THE DIVISION OF HEALTH OF MISSOURI 22() JS

. No.300 . . :
| FIEDAUG 4 1950 STANDARD CERTIFICATE OF DEATH State Fie No..
BLRTH NO. REG. DIST. NO. Q 3 PRIMARY REG. DIST. m-_LX__.E - Registrar's Na&..al..l._.m.....
\9 1. |[ 11;PLACE OF DEATH i - 2. USUAL RESIDENCE (Where decoased lived. If Instisotion: residence before
\ ) 5 counry Cape Girap dean a. STATE Unknown b. COUNTY Unknowfpldo.
D ’} ! CCI"E! (1 outeide dorpurats Units; write RURAL sod give ¢, LENGTH OF c. cg’;{ (If outxdde corporaty limite, writs RURAL and give township) . G W,
||___voW _, Cape Girardeay, FL{""‘“ Unknowpn_|| - O Unknown N "%
g d. FI':IIOLIS-PP'PAN:.E OF (1t ot in boapital or Inust ’_ 3, give streot addroes or 1 dlAsDTgREEErs (1! rural. give location)
o snitirion -- Diversion Channel Unknown
| 3. NAME OF First, b. (Middl Last,

a DECEASED * ﬁar;_ on (Middle) K e (Last) 4. DATE (Month)  (Day) (Yean

K {Twpe or Print) unter oA July 24, 1950

E iﬁe ’V 6, COLOR OR RACE | 7. vﬂvﬂ;g'{ml‘%g ’l;IE\YEgChEISRmED 8. DATE OF BIRTH 9. AGE (lo yuam l: :’l:l ID: I UNOER 1s HES.

3 - o1 B
Negro Unknown 4 Unknown Ia‘b‘ﬁt‘i‘ﬁ“‘?’)’ l .

; 10a. USUAL OCCUPATION {Qhvekindof work- | 10b, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE t8tte or torelen eomntey) 12. CITIZEN OF WHAT

E dnnIf mowt of working lifs, sven if retired) DUSTRY ? U YY

K aborer Unknown Unknown ‘ s3A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Unknown : Unknown -
- m -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR 17. INFORMANT' 5 SI TURE OR NAME
-] (Yo, mnown)d (If you. ﬂ::l:zi.-t_- of servios) hIS#Bé—Ol!S E. R Trd GNATURE Y . ADDRESS
_— . R. Trickey, Coroner, Cape Girardeau,Mo.

! 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN

K || Entercnlyoneceuns per | I. DISEASE OR CONDITION _ . ONSET AND DEATH

E | ime for (2}, &), ana (o) | PERECTLY LEADING TO DEATH® () P 8 X LT P 4

2 oTois doet o wvsan | ANTECEDENT CAUSES ' / = G2 g/

o || the mode of dying, such | Morbid conditions, if any, gising DUE TO (5) - 25 L

. H|-a2 heart failuze, asthenia, | - rise to the above cause(a) gtating. . _ .- JE 1 R

B | ze. 1 means the dts. |~ the underlying couse last. fl a)

o il 9 injury,or complica- . o DUETO G} . . . . ...

5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS' ~* = ° B

[~ Conditions contribuling to the deaih but nof

3 related to the diszease or condition causing death.

= || 194 DATE OF OP*FlRo'?»E 19b. MAJOR FINDINGS OF OPERATION L e - 20, AUTOPSY?

g._ . LT - - . ) 0/ \"BD Nom'

o |2 ga:é?gg‘r (Bpecity) Zlb.ﬂﬁEOFINJURY(osnhouM 21c. {CITY. TOWN, OR TOWNSHIP) COUNTY) - (STATE).

e, fastory. bids..e10.) ., . -

z HOMICIDE(DY 4 N S0 ity | A ' o,

g 21d. Té"éE (Month) (Day) (Year) (Hous) zla/lruumr OCCURRED _ | 21t £i0W DID INJURY OCCUR? . -

. e g "’"bb WHILE AT HOT WHILE ) . e

J‘ TNJURY %l,!«/}a{- R WORK AT WORK ﬁ . ﬁ(f MJWW e

E 21 her% cer!{ that I gttended.the deceazed from /1‘9 Lo , 19 1511 I last saw the deceased

; alive on , 19 , and !hat death occurred atunk- m., from the causes and on E{ date stated above.

ﬁ" 23a. SIGNATURE .o ’5 {Degree or mla) Z3b. ADDRESS 3. DA ;gy\l—:g
Z4a. BURTAL, CR.EMA- 24, DA 24, NAME OF CEMETERY OR CREMATORY- | 2437 LOCATION (Ofpy; town, or county)” (Btate) -
TION.RE_IIIOVALW ‘..; . ! ’ N 3 7] ) )

; Bupial ) liply 28,1950 | Fairmont Cemetery - . Cape- Girardeau, Missouri .

DATE RECD BY mf.ﬁ._ FUMERAL DIRECTOR'S SI TURE - ADORESS
2%/ fao 7‘, ’ Cape Girardeau,Mo.

-/




RECEIVED JUL 31 1950
District Health Offfce No, 6,

District File Number
. Date Filed

STATEMENT BY LICENSED EMBALMER

ded on the reverse side of certificate was embalmed by ‘me, or by

I hereby cemf! that the body whose name is r i i i
................... . s Studant Embalmer No.
working under my personal s rvision.

SEUBENE cecencecannnnncaaerantcannnas cesnas Signed.......... P bR e Ao
Studont E-bal-er - ,.'_ —
Licensed Embalmer No \3 %5
) P. O. Address
Note: The above MUST BE SIGNED BY THE LI_CENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of_license.)
If this body is not embalmed, fact should be 50 stated above.

LY



