WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

«
ERMANENT RECORD * -

T

THE EAVIIUN Ur REALTIA LUF MIDAJURE

FILED AUG 29 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. 0. _ 0.3 pRiMaRY REG. DIST. No. _Jolo Regmmnfvo.gl ...

.. 282296

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lnsti 1d bafors
a. COUNTY a. STATE b. COU adinineion).
Cape Girardean Missouri Cape Gi

Poh, CI‘IE;Y (It outaide’ corpurate I.Im.ll.- write ROURAL and .—i':u €. *{ENSLI; pEF' €. CITY (If outside corpemte limits, writs RURAL atd give township) (ﬂ O

& {! ] d

Town ~ Cape Girardeau """ vaap TOWN Cape Girardeau o/
- d. 'FHESLPINTAA";'_EOOF (If not in hospital or Institution, give strent address or loestion) dAsDrgREE% af rusal, givs loeatlog)

INSTITUTION St. Francis Hospital R. 2, Box 435 (Smelterville )
3DNEQ:'2E\:S°EF6 a. (First) b. (Middle) e. {Last) 4, D(")‘}E {Month) (Dey) (Year)
(Typeor Printy ~ Bddle Elbert Dandridge oea  August 18, 1950

5. SEX r}/ 6. COLOR OR RACE j 7. mIARRIED. NEVER %[F)ARR[ED. 8. DATE OF BIRTH 9.I‘AfE {Io yesrs ):' UNGER | YEAR | O twDem o s,
 Male Negro PUTHRLE™® “5” | Nov. 1902 ' 2ni i el el

10b. KIND OF BUSINESS OR IN-

Trucking Co-

10a. USUALOCCUPATION (Glvekind of work:

rﬁ‘unnﬁm H.u mo wvez if retired)

11. BIRTHPLACE (8iats of forelgn souatry)

Brinkley, Arkansas /

12, CITIZEN OF WHAT
UNJRY

,Ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN

Addison Dandridge

Cecelia Robison

NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY

i7. INFORMANT ' & S5|GNATURE OR ADDRESS

(Y-.ﬁor\mknownl l (51 you, give war o1 dates of rerviea)

Unk.

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (a), (1), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (y)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doez not mean
the mode of dyring, such

CERTIFICATION N

1
Mrs. Beulah Carlton,Brinklez’, Ark.
INTERVAL BETWEEN

ONSET AND DEATH

13

rise to the above cause {a} ating

heart fafl i
8¢ heart fallure, asthenic, the underlying cavae lazt.

ele. It memna the dis-

ease, injury, or complica- .. DUE TO (¢)

WM;{Mé

£ 8220

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not - -
related to the disease or condition causing death.

tion which czused death.

S+

'19a. DATE o# bPERA- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
. A - % W /7 ves (1 wo
215, Acc&l[:DEg'r (Bpecity) 21b. PLACEOF INJURY (g lnorabogz | 21c{CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
P (ol R BAWEY " | hear Bloomfield Scott Missourd

219, TIME N (Mmh) (D) (Yeur) - S INJURY OCCURRED

InSURY Aug. 15,1950 ﬁ&ﬁ‘&&é@ i worw | ]

2tf. HOW DID INJURY OGJJRT

r‘z ¢ o‘.
9 50!0 Aug. 18 1‘950 that I last saw the deceased

- hereby certgfy't}uu I altended the deceased from Aug.l5

~  alive on' IQJ_O, and that death occurred at

., from the cauzes and on !he date stated above.

{Licensed

» ;ulunlm‘ on Reverse

2. SlGNATU {Degros or tlila) DRESS 23¢. DATE SIGNED
: “RE [l - Dsitbnic ey AP
24a. BURIAL, CRE“AP 24?: DATE Zic NAME OF CEMETERY OR EMATORY | 24d. LOCATION (Olty, town, or county) (Stm)_'
fAnoval 2’| Aug.19,1950 Heaven Rest Brinkley, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {/.f,,'[.- 25. FUNERAL DIRECTOR' S 81 GHATURK "ADORESS
$~15-/5 50 £ 7 cape Girardeau,Mo

)




RECEIVED
| AUG 23135
YT EENOH OFFICE Ko b

IT I 1 TS O

0%g; | 438

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..
Student Embalmer No.

Signed ... %—a_...& 02 #’ “‘h
Licensed Embalmer No. 3.}6\1 C’i

G (Fm.lure to comply with

working under my personal supervision.
Student ....cesersaarascantanasannrasssanas
Student Emballnar
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND

the above consmutaq grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above




