S. No,
v, t0.

)1 e

300

48 -

&
/

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12 1350

RES. DisT. m._éirammv REG. DIST. m._B,Q_.LQ Registrar's No. //-r)l- {n

State File No. 1222{1 |

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. I losti : resid before
a. COUNTY Y . a. STATE b. COUNTY, gdiniseion.
Cape Girardeau Co. Migsouri Cape }&44,

b, CITY (1 outside corporate limita, write RURAL and xive c. LENGTH OF ¢. CITY (If cuwide corporats limits, write RURAL azd giv, nabint | . s A
_I'_CO’WN G' towrwhip) | STAY (In shis place) TOwN ;Cape GlI'aI‘ de au Oe /)/ \9’9‘
d. F;{HO-%PF'I&“?_EOOF {If not in hoapital or instivation. give street addres or loeation) dgg% o mﬂﬁnmﬂau)dl —
e
INSTITUTION. 1112 N Middle 1113 .
3. gE%h&ES%IE a. {Flrst) b. (Middle) c. {Last) ) DSTE (Month)  (Day)  (Yea)
(Typeor Print)  John Henry Shirrell DEATH May -3 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE QF BIRTH 9. AGE (In vears| ¥ OxoER 1 l’m F UNDER U HRS.
WIDOWED, DIVQRCED (Spagity) o fast birthday) Monﬁ-! Hours | Mio,
Male White Married . April 10 1878-72 231 ]
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreien sountee) 12, CITIZEN OF WHAT
dona during m:-!..nl working life, sven if retired) . DUSTRY B / COUNTRY?
Minister . Mipigster Bloomington Ind. U.S.A.

138. FATHER'S NAME
S

{Yea, 0o, or unknown)

No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you, glvw war or dates of servion)

No

13b. MOTHER'S MAIDEN

J T

16, SOCIAL SECU RhTY
None

14. NAME OF HUSBAND OR WIFE

NAME

ADDRESS
o

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and (c)

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenta,
de. It meons the dis-
care, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rite to the abovr cause (a) .uatmg

“ the tunderlying cause last.-

MEDIC c57‘rn=|
{ A Darecs

NTERVAL BETWEEN
ONSE'I' AN DEATH

O,

¥

$

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS .7,

Conditions contributing to the death bl not
related to the disease or condition ecausing death.

A A

DATE REC'D BY LOCAL

S—3575%

REGISTRAR'S

19a, DATE OF. OPERA- |- 196, MAJOR FINDINGS OF OPERATION - . .. 2. AUTOPSY?
. TION
. ‘ ves [ w0 X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICIDE hotse, Iarm, (agtory, strest. ofSoe bidg., e20) . . -
Y42 X
21d. TIME (Month) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ' B
INJURY . w | "Work L) WA WORK. : o '
ET
2. ] hereby cedfify that I attended the deceased from I .& lo , 182 © S 0 that T last saiv the deceased
" _alive on 3 19-5 and that death occu 68 and on the date stated above,
22a. SIGNATURE'G‘ : (chreoot\tltle) M-;,T;ac f Jsxsnm
2 BURIAL, CREMA 745, DATE 245, NA-uE OF CEMErZ@( h‘sam“ronv 24d. LOCATION (City, towm, or comaty) / - /. (State)
9§ur1£i May 6 1950 Fairmou Cape Glrardeau Mo, "
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STATEMENT BY LICENSED EM.BALIVIER

B
™

A
""‘\

b T o . ‘:I # )
I hereby cerhfy that the body whose name is recorded on the reverse side of th:s cemﬁcatc was embalmed by me, or by__.... .

...... , Studont Embalmer No,

working urder my personal supervision.

SLUABNT s uccnnconcoansmtassssarssnnasassanss Sigmed.... ﬂ /‘/ ZM f <.

Student Embalmer

Llcenaed Embal No. 3 ........ cf/ ..................
P. Q. Addrest‘-? L IND

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
l.In above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. | ' g

G. (Failure to comply with




