. Mo, 300
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WRITE PLAINLY—USBING UNFADING l:\.lLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVIRIOUN OUF FEALIF UF Mo

a. COUNTY

ALED:MAY 3 1950 STANDARD CERTIFICATE OF DEATH

Statr File No. 12203.

DIST. NO. £_3 PRIMARY REG. DIST. N_EQLQ. Registrar's No / Ho

1, PLACE OF DEATH
Cape Girardeau

2. USUAL RESIDENCE (Whers d d Hved. If inativat i befors

©SME yiggourt " COUNTY pormy rho,

d. FULL NAME OF ¢
HOSPIT

If Dot in hospital or

give strent add or |

b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY (If outside corpornte lizits, write RURAL and giva townahip)
R tawnahip) | STAY (in this place) R /
TOWN Cape Girardean 10 DQYE TOWN Rural Salem TOWthip

d. srREEr (1 vuzal, give ocation)

DRESS
RSrTOTION Southeast Missouri (Qsteopathidg Hosp. Croastown

3. E,‘.{}‘;’EE s%'i_:: 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Prine)  JOOND Wright Clifton DERTH April 24, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o O 1 TEAR | # woEn_ g8 wes. -
WIDOWED, DIVORCED/ (8pecity) . last birthday) |Monthe| Deye | Houm ‘M‘ln
Male{) | White Married October 26,1882 | 67 - | | ™

1ta. USUAL QCCUPATION (Olve kind of work
done during most of working lifs, even If retired)

Shoe Worker

10b, KIND OF BUSINESS OR IN-
t DUSTRY
7Shoe Industry

11. BIRTHPLACE {State or forelen ooustry)__ 12, CITIZEN OF WHAT
Perry County, Mo. D 7.8 AJ

faa. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

@ﬁ%
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

tine for (), (b}, and (¢}

*Thia does not mean
the mode of dying, such
ar heart faiture, asthenia,

N ete.” Tt means the dis-

ease, injury, or complica-
tion which caused denth.

ANTECEDENT CAUSES

the underlying cause last..

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b
rise to the abore cetise (a) :tc.ting

James Clifton Flizabeth Rh
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, 8o, or unkoown} | (I yea, give war or dates of service) - NO.
No 1496~
18. CAUSE OF DEATH MEDICAL C
Enter only opecauseper | I DISEASE OR CONDITION

Clifton, Crosstown )
ERTIFICATION INTERVAL BETWEEN

__7—" 4 ONSET AND DEATH
B o At K

BUE TO (¢)

ﬂ&%@ﬁf%_u g5 |

11, OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the disease or condition ceusing death.

(

13a. DATE OF OPERA-
. TION

19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (1 b

24
a. ACCIDENT {Bpucity) 2lc. (CITYTEWN, OR 'roﬁ'usum (STATE)
SUICIDE homa. farm, agtory, strest, offios bldz.. eve) ﬂ W
HOMICIDE - /, 7.
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY ~m | WoRK - AT WORK .

22. ] hereby v hat I attended the deceased from
alive MML

1955 , and that death occurred al

. 1_9&, lo %&L, 19fQ, that T last saw the deceased
73S a. .m., frém the causes and on the date stated above.

23a. SIGNATURE

)

T
[¢ )
Burial 1}

24b. DATE

April 26,19

DATE REC'D BY 1.3:5%: REGISTRAR'S SIGNATURE TU'}Z;‘
v~29-/750 1D,
(Licensed

*s Staternent on Reverse Side)

{Degree or title)

23b. ADDRESS Z3c. DATE SIGNED

0

Crosstown

24c, NAME OF CEMETERY OR CR [TORY

068 Storril (ot Bl dtbmes, VGt 280555

24a. LOCATION (City, town, of counts) {Gtats)

nnu: ey

// =
A AN 1 2,

5. FUNERA / IECTOR. S GHATUR
y “.ugn .

Baptist Crosstown Oy
Y



» L SR
v . i
R A T

“.@. o DILTNCT MG erct oL a

*ﬁ\ | , F -9.50-630

e EEREEEBBEEREES————S e e —ree e —eiee—

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 Embulmer No.

working under my personal supervision,

- Signed.veenemen

Student ........ ét..é..t.&“;.“;;; ........... L Do (
uden a

' Licensed Embalmer No.......Y. . 3 fzé ..........

P. O. Addreasg A g A /,)7-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comp_ly with
the abave constitutes grounds for revocation of Incense)
If this body is hot cmbalmcd, fact should be so stated above.

[

) . LA




