK—MAKE A PERMANENT RECORD A%

21a; ACCIDENT - * - (Bpedity)’ 21b. PLACEOF INJURY (sg., inorebout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE bome, farm, factory, strest, offios hidg..et0.) I . . . PR
HOMICIDE - : S
219. TIME = (Mosth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRrK atworx L) .

22, I hereby certify that I altended the deceased from
alive on m '19:510, and that death occurred af _2. *5F;

IQ.SQ to M_{_MB_QQ that T last saw the deceased

™., from the causes and on the date staled above.

23a Si A RE {Degreo or lltle) 23c. DATESIGNED
, g ,2 0 &;ﬁ /O;—u,a.,uQQa.w A -—2-/ AY7;
- TION 7 aml 3\}_ CREMA ZAb. OATE J)@d NAME OF CEMEI’ERY OR CREM@:‘ORY 244. I.OCATION (Oley, town.ormunty) . (State)
Burial i pril 23,1950 Fairmount Cemetery Cang Girardeau, Missourl
DATE REC'D BY LOCAL REGISTRAR'S SUSNATURE :,tc,t %un:nu DIRECTORS B SiGMATURE _  ~ ADDRESS
¥ -2) /9S50 ﬁé@
{Licensed Embalmer’s Staternent on Reverse Side)




Lk S e,
. - R
PN Yo - .: vV . : :f‘;

Jr‘lsu-‘ a2 e
A GNP S R 14 |

M mimne ey - |
DLTmisy vie 7o OFFiCE o, &

Fir o, __ Y S . )

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, of by e
Student Embalimer No.

working under my persona! supervision.
Signeim_bg.{ 7

Student ....cacsersasnranne wetssemsmassaens
Student Embaimer
' Licensed Embalmer Nol bl fO...c .

oo R v
TING. (Fuilure to comiply’ with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the sbove constitutes grounds for revocation of license.)
If this body ‘is not embalmed, fact should be g0 stated zbove.




