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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ o . J__ rriuary Res. 18T uo._B___O_LD_ Registrar's Na....?.?.g..u._.

RILED Nov 22 195

BIRTH NO.

36362

‘o

State File No

. Enter anly onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If iostitoton: ence befors
. . . . dupleaion!
» O Cape Girardean > STAE Missgouri > COINTY Cape Z&ii;
b. CITY m N ) . LENGTH OF . CITY \ tow
( omﬂdlmnnnu?mh-wﬂhnBURALudlhn " gTAYﬂnmhdh“l < on ﬂ!mmdd-unuwﬁu?ﬂh write RURAL and give township) O j & ?‘
Town  Cape Girardeau TowN Cape Girardeau o
d. FULL NAME OF (If oot in hoapital or institation, give strwet - address o looation) d. STREET (It rursl, give loeation) -
HOSPITAL O ADDRESS =
mﬂnmeCountrv Club Drive Country Club Drive
3'I:'!QE?:T:ES%'E a. (First) b. (Middie) . c. (Last) 4 Ds}g (Menth}  (Day) (Yesr)
(Type or Print) Earl Elsworth Dare oeatH  Nov, 12,1850
5, SEX 6. COLOR OR RACE | 7. M%Fgu%g E%R .\éSRRIED. 8. DATE OF BIRTH 9. AGE (in n)u. l:o::. |D|:|: ¥ RO M NES
. . (Bpacity} - H
Male thite AT Py Jan. 9,1893 | il
108. USUAL QCCUPATION (Give Mud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn auntry) 12, CITIZEN OF WHAT
dona during moat of workiag llfe, svan if rettred} DUSTRY COUNTRY?
Saleaman Insurance Neoar Ellsnore, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U. G+ Dare | Sarah Sallee Lillie M. Dare
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
ﬁ'-ﬂobw unknown} | (If yes, give war or dates of sarvics) . NO_. . N B
T K90-05-6238 »%M&Wg
MEDI CERTIFICATION 1 AL BETWEEN

18, CAUSE CF DEATH -
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO T'H’(a)

ORSET AND DEATH

*This does not mean ANTECEDENT CAUSES

)
-
Morbid conditions, if nﬂy, n’g/DU
rize to the abovr cause (o) steting
the underlping cauae last, N
DUE TO (¢)

the mode of dying, such
ar heart faflure, asthenda,
ete. It meens the dia-
case, infury, or complica-

ol Lo Conn
S P gL, S
V4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related Lo the dizeare or condition causing deafh.

tion which caused death,

JSEX

192 DATE“OF OP_IE_IF(l)ﬁIAG 19b. MAJ NDJNGS O RATION ). AUTOPSY?
21: ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..10 or about Zlc (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- bhomw, farm, fagtory, street, ofor bidy.. e8e)
HOMICIDE
21d. TIME (Montk} (Day) (Year) (Hour) 1e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
fNJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased Jrom _LL\MI_ 19_2, lo .LLL__, 19.@ that I last saw the deceased
alive on 194.5__. and tha! death occurred at S H 7371 , from the causes and on the date stated above,

“T BT -0 T

Bl dioq v |5

3. DATE SI?ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATQRY | 244. LOCATION (Olty, town, or county)
TION, REMOVAL (Sumalty) . .
Burial 1 [Nov.14,1950 Poplar BIuff Cemt, Poriarp nluffL,MlSSOUPi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 45;[ | 25, FUNERAL DI l:crol‘ [1 . "ADORES
2/~13-1556|10 1o .




—~y W} T T ;—-\
-yt p Ve \v b b
MGy 20 1920
DISTRICT HEALTH DFFICE Ho.©

8 NO e ra e reremriesaenes

STATEMENT BY LICENSED EMBALMER .

_ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

. L . Student Embalmer No
working under my personal supervision.

51gned e secancancascrasannnas srrersansass

- Student Embalmer . ¢ Licensed Embalmer No VI

e 0, itrael Byt vl

" Note: The shove MUST ‘BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Failure to comply with
habmmmmwmdshtmmo{hm) ‘

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




