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

b ¥
O

THE DIVISION OF HEALTH OF MISSOURI

ALEG DEC 29 1350

STANDARD CERTIFICATE OF DEATH

State File No

4002

REG. DIST. MO, é 3'_ PRIMARY REG. DIST. NO. M Reauimr:No._..i.?ﬁh.. S

*Tkis does not meon
the mode of dying, such

necu'rxbem osition necessitated by Hi
fract urg cgl repair same.,

Morbid conditions, if any, giving Dl_IE TO (b)

"BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw 4 ) lived. 17 4 reidencs before
a. COUNTY . a. STATE UNTY . adinioalion),
Cape Glrardeau . au
. ¢. LENGTH OF ¢. CITY (I outzide carporate limite, write RURAL acd give townahip)
. }| STAY iin this placs) OR
TOW _ Cape Girardeau days || Tows 0/ 4
d. FULL NAME OF (If nct io hospital or institution, cive sirest addres or losaticn) d. STREET (If rural, ghve loeation} [
HOSPITAL OR ADDRESS
INSTITUTION (g ¢ _Hospi 107 Sonth FEllis Street
3. NAME OF a (First) b. (Middie) e (Last) 4. DATE (Mouth) (Dey) (Year)
(Typecr Pinty  SARAH E. McLATN DEﬂHDecember 22,1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1n years T oo | m- ™ o o b,
/ moowED DIVORCED tast birtiday) Hours
Femalé | White g A el
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND or BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslen sountry) - 12, CITIZEN OF WHAT
donw during moet of workic Lifa. even ¥ retired) | DUSTRY . t COUNTRY?
Housewife Cwn home Cape Girardeau County,Mo} U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE . .
Oscar R, Penny Sarah E, Pge = | F
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yeu. 00, orunkoowsn) | (I yw. cive war or datas of service) RC.
- No : NG Miga TneritetsMMelain Cape G'I r.. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL, BETWEEN
 Enter only onecousoper | 1. DISEASE OR CONDITION . 'ONSEY AND DEATH
Jine for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) A e a 12 hours.
ANTECEDENT CAUSES 1p

as heart follure, asthenia, { rite to the above cause (o) stating .
e, It means the dis- the underlying cause last.
case, infury, or complica- DUE YO (¢} Arterlosclerosis & arthritis 25 vyears
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS cachexia + ‘
Cunditions contributing to the death but mot d_,/
.- related to the disease or condition cousing death. X 3
19a. DATE OF opgl%?i 190, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
» YES D NO
215, ACCIDENT {Bowcify) 21b. PLACEOF INJURY (a5, Inaraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. bote, larm, factofy, strest, offios bldg..eze.) .
_HOMIEIDE . 4
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE Al .
INJURY WORK AT WORK el

22, I hereby certify Vthat I attended the deceased from L'_L:.__, 1_99-_0, o A2+ 2a-_ 1950, that T last saw the deceased
aliveon /2~ 22 ~ 19850, and that death occurred ai XS B m., from the causes and on the date stated above,

232, SIGNATURE (Degrec ortitte} | 230. ADDRESS 327 H, H, Bid] T, | 2. DATE SIGNED
,',n @g@, .0 Al Cape Girargeau, Mo, 2-23-50
NBRERMIA 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
faAi 2 ec, 24,1950 Memorigl Park Cem. | _Cane Girardean, Mbssouri

DATE REC'D BY LOCAL

REG,
/2~23-/F 5D -

REGISTRAR'S SIGNATURE
g

DIRECTOR" 8 31 GNATURE

o

(Licensed .Embalmer’s Staternent on Rm Side)

‘AbBRESS




DEC 27 1880
DISTRICT HEALTH OFFICE No.

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.....

1
- eart o st b nem s rremea s e e s s nr e enes semerann , Student Embalmer No.

working under my personal supervision, % )

r
SEUBBAL vevevssacianancnsessasasascsssansas Signch A : "
Licensed Embalmer No //ﬂ 2

Student Embalmer
P, 0. Addr L2 z %t

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN YWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




