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THE DIVISION OF HEALTH OF MISSOURI

!l
, FILED JUN 20 1951 gy ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q 3 PRIMARY REG6. Di1ST. RO. 30/0 R!ﬂl.ﬂrﬂf’:”ﬂ 1 2" 3

State File No...

19606

1. PLACE OF DEATH
.- 8. COUNTY

TOWN
d: FULL NAME O

[N %EY (I outaide sorpuats limits, writse RURAL and give

aot ia bospital or ipstitution, glve stroet add or L

rdaau »STATE  Missouri

2. USUAL RESIDENCE (Whers 4

d lived, If lnatitution: shoe bhefors
b. COUNTY Cape M).

township)

&I’AI;(ENGTH OF ¢, Cg"l’ (If cutsids corporaty limits, write RURAL and give wwn.mn)
Tvr.ll  Town Cape Girardeau Mo, é &

[$53
HOSPITAL OR

V] d. STREET a1 ranl, givs location)

13a. FATHER'S NAME

David Deevers Serah

' ADD
INSTTUTION. St . Francis Heepit.al "™ 718 Merriwether
3. NAME OF a. (First) b. (Mliddle) c. {Last) 4, DATE (Month) (Da ear)
DECEASED q8
" (Type or Prin) AlRern Arnold Deevers beArH: June 8 ?.I. g
5. SEX (J} | 6 COLOR OR RACE | 7. MARRIED. NEVER MSR(EIED.) 8..DATE OF BIRTH . AGE o yenf v T ] Dm“n: ¥ o & s,
v - ] on Houm | Mis,
Male White "Wiaowed® ““p- sept 18- 1856| gy Fed sl
10:;;1‘513&2&(‘:3!21‘1‘221 n&cjmr;;i:wnﬂ; 10b. KIND OF BUSINESSD%ETLIN!; 1. BIRTHPLACE (Btate or foralgn oountry) ) lztgbﬂ%r:'opwm-r
outh Ohio U, Sep

13b.. MOTHER'S MAIDEN NAME

{Yea, no, or unknown)

No

no

(I{ yeu, xive war or dates of servioe}

: 14 NAME OF HUSBAND OR I‘IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR,;IS! l 17. INFORMANT'® ¢ SlGNAiﬁHE Orﬁ Eﬁé 5 ADDRESS

Marhle HilllM

o

18. CAUSE OF DEATH

W até- "1t means the dts-

line for (a}, (b), and (c}

*Thisr dors not mean

core, injury, or complice-

ANTECEDENT CAUSES

the mode of dying, such | Morbid condiltions, if any, giring DUE TO (b)
o) keart fallure; axthenia, -~rite 0 the above cause (a) | stating

- the underlyina couse lagt. ™ R 5
. DUE_TO (c) i

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
omuet oRly OROMUNDI | | RECTLY LEAING TO DEATH (5

tion which caused death, | 11, OTHER

Conditions conlributing to the death but not
related to the dlsease or condition causing death.

SIGNIFICANT CONDITIONS -~ -

INTERVAL BETWEEN

ONSET AND;EATH

1a. ACCIDENT Bdacity) -

193, DATE OF OFERA. 190, MAJOR FINDINGS OF OPERATION ~ / ‘
Zéhp{ i"/fJ"/. ,éru,?f—VL mj
10EN 2ib, P:.ACEOFINJURY os. l:l% )
' hn faato. )
ROMICIDE W s 4%.

INLY-—USING UNFADING BLACK INE--MAKE A PERMANENT. RECORD

WRITE. PLA

21d, TIME (Month)\ (Day) {Vear) (Haur)

WORY s, 7 fs) G

2'19 INJURY OCCURRED

WHILE AT NOT WHILE|
WORK AT WORK

21 herc
a.lwe on .

, 18837/,

om the causes and on the date stated above.

that I last saip the decc;aaed

BURIAL, CREMA—
TION REMOVAL

Thasad o

DATE RECE BY LocaL

REG |
lg-ﬂ"éi 2 !

T — X
bﬂeﬂ' y.that I atlended the déceased from 19_17L to
, 1927/ and that occurred al 3

o'V(Degru or title?_. Z‘:lb.

Z3c. DATE SIGNED

37 'é -5/

¢ NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oit (Clty; town, orcuu.nr.y} B (State)

L C R - . ~ ‘ .
mn:crou/'s S| GNATURE n_imazs




nRECE {(VED
' ©Jun 13 1951
D\:‘STF.'EC EL‘\LTH QFFICE No. 6

I hereby certify that the body whose name is recorded on the reverse side ‘of. ﬁ:us certificate was embalmed by me, or.by—_..

] SR A .
working under my personal supervision.

.........

Student Eabalmer Wo. I

o LU A TT

Licensed Embalmer No... Cg 5'5 {

Student

the above constitutes grounds for revocation of license.)

chubodyu_notembalmed.fac:sh_oddbesomdabove.




