RLED NOV 29 195¢ THE DIVISION OF HEALTH OF MISSOURI

WORK AT WORK

27 hereby certify that T altended the deceased from M 19.% ) to _JL 19570, that I last saw the deceased
alive on o . 17 1950, and that death ocpurred at S 2 BOP m_ | from the causes and on the date stated above.

Zia. SIGNATU (Degroe or tlﬂe) 23b. ADDRESS R . DATE SIGNED
___éﬁ%d(),—“aﬂ NYebede 2o, /ka //-_/ 5o

. No. 300 o
- STANDARD CERTIFICATE OF DEATH e Fte v 0030
! BIRTH NO. REG. DIST. No. _ L2 Tz PRIMARY REG. DIST. no.___Lo : 2 Regisirar's No. _....ié.._._.......
W D I. PLACE OF DEATH Z USUAL, RESIDENCE (Whers d d lived. Y lostlten Idence bafore
. COUNTY . . STA ] aedimion).
! * ape Girardesu & STATE 414 asourd b. COUNTY Cape nmfo’
’ ¢. CITY (I cutalde sorporata limits, write BURAL scd giye townsbin)
OR . (ln this place) OR
TOWN  Neelvs TOWN Ngelyvs Landing
@ ¢. FULL NAME OF (If aot in hoapital or instisution; givs wtreot address o7 looatlon) d. STREET (Ef rursd, ghve location)
o HOSPITAL OR . ADDRESS
S8 INSTTUTION Noclva Landing ! Neelvsg Landing
a SDNE?:NéES%FD g. {First} b. (Middle) ¢, (Last) . 4. DSFE (Month) r(D”) (Year)
B (Typeor Print)  Nora Lee McLain DEATH NOV, ll 1950
E 5. SEX ‘ 6, COLOR OR RACE | 7. MIAD%%EIEB NEVggcthRRIED 8. DATE OF BIRTH 9. :.AfE @ reunn] w G | 1 | ¢ Boo X o
. {Bpecify} . . o Boum [ Min
M Female || wnite S Feb. 23,1880 cloms el el
102, 'USUAL OCCUPATION (Gwekindatwork: | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelrn sowatey) 12, CITIZEN OF WHAT
dogye during most of working lifs, sven If retired) DUSTRY . Y?
N None Hear Cape Girardeau, Mo. Tede
< Nlaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Samuel L. Devirock |  Unknown. avid MceLain
ke 15. WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. N v
< (Yos, 0o, or nnknown! (1! Yo, givs war or dates of servies) 7/
5 _No None - 7 /< 77 4 .
i 18. CAUSE OF DEATH ] MEDICAL CERTIFICATlON BHTWEES
& || Entercnlyonecauseper | I. DISEASE OR CONDITION ;
Z || 1me for ay, (b3, and ¢y | DIRECTLY LEADING TO DEATH®(y) ._/. onarr
5 *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, ginlng DUE TO (b) .
3 a heart fallure, asthends, | rie to the cbove cause (a] stating - . — 1
[~} . It memns the dia- | ‘the underlying canse last.
) case, infury, or compli DUE TC (&) —
%% | tiomwhich cauted death, | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but ot ﬂ ,ﬁ;} )
51 related to the di or condition causing death. —
[ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . ‘zb AUTOPSY?
= TION IB«
: YES D NO
o |l 218- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..in orabows | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY). . (STATE)
SUICIDE bate, Iarm, fsatory, strees, office bidg..s30.) .- )
Z HOMICIDE )
g 21d. TIME (Moath) (Day) (Year) (Hoon) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| TSty o | MHLEAT NOTWHDE
b
z
-
w
B

u?m ng;mh CREMA; INm DATE 24c. ﬁus or—' CEMEI’ERY OR TORY | 24d. LOCATION (OLty, town,orcounty) °  (Stats)
Eui*laof 1) ov.19,1950 MQ’LdlnS C,baoel ents hv--%n'rp TMAGEArINO,
DATE RECD BY LOCAL | REGISTRAR'S S . ATuRE ADDRESS

v I W




MGY 27 1950
DISTRCT UEALTH OFFICE Ho. 1

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 byme......

STUANT EMBAIMET MOuuesvussasncneseanconennss

51 Erertsestcttuanr st ot sannnaa veeres
gned Student Embaimer Licensed Embalmer No ﬂ/ﬁf

P. Q. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to tcmply with

the above constitutes grounds for revocation of License.)
Iftbubodytgnotembalmed.iactuhouldbemmedabove.

working under my persona! supervision.




