00

ADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF

. FLED 0CT 18 1950

'BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&immm* REG. DIST. no.LQQ.‘___ 2 Regisirar's No

i 35139
State File No, ﬁ‘ii:}"

2. USUAL"RESIDENCE (Where d
a. STATE . -
HMissouri

b CONBape Girdtaod

b. CITY (I cotetde corpurats Limite, write RURAL and give

v o %l'AI“ENme DEF, ¢. CITY (If outaide corporate Umits, write RURAL and glve townahip)

. 1o { 1 - i g

oW St,Louls " "l Town Capg Girardeau A b %
d. FH&SLP#A{EO%F (If aot in hospital or Jnstitation, glve strest addres or location) d.ASDT&EESTS (I rural, give location) I

InsTrution. 2025 Maury 231 S,Prederick

S'E';lEAC'gES%Fb 8. (First) b, (Middle) . c. (Lnst) 4, Dé"l._'E {Muonth) {Dny) (Year)
(Tyoeor Printy  Honpy Se Mills veati Octas 5, 1950

5. SEX 6. COLOR OR RACE { 7. vaARRvEDD. ISIE‘\'{SECI\EISRRIED. 8. DATE OF BIRTH L B.hAfE [¢ 0} n).n ; T IDE ; UNDER B NRS.

. ) . - (Bpecify) - : ) birthday n ours { Min,

ligle White arried Senthl9,1884 ‘ 66 ' |

10a. USUAL OCCUPATION (Girwkindof work | J0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Btats or forelgn sountry) 12. CITIZEN OF WHAT
done during mmo.! working ilfs, sven if retired) RY f,‘_ d COUNTRY?
Retired liillexr Jackson, Mo, Se
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Alexander Mills Sargh E.ogter Mapgaret
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yea, rive war or dates of servies) NO. .
Mo 490-05-"72798 Nrs.frank Garden,7417 Warner
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@r\'ﬁw
. Enter only oneceusoper [ 1. DISEASE OR CONDITION ‘
Jine tor (a), (b}, and (&) | DVRECTLY LEADING TO DEATH® (g) /, ; W 2-40&
ANTECEDENT CAUSES ﬂ m« Z .
*This does not mean .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) /?, { @-—u‘
ar heari fallure, asthenia, | rise to the above cause (o) stating v
e, It memns the dis- the underiying couse lant,
eare, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contribufing £o the death but ot
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D 8O0 m
21a., ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ea..toorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, sureet, offios bidg. ete.)
HOMICIDE
21d. TIME {Meath) (Day) {(Year) (Hoar 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o W‘!;%:;T NOTWHII.ED

AT aORK

22. I hereby cartify- I aftended the deceased from
alive on _&L, 18878 | and thaijdeath occurred at

, 18 B, to ¢ Z J'—' 19 b, that T Igat saw the &cccased

L2-APm, from the causes and on the date stated above.

. o rtitls) | 23b. ADDRESS , DA
O — iy fo! P 4 L7 W Gand | D82
_Zﬁa.NBllaJER!J gvth((Z;lﬂ.:) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or couniy) “ (5tats)

prial 10-9-50 1t a HoDe 1215 Lemay Ferry Rd,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN4TURE a— 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESRS
016 ,Q»ﬂﬂg-ﬁ?‘“‘- h1bert H.Hobpe,4700 Washington Blid.
"- 1 Eehals ¥ [3

ot Beverse Side)




”

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY meerimnnd

working under my personal supervision.

STgned . ieieiaiiananianarennaannns traaann k’ Licensed Embalmer Nng?%?/ /

Student Embalmer

P. O. Addressézz... QA2 ML

No:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ”




