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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT
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" BIRTH NO.

ALED AUG 16 1950

1. PLACE OF DEATH

REG. DIST. NO. _&§PRIHMY REG. DIST. NO.-

e

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 26251‘:' ’

2. USUAL RESI|DENCE (Where decoased lived. If institution: resid before

line for (a), (b), 8ad (c)

*This does mot, mean
the mode of dying, such
ar heart fallure, asthenia,”
de. It means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, ¢f any, giving DUE TO (b
rise to the above caure (o) dating

the underlying cause lest.

-

a. COUNTY - a. STATE b. COUNTY sgimion).
] Gi C !
j B ‘%'EY 313 m:usi- ?;r?in:n umn. wtite RURAL and ::::.h o csr AE{EI:EE{. n&!—;) c. Cg;{ (I outelds sorpont: lumn.. write RURAL and give township) / é
. TN Cape Glrardeau Mo, 75 yrs.__Eﬂﬁ_n_gapﬂjgﬁrazdeau 0l %
B d. FULL NAME OF (Il nol. in hl.p{t.sl or i tion. give streot address or location) d. STREET it give loeatlon) !
HOSPITAL OR ~—— _ || . ADDRESS
INSTITUTION 5 .3: AN~ 239 Qr)- Pacific
CoecEasen ‘ff?,ml b (I c. (Last) 4 OATE  (Moth) (Dw) (Yér
(Typeor Print) T ARES Heziekah Stovall DEATH Aug 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| r tNDER 1 YEAR | F weDER 1 HEs,
. WIDOWED, DIVORCED {8pecits) last birthdax) uonun, Days | Hours { Min. .
Male White farrie Nov, 15 1874 | 78§ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foreign ouuntry)a 12. CITIZEN OF WHAT
dons during moat of working life, aven if retired) USTR' . : COUNTRY?
Contractor Cement Constrdctlon Cape Girardeau Bod oS.A.
JIS;. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on ¥IFE
Issac. Stovall Unknown e Gir,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? OR T°5 SIGNATU ADDRES;
(Yes, no, of unknown) {If yem, glve war or datea of service} .
No No fMA ?é:4¢144[ é%%é%ﬂ:_. 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ‘ ONSEV AND DEATH

-

RS
{ ¥}

24, DATE

Aug 12 lQV

p

Memorlal

ease, infury, or i A pUE 10 () — — £
tion which cawused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing 1o the death buf not -
related to the disease or condition equsing death. : h "
19a, DATE'OF'OPE%N' 19b. MAJOR FINDINGS OF OPERATION T / T ‘20, AUTOPSY?
- . FAES ) -7 . . - mDm)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabose | 21c. (CITY, TOWN, OR TOWNSHIF) , . .. (COUNTY) . | (STATE) -,
SUICIDE w - homae, farm, factory. sireat, offics bldg.. az0.) - et e S om
©  HOMICIDE * . . :
Zid. TIME (Montb). . {Day),| (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" OF . ° . - WHILE AT NOT WHILE, . oot ot ' vt
“INJURY = | “work AT WORK . e
22. T hereby certify that I attended the deceased from _J.— /7 =_, 192D to & — /O =, 194D, that I last saw the deceased
alive on ;.K___L 19.9_ and that death occurred al Zufs m., from the causes and on the date stated above. -
2. TURE" U (Degree or tir.le) 23b. ADDRESS > 3. DATE SIGNED

’
. - g_ /z.@_
24d. LOCATION .(Oity; town, or cofnity) © ~ (Btate)
Cape Grfardeau Mo.

zT'E REC'D BY %

‘é, g SIGNgURE 74 &+
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nsed Embalmer's SuiMnl on Reverse Side)




RECEIVED AUG 14 195(

’ ’ District Health Office No. €
L . - District Fife Number
Date Filed -

T

]

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 rmasemamramears

<

- ; Student Eabalmer No.

working under my personal supervision.

| i
Student .oveeeconsan cerresnsaensaanas Sigmed M /Q[‘ ZA”/?L £

Student Embalmer £ -_
Licensed 'Embaw : ‘S é !
P. O. Address ; r
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Gfa (Failure to comply with
the above constitites grounds -for revocation of license,) '
If this body is not embalmed, fact should be so stated above.




