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WRITE PLAINLY—USING TUNFADING Bi.ACK INE—MAEKE ‘A PERMANENT RECORD

- BIRTH NO.

FILED JUN.28.1950

I PLACE OF DEATH
2. COURTY Cape Girardeau

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File NJ—SSOG ...........

REG. DIST. 0. _ <D .3 _ PRIMARY REG. DIST. no._S_Q_LD_ nginrar';Nn'/ g7

2. USUAL RESIDENCE {(Where deceased lived.
= STATE M ssouri

I inatityticn: rewddenoe befors

b. COUB’E’yott

adinimion).

Male

WED DI&ORCED (Bpecify)
arrie /

Wiite

8. DATE OF BIRTH
Oct. 25, 1879 ‘

Mouﬂu, Day»

b. CI-IF-KY (If outside corpurate limits, write RURAL and give €. ALENGTH CF <. ng (If outside ontporate limite, write RURAL aad give towaship)
townsbip) (in this place)
tows Cape Girardeau ?| FAhEYE™ Y 1own Commerce (Rural) ;Y
d. FH&SLPf'PAT.EO%F {If not i bospitsl or 3 jon. aive sirest address or location) d. ASDTE?RE% (If rural. give loestlon} 4
INSTITUTIONSoutheast Missourl Heospital 4 mile South of Commerce
SDNE.‘::!\EES%IE a. (First) b. (Mlddle) 3 (Lﬂst) 4. DATE (Month)  (Day) (Year)
. {Type or Print) JAMES WILLIAM MICHAEL pEATH June 15, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (fo yesrs] If UNDER 1| YEAR | ©F UNDER 1 mms.
last birtbday)

Hours ] Mia,

10a, USUAL OCCUPATION {(Give kind of work
ne during most of working Life, aven if retired)

10b. KIND OF BUSINESS COR IN-
STR

11. BIRTHPLACE (Stats or torelgn counury)

/

12, CITIZEN OF WHAT
UNTRYX?

line for (a), (b), and (¢}

*Thiz doea 1ot mean
the meode of dying, such

etc. It meana the dis-
ease, injury, or complica-
tion which caused death.

.as heari fatlure, asthenia, |

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

armer Farming Clinton, Kentucky Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Michael Rosa Belle Watits Clara Addie Michael
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wu.:ﬁwmmn: I (I yea, xive war or dates of sarvice) NO.

- None Clara Addie Michael Cormerce, Missouri

18. CAUSE OF DEATH MEDICAL CERT'FlC.A:rlON INTERVAL BETWEEN
 Enter anly onscausoper | |, DISEASE OR CONDITION °"5$"‘° DEATH

Morbid conditions, if any, giving DUE TO {b}
rise to the abore couse {u) stating .
the underlying cause

BUE TC (c)

1l. OTHER SIGNIFICANT CONDITIONS™ -

Condilions contributing to the death bul ot
related to the disease or condition ceusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION - I

v

9959 -

.

| 20, AUTOPSY?

ves L] Nog

Tia BURTAL, CREMA- |
Tlog REMOViL (Bpedify)
uria

24b. DATE
Juns 17,1950

Charleston, _

ZAd LOC.ATION (Olty, )pmz ot coumy)
_Missour}

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.a-. Inorabout | 2lc, {CITY, TOWN, OR TOWNSHIP}, | (COUNTY) {STATE)
SUICIDE home, farm, Iagtory, street, office bldg..ote.) o 7T oL, Lo "L
HOMICIDE
21d. TIME {Montd) {Day) {(Yewr) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT~ NOT WHILE,
INJURY ‘= | work AT WORK
2. 1 hereby certify that I atlended the deceased from = L2 198D o G — L5, 1925, that I last saw the deceased
alive on - 19.5! cmd that death occurred at 4:508 m,, from the causes and on Lhe date slated above.
23a. Sl U/ (Degroo or title) | 23b. ADDRESS 7’/51 2 o 23%. DATE SIGNED -
/
. .1 )
. i & o A

. (Btats) -

DATE REC'D BY LOCAL

lo—s—1750 15

REGISTRAR'S SIGNATURE

(Licensed Embalmet's

é.w

PR’ E SIGNATURE

2o

50 Reverse Side)




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 — ... A

et mn b o emeens smeeaete ‘ ., Student Eabalmer No.
working urnder my persona! supervision.

SEUBONE 4uenvnrennanncnnaacsnntsanns TRPPRRE Simedhw‘.éw

Student Enbaimer

Licensed Embalmer No b Qa\]‘,

P. O. Addressw..\“m

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above oommum groundl for revocation of license.)

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




