THE DIVISION OF HEALTH OF MISSOURI ' ' 284)38

. No. 300 i A& P
oo ALED SEP 13 1950 STANDARD CERTIFICATE OF DEATH S
*— ] BIRTH NO. i REG. DIST. NO. _53_ PRIMARY REG. DIST. NO. _3.0_1_0. Rzg:‘:!mnNo'..g.L 7_.5:.“"
ib . I. PLACE OF DEATH || 2 USUAL RESIDENCE (Whars duceasad lived. If insthtution: readence befors
. COUNTY STATE adinisicn
\ . * Cape Girardesn > Missouri > CouNTEape Gira}aéh
b. CITY (I cutride eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelds corporate Limity, write RURAL sod give township)
OR townahip} STAY (in this placs} OR / é L’L
oW _Cape Girardeau.liry | 7 gegprg| ™™ Cepe Girardeau 01
T~ "d. FULL NAME OF (If not in hoapital or inatitution, mivestrest address'or d. STREET. (K rural, give location) [
HOSPITAL OR Dy ¢ 0 2 B ADDRESS -
INSTITUTION. , Box 31 Routa Rox 1]
‘ 3 NAME OF a. {First) b. (Middle) - c. (Last) y DATE (Month) (Day)  (Yean)
(Typeor Print) . 1da : Trhnal DEATH Sept. 5, 1950
5. SEX 3 6. COLOR OR RAGE { 7. MARRIED. NEVER MARRIED. | 8. 'DATE OF BIRTH 9. AGE b reuns| v oy 1 T | e u
~{Female © | Negro farried ™" |March 15, 1892 %5g" 21 7
ml. USUAL OCCUPATION (Givekind ot work' | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn sountry) - 12, CITIZEN OF WHAT
most of working His, evan if retired) - DUSTRY / COUNTRY?
e otsewl fe ekttt Hernando, Miss. U.S.4.
13a. FATHER S MAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert Jones. . 1 Unknown - Virdia Echol
3 WAS DECE.ASE;) E\(IER IN .'l'.l- 5. ARMdED fgncesv ’ l6. SOCIAL SECURITY |'f7. INFORMANT' S S1GNATURE OR NAME ADDRESS
o, B, 10WD, TeN, war or dates of servios!
X3 I S ——— -——— Rev. Virdis FEchols R, gage Gjﬁ'ardﬁau,

o This does mot mcom | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ony, giving DUE TO (6)
g4 heart failure, asthenia, - | .ride fo the above cause (a) staling ... . .

cte: It memna the dis- the underlying cause last. - "
DUE TO (¢}

18. CAUSE OF DEATH — MEDIGAL CERTIFICATION FTERVAL Berens
caussper | 1. DISEASE OR CONDITION - ) NSET
- Enter only onecsussper | Ty, b2 27 ¥ LEADING TO DEATH® ) @a—yt-o-ﬁ/.a—«{ 7 WJ% & 422
ease, infury, or complica-

line for {a), {b), and (¢)

ko

a2 2?,@4 L
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - * e 2 /

Cumditions contributing to the death but not W‘ : 424:3/

related to the disease or condition couring deaﬂt

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECO

" |f 190 DATE OF OPTEE)‘}G' ‘190 MAJOR-FINDINGS OF OPERATION - - i+~ - 7 % w0 b e D m e et e |3 AUTOPSY?
B |l wD el
2la. ACCIDENT (Bpweily) 215, PLACEOF INJURY (s.q.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) '
SUICIDE boma, farm, factary, street, office bldy..ete.) . R TP oo
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OGCURT
i WHILEAT . NOTWHILE
INJURY . = | “work A'tvron;g
- 22, I hereby cerlify that, I attended the deceased from 2&%‘_ 19.}:. that I laal saw the deceased
alive on IBA_(Oand tha! death occurred ” from causes and on the dale staled above.
2. SIGNATURE 0 ortitle) | 23b. ADDRESS —7kg | 2 PATESIGNED
: Bl ernid () Gty A@M’W— ' 9/8/50
24a. BURIAL, CREMA- | 24b. DATE | NAME OF CEMETERY OR CREMATW 24d. LOCATION (Oity, town, or county) - (Btate)
TION REMOVAL (Bpealty) i =
Burial - Sept.a 10 19‘;0 Fairmont Cemetery Caps Girardeau, Missouri -
DATE REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR' 3 SIGNATURE - RDDRESS

Cape Girardeau,Mo

£

9.43’




= 17 ":1
f: ol JU
| DT L ORISE e
* -
[ T O P E T P PRRREREY
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— —....... —

e Student Embalmer Mo,

working under my personal supervision.

SEUD BNt vovevsacenancncnnanns ceesenes teeens : Slg‘ned.........._..._.%...

Student Enba imar

Licensed Embalmer No.

P. O. Address__........ )?

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Faxlm'e to comply with
the above constitutes grounds‘for revocation of licensé.) :

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




