THE DIVISION OF HEALTH OF MISSOURI

S. Ne.200 y L
e FILED NOV 15 1950 STANDARD CERTIFICATE OF DEATH stare Fite Na3 2 S8
(94« BIRTH NO. REG. DIST. M0. oD . PRIMARY REG. DIST. MO, _M Registrar's No 3‘7‘(0
/] 5 1. PLACE OF DEATH ; 2 USUAL RESIDENGE (Whare decssed lived. If lomthation recdsocs beiare
- counTy Cape Girardean ~ STATE Missmni;m&wgpe_aimrﬁﬁ'

b. CITY (It outalle corporate umu.. write RURAL snd give c. LENGTH OF ¢. CITY (If cutsdde corporste limits, writs RURAL and glve township)
rownship)| STAY (in this place) OR d/é U
TOWM TOWN _Cape Girardean
d. FULL NAME OF (If not ia hospital or instivution. give strect address or losation) d. STREET (1f rural, eive location)
HOSPITAL OR ADDRESS
INSTTUTION South Eagt Hospital 41 North Henderson
3. gs"é:ﬁs %r-l:_, 2 (Flrst) b. (Middle) ¢ (Last) 4. Dg'rl:'E (Month) (Day) (Year)
. (Type or Print)- . _ ceaiNovenber 6,1950
5, SEX / 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE {In years| ¥ UNOER 1 TEAR | I toDER a4 mS,
WIDOWED, DIVORCED (8pecify)” lmNng) Mo, ’ DmJ Hourn mn
Female | White |Widowed — © |April 24,1868 2 °8' I
102, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or forelan countey) o/ e CITIZENOFWHAT
done during most of working life, evan if retired} DUSTRY
__Housewife Own home Fruiltland, Missouril « Se
llap. FATHER'S NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _William Alexander . Aon Short . m%
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURHO'Y 17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) [ (If yes, sive war or dates of service)

No No Miss. Margaret L. BReed Capé Gir., Mo,

18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . ¢ . ONSET AN ™
line for (a), {b), and () | DIRECTLY LEADING TO DEATH*(5)
*This does not mean | ANTECEDENT CAUSES "
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (8 ’
--I an heart falure, asthenin, | - Tiae to the aboee cause (a) stating . : L S ee .
ete. It meana the dis- the underlying cause lest.
ease, infury, or plica- o - ~-DUETO.(&). - . - -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) T )
Conditions contributing to the death but 2ot - %g ]‘\K
. related to the di; g death. ) & e
N 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ' T o B 20. AUTOPSY? ~
TION ) )

. .. .. a. . R . S ) YES [:' NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i boms, farm, fastory, streat, offios bldg. et0.) : o

HOMICIDE -
21d. TIME . (Moath) (Day) (Year) (Hocr) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .-

hd ‘INJURY s . WHILEAT NOT WHILE B . R AN
WORK AT WORK

2] hereby cemfy thu! I atiended !he ‘deceased from % Iiif_ o .%n_ IQAA'that I last saw the deceased
alive tm 195 =, and that death rred at ..4&.:..&1 froma'the causes and on the date slated above.

. -ZJa. Slyi%f : -(Degma or title} | Z3b. ADDZ &‘ ; | //;A'I'E SIGNED

nONB}IiIRIAL CREMA- Zlb DATE™ 24s, NAME OF CEMETERY OR CREMATORY: | 244, LLKZAfIOH {Oity, town, or oou.nty)/ {Btata)

DATEREC‘DBY El%’i gTURE ;UIEQM.ZIRECTO 5 SIGHATURE ADDRESS

(Dicemsed Embaimet's Staterent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R]ilCORD




RECLEIVED
NGY 13 1950

S ’ - DISTRICT HEALTH OFFICE No.(
- - ] . ] i ;e NO. ............................ o

%
%
2

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 Emdulmer No.

working under my personal supervision.

STUENE «enernrnnensansrsrnnennennns eern Signedélm._/éﬁum_a_.,é;:é:. A P

Studmt Embalasr
Licensed Embalmer No +F )?é / d

P. O. Address_%t.. 2 rbanel
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fict should be so stated above. ) .



