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HLEDNOV 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5;3 PRIMARY REG. DIST. m.a_.Q.l_Q_ Registrar's No 37 3

Stote File No. 32883 .......

1. r;'l_ACE OF DEATH . 2. USUAL RESIDEMCE (Where dacoased Lived. If institytion: residence before
a. COUNTY - [ a. STATE . b. COUNTY sdinimston).
Cave &WM__ Missouri. Scott
b. CITY al outaldy corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Kf outadde carpaeats Mrsits, write RURAL and give township)
OR townabip)| STAY (in this pluce)
TOWN"  QCape Girardeau [l jﬁ.ﬁ& TONN Sikeston, Misgouria /3 <) 2~
d. FULL NAME OF 1f 0ot i hosplial or inatitution, gire strect address or loeatioh) d¢. STREET {If rursl, xive location)
- HOSPITA ADDRESS .
INSTITUTION. St,. Francis Hosnital 420 BRuth, St..
3. NAME OF . (Flrat b. (Miadl c. (Laat
DECEASED s i ) (Middle) (Last) 4 DATE  (Momth) (Dey) (Year)
{ Type or Print) Sarah (n) Oliver DEATH _ Quhoher 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I ONDER 1| YiAR | ¥ GaDER m1 e,
WIDOWED, DIVORCED (Bpecity) | : Last birthday) Monthl Days | Hours | Min.
Female White: idowed “~| _ June. 15, 1863 87 l
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sountry} / 12, CITIZEN OF WHAT
done. naowt of working life. aven Uf )] DUSTRY . COUNTRY?
ousewifs - e = = Temmyson, Indiana USA:

|

13a. FATHER'S NAME
James: Grimes

Unkno

IS. WAS DECEASED EVER IN U S. ARMED FORCET

16. SOCIAL SECURITY
(Yee. po. nﬁn.ho-a) (If you, xtve war or dates of servios) NO.
[e]

13b. MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charles Oliver

17. INFORMANT' &

$ SIGNATURE OR NAME ADDRESS
Mr. Minnle Iimbaugh Jikeston, Mo..
- INTERVAL BETWEEN .

.|| as heart fallure, asthenia;

. Enter only cnecaus per

- e e e - o
18, CAUSE OF DEATH ‘
1. DISEASE OR CONDITION

lie for (8), {b), and (c) DIRECTLY LEAD]I“!GTO DEATH* (5

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dping, such

’ OE fﬂ%-‘ﬂlz

Morbid conditions, if any, giving OUE TO (B)
rise to the cbove cmufe (o) dating i

the underlying couse lant. B PR -
dec. It means the dia- [ %
case, infury, or complica- . . DUE TO (G.) — - fp j @ D
tiom which caused death. | 1I. OTHER SlGNlFlCANT CONDITIONS Q/ b
" Conditions contributing to the death but not ?/
related Lo the disease or condition causing death.
19a. DATE OF OPEF!A- 19b. MAJOR FINDINGS OF OFERATION’ . " 20. AUTOPSY?
) _ mmmﬁ
21a. ACCIDENT 21b. PLACE OF INJURY (ag., in or sbout TOWN OR TOWNQ“HP) N . (STATE)
SUICIDE % homae. taram, tpoifry strest, officy blde..ete.) :
HOMICIDE fj 74

21d. TIME m-m (Yaar) (Houn _| Zle. INJURY OCCURRED . HOW DID INJURY OCCUR?
INURY | WHILEAT ",?;’.",’;',;f[ﬂ R
2. I hereby , Lo I.BL”, that I last saw the deceased

ccr!d’y I attended the deceased from L
alive on m&g_ 19{;2, and that death occurred al

m., Jrom the causes and on the date staled above.

775

{Degres or title)

} U O

DATE SIGNED

i

BURIAL CREMA-

TION 'l.'!.!‘].ﬂ.fi ,

24b. DATE

102950

z (g -
ITION (City, town,oreou.nty) ™ - - (Blate)..
‘Aikagtanm Santt mssouri.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT , RECORD

DATEREC‘DBYLML

[ —b—/

24c. NAME OF CEMETERY/OR CREMATORY., -
Citv Gep_lejgr.v:




B RECEZIVLD
‘ {13 1950
DISTRICT HIEALTH GEFICE No

.................................

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

_ s Student Embelser No.
working under my personal supervision.

Student ....... crscrencrasnes trrensasaaneas Signed...... é—%
Student Enbaluor
I.Jcenscd Embalmer No s

P. 0. Address Alee A

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV ING. (Failure to comply
the above constitutes grounds for revocation of license.)

chiabodyisnotembdmcd.fam:houldbemmdabove.




