5. mo.300 F".ED SEP 7 1950 THE DIVISION OF HEALTH OF MISSOURI .

3. * Y 1Yy L%
. oras STANDARD CERTIFICATE OF DEATH Stote File No.... DTS

‘ \} ' BIRTH NO. REC. DIST. NO. S-a PRIMARY REG. DIST. NO. 3 fQ R,,,,,,,,,,N.,_‘Q;Jn_om,,_.
| \\9 - I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d lived. 1f & realdence befors
JA \ s COUNTY 0 ape Girardeau = STATE M4 ssouri o COUNTYCape I Sorwans

A R b. CITY (I cutside eorporate Limits, write RURAL .nd.::';up) gr;.YEt«’lSE: DS:;) c. Cg;( (If oumide corporate limits, write RURAL ac give w-n-upz é C.(i-’
TOMN _Cape Girardesau 38 yra. TOWN Cape Girsrdean

d. FULL NAME OF (1f not in hoapital or inatituticn, give sireot addross or tocation) d. STREET (I raral, give location) U
HOSPITAL OR ADDRESS
INSTITUTION 1444 N. Water Street 1444 N, Water Street
3. B‘E"‘chéﬁs%'-n 8. (First) b. (Middle} c. (Last) q. DCA)FE (Month)  (Dey)  (Yean)
(Tepeor Pint;  Minnie Lee Niswonger DEATH- . Aug. 28, 1950
5. SEX I 6. COLOR OR RACE ( 7. MARR‘.‘I’EB ggggchgsnmso 8. DATE OF BIRTH 9.1:GE (lndlyo;n r e » YEAR | F Gomer u Hs.
(Bpecify) 4 birthday, onths | Days | Hours | Min.
Female | White vﬁivorce " - Dec. 16,1877 l I
10, USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 ]
done during most of working life, even if :-th:rd) - DUSTRY ate or .ordcn omniey) 6/ 12085“12'%':’?.; WHAT
Honge work _ Oak Ridge, Mlssouri - 7.8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Short { Nlece Walker :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SiIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, give war ot dates of service) NO. j .
No None 4 =
18. CAUSE OF DEATH MEENCAL CERT!I TION Co 'g:s:r':'ﬁg A
 Enter only oneesuse per | 1. DISEASE OR CONDITION P - ( .. 2 3
line for (8}, (b), and () DIRECTLY LEADING TO DEATH‘(a) qu \a"'% M -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
o8 heart fuailure, asthenia, rise to the above cause (o) stating

M. ete.. 1t .means M!fdh___Mcundeﬂumqwme!m ——— . Ry e . - s e
caae, injury, or complica- DUE TO (c)
tion tohich couped death, | [1. OTHER SIGNIFICANT CONDITIONS - ., . | _f 7" 7% /q ? q

i

WRITE PLAINLY—USING  UNFADING ilIACK INE—MAEKE A PERMANENT RECORD

Conditions contriduling to the death but not -
related to the dizease or condition cauxing death.

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. .. . . . - woee - T auTopsY?
3. DATE OF OFERA- AJOR | G s RN . . :
ves [ wolXd
-| 21a. ACCIDENT - " (Bpedty)’ T ‘21b.PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ©
SUICIDE N bome, farm, fastory, strest, office bldg., et0) - .y - . . . e m s
HOMICIDE : A _ el L
21d. TIME {Mooth} (Dwy} (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF T WHILE AT[—] NOT WHILE .
_INJURY e = | "work AT WORK B
2. I hereby Vi that augnd : ¢ deceased fr. 7 1950 to mt? ? 91’ Otha.! I !aat saw the deceased
" alive on o1 , and that death odprred at _'L._A..SPM from tKZ causes and on the date stated above.
23a. SI Lt U (Degres or ti wa:s I SIGNED
f = i O R 27/
) nu'dn?ﬁ I VA.LCREMA_\- 24b, DATE T 24. NAVLE OF CEMETERY OR ﬁEMAToav z4a LOCATION (ony. :own, orcoumy) . (Btate),_
{Bpecity} : e
1al ¢ | Aug,30,1950 Fairmont Cemetery ' cape Girardeau, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .71.4/. RECTOR' 8, 816MATURE ABDRESS ~
- 935_‘3. [2) U
§-29-/9 50
(l:u:!

nsed Embalmet’s Sutmm on Rm Side)
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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, 0f byomeone
Studant Emabalmer No.

working under my persona! supervision.
Slgned. / Vi

S5tudent sisesesnrsacaane E;.I. ..............
Student Embaimer
Licensed Embalmer No.. z&/ (?
: P. O, Address .o et et esie bt v
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodvunotembzlmed.fmdmddhew“edabm




