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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. aQLQ. Registrar's No.....» ...&Lé’ e

32855

State File No.

. Enter only onecause per

line for (n), {b), and (c} DIRECTLY LEADING TO DEATH® ()

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

*This does nol mean
the mode of dgting, such

Fractured jaw,Ateletoslsof left lung
rig bia and fibula,’ Interna injurie?.

BIRTH NO,
)_.un.—— et ——
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If ineti idence bafors
a. COUNTY a, STATE b. COUNTY sdaiselon).
] 18 souri
b, CITY (I otside eorpurste limite, write RURAL snd give ¢. LENGTH OF €. CITY (If curede oorporate limits, write RURAL aod cive townahip)
- R ) . townahip) STA‘I’ (In this plyce}
TOWN  Cape @irardesu le S MM TOWN St. louis 20/ q
. d. FH(I).LPI'H_]:}AMEOOF {If ot in hoepital or jnstivation, give strect address or loeutlon} d'AsDrI;‘REEESrS (If rural, give looation) /
INSTITUTION Southeast Missouri Hosnital 6122 Dewey St.
3. D"JE.%ME OEFD B (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
{ Type o Print) Woodrow Joseph Bey BEATH November 45,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] o UNDER  FEAR | o OWDER 3 mES
. WIDOWED. DIVORCED (Bpeclty) Last birthday) | Months , Days | Hours | DMia,
Male White Married 3 37 l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or t
dona during most of working lies vvestt sty | DUSTRY o or forslin eowmtay) (J  SUNTEN g T WHAT
Construction Homes Perry County, Mo. U.S.4.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Bey Hulda Duerr v Iucille Baumann Bey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, mﬁ;unkno'n) I (I yus, glve war or dates of servica)
o 492-09+4580 |Emil Bey, Perryvills, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

ﬂletomeubwrcume{a)wing . -

1t , ia,
ot heart falture, asthenta the underlying cause last.

ele. It mecne the dia-

eaze, infury, or complica- DUE TO ¢e)

| B Y Y

(Licensed Emb

tion which coused death. [ 11 OTHER SIGNIFICANT CONDITIONS -
" Cunditiona contributing to the death but ot 4 02(
related to the disease or condition eausing death.
1%a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION i 0. ALITOPSY?
/15 . ] o 3
21a, ACCIDENT R (Specity) 21, PLACEOF INJURY (s.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ICIDE, bome, farm, faotory, strest. offics bldg.. ete.) ’ .
HOMICIDE _ Cape Girardeau Cape Mo,
21d. TIME (Moo} (Da (Yean) | ey 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  Now . 4 50 8% | "work L] 'wrwomk K| Automobile Sccident -ppq Vol
|| 2. I hereby certify that I atiended the deceased from , 19 , lo ., 18 , that T last saw the deceased
alive on , 18 and that death occurred at m., from the causes and on the date siated above.
2h. SIGNATURE ) ' 73,  (Demsortitle) | Z3b. ADDRESS Zx. DATE SIGNED
3 . . . - ]
g'gl/f : f Coroner |'4 South PaciFfic -St,,Cape Gir,' | Nov. 6 » 50
24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244:. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpadlty) . i ..
Burial /) | Nov, 1950 Calvary .. __-1Ste, Genevieve, Mo,
DATE REC'D BY LOCAL | R RABS SIGHATURE . FUMERAI OTER' & 816 ADDRESS
. REG AR *E, f , Dy 3 ?
Z(-_b_/f-b,j_ r) L) - A-‘—-‘A.-AA_...J.‘ A A . . -yl

mer's Staternent on Feverse 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, or by—— ...

. -, Student Embalmer No.vsesetssoncoconnerananne
working under my personat supervisioan.

. Signed %MM

S1gnedesiuees Ceeabessriieatinenaraanaaan .. . J 4
gne Student Embalmer Licensed Emba ¥ jjé
P. O. Address s 4.&?2;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fnilure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be so stated above. . : A




