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

v

FILED JUN

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Cape Girardeau

S VYENWIY W TR LITT W TR W W o O

28 1950 STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. WO. é 3 . PRIMARY REG. DIST. MO. 3 _LQ. Registrar's No /77/‘

Z USUAL REGIDEMCE (Whars deceased lived. If loatitatlon: residsnse befors
a. STATE b. COUNTY sidimislan).
Missdurd Cape- ﬂ-‘b«.—s-

b. CITY (If outeide eorpurate Ihnlu. writs RURAL and give

¢. LENGTH OF

¢. CITY (If outaids corporats limits, write RURAL sz give Mnhln) é

(Yea, no, or nuknown)
No

(If yes, give war or dates of service)

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR”O'Y

None

townahip) STAY in this plaes)
TOWN . Gipepdesy yrsdd TOWN Cape Girardeau
d. FULL NAME (If pet in bospital or instivation. give street address or loeaton) d. STREET (If toml. shve loeatlon)
HOSPITAL OR ADDRESS
’ INSTTUTION. . H, & H. Nursine Home 14 Mnrgan Qak Street
N S.SEACME %IB a. (First) b. (Middle) ¢. (Last) £, DS}'E {Month) (Day) (Year)
{ Type or Print) Frank Engliah DEATH June 18,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|  Unoen | Yom | o ueoen u HRS.
. WIDOWED, DIVORCED (Epeci{y) ’ last birthdar} Memh-' Houn
Malé White Sinzle 7 | December-1869[ 80 | ™
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State or forslgn sountry) 0 12. CITIZEN QF WHAT
dones during most of working li{s, sven if retired) DUSTRY COUNTRY?
Store Qperatop Grocery Store CapeaCounty,
ll:ia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 4. NAME OF HUSBAND OR WIFE
Unknown .- ] Unknown None
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneatiss per
Iine for {a}, (b), and (¢)

*This doc? not mean
the mode of dying, such
.a# heart faiure, asthenia,
e, 1t meana the dis-
ease, infury, or complica-

I, DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES
Morbid conditions, if any,

N

MEDICAL CERTIFICATION INTERVAL
Cardsas Jockar— o PR
o +

rise to the abooe cause (@) uu!lng .

*“the underlying cause last.

DUE TO (c)

. (/4

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

" Cynditions condributing to the death but not
related to the disease or condition causing death

Ww M#— YN

2a, SIGN

2. I hereby cegtif] -th
alive on m

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION T
_— ‘ . ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY ts.g..incrabout | 2Tc. (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
- SUICIDE boms, farm, tagtory, sirset. office bldy., 810} . - - R
" ROMICIDE .
219. TIME {Moath) (Day} - (Yer) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT[ ] NOT WHILE
INJURY = | “work AT WgRK _ :
[+
tended the deceased from G 4.9 , lo b/ / 6/ J , that I last saw the deceased

, 19____, and that death eccurred al B:P. m . from the causes and on the date stated above.

Y (Degros or title)

ADDRESS éi M'mymem

24b, DATE

Y OR CREMATORY - | 244, LOCATION (Clty, town, or county) . . (Biate)

23a. BURIAL 24c. NAME OF CEMETER
TION, REMOVAL (Bresity)
uris¥ /7 lJune 20,195 Falrmont Cemetery | Gape Glrardsau, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE o
Ay L&M

,Lé;J} -30

(Dicensed Embaimer’s Statfment on er-u Side)

25 FUMERAL DIRECTOR S 51§ ATI.HII . "ADDREAS




STATEMENT BY LICENSED EMBALMER

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

~ . . Studant Embalaer No.
working under my personal supervision.

STUBENT uunraerrrnannonns reresersaientenas S:gned. i %)@//dﬁa,%éﬂ&a‘m 2

Studmt Embalmer
Licensed Embalmer No G =

' P. O. Address@&ﬁm, =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes ground: for revocation of license.)

If this body is not embalmed, fact should be so stated above,




