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

FILED DEC 20 1950

- BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._@_rmmv REG. DIST. m_3_0_l_0_. g,,;,.,,,’;n.u 3 :7 4

10007

State File No

1. PLACE OF DEATH
n. COUNTY
Cape Girardeaun

2 USUAL RESIDENCE (Where decesasd Hywd. If insthation: residencs before

- STATE i sgourd 0 COUNTY Cape Giry™™"

b CITY. (f owrcide corpumis Hmits. writa RURAL and rive c.
R . towrnalip) STI' Y
. TOWN © Cape Girardeau 65 Yrs.

c. CITY (If cmzido corporats lirits, write RURAL acd ghve townshic) ()/ ] 94,
TOWN Cape Girardeau

s

d. FUHOLEHIQFA{EOORF (1f Dot in bospital or hnathation, give sirest. sidrew or location) m (If raral, give koeation)
. sTITUTIoN - Brown's Addition Brown's Addition
3. NAME OF - a. (First) b. (Middle) e (Last) 4. DATE (Math) (Day) (Year)
{ Type or Print) Elizabeth : Brown oA Dec, 9, 1950
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR| 8. DATE OF BIRTH 9. AGE Un years| w tuxx 3 Yiae | 7 oo u s,
Female 3| Negro | “IRRSSR™LE== | " Dec, 25, 1858 | DY 11| b | =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foelgn ecuntry) 12 CITIZEN OF WHAT
HoUseKeeper —r e DSl Jonesboro, Ark. / T
Itl:h. FATHER'S NAME llsb. KOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR DIFE !
James Shuberg Mary Hanover Stephen Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.unrr'r

IY-.N.GM I (X1 yem, give war ar daten of service)

7. INFORMANT " ¢

S SIGNATURE OR NAME ADDRESS
Mrs. Emma Bess, W. Elm St. Cape Gir.Mo,

18. CAUSE OF DEATH
| Eitter atity anecammoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

INTERVAL EETWEEN

Line for (s}, (b}, and (c)

Conedhisl 7 beeniibomice
_M%L

75

*Tkis dors not meon
the mode of dying, such | Mortid , if any, giring DUE TO (b) o B
a3 heart filure, axthenla, t to the abooe Hating s
de. It wenns the dis- uaderiytng
ease, infary, or complico- DUE TO ()
tign which conecd death. | 11. OTHER SIGNIFICANT CONDITIONS V L/ .
Oonditions contributing to the doatd bt z0f 3
relicted t0 the disease of Comdition ecusing desth. : } X
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20.
TION
21a. ACCIDENT Bowctty) 21b. PLACEOF INJURY (a.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE home, farm, iastory. xireet. office bidy., ete.)
HOMICIDE _
210, TIME (Mooh} (Day) (Year) (Houn) | 218, INJURY occunnm 211. HOW DID INJURY OCCUR? -
INJURY = | "vomx L] "arwomc

alive on

2. I hereby thdldtmdedthedumdfrm.,lu_%_/_ 19;4210_&%%,19;@ that I last saw the deceased
%_ 19_37) and that death oxunaddz..ma.. m.,,f

rom the causes and on the dale stated above.

23c. DATE SIGNED

ISTRAR'S SYGNATURE l,l
lz-s2-/¢56 Gl B, ,g.; 2

Ba. SI TU
% ot 'l 2 250
%a. BURTAL. A; 24b, DA gTERY OR CREMATOR , 249. LOCATION (City, town, or county) (Btate)
W%‘f‘ () Deac, 13,1950 Lorimer Cemetery Cape Girardeau, Missouri
DATE REC'D BY LOCAL . FUNERAL DiRECTOR'S S35 GHATURE - ADDRESS

£ . Spondeo Cape Gir., Yo

on Reverse Side)




RECEIVED

o DEC 13 1950
* DISTRICT NEALTH OFFICE No.G

. .t L

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 Embalmer No.
working under my personal supervision.

StUdEnt euevens tesesenessansnanaertan creane Signed..........gz&“k._(y‘_m

Student Embalmnr - . P
Licensed Embalmer Nn\; “17Ts

’ ' P. Q. Addrcss%w /13 e

Note: The ebove MUST BE SIGNED BY THE LICENSED EM.BALMER in lus OWN HAND
the above constitutes grounds for revocation of license.)

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

TING (Failure to comply with




