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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD w

THE DIVISION OF HEALTH OF MISSOURI

19617

RLED JUN 26 1951 STANDARD CERTIFICATE OF DEATH State File No
nm—*.ru NO. REG, DIST. NO. __'_3__;3._ PRIMARY REG. DIST. WO, 'EQLD. Reymrcr.nNn._..%....‘?.'_z.I.... "t
1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where decensed lived. If iratitutlon: resideisos bdon
N COUNT.Y oy STATE ndin |
A, - *Cape Girardeau " M sgouri b COUNTY Mississinnihb ’-
b. %‘lé\' (It outside eorpurats mits, write RURAL neid ghvs - ) g‘r AI?EI‘H‘HGE n&l-:) c. CiTY ¢ mﬂn‘wmﬁnh lmits, write RURAL and give townakip) l
~TOW8  Cape Girardeau Days TOWN Yharleston Jd46 72 f
d..FULL NAME OF {If ast In boapital or insthiation, glve street sddres or location} d. STREET- (I rursl, glve loestion)
o 'I‘I?STPIIFGTION -South Bast Hospital ADDRESS Buntin St, /
: 35‘&'255%% ' *a (First) b. (Middle) - ¢ (Last) 4, DATE (Month)  (Day) (Yean)
(Typeor Pig)  BAaTmOY Franklin Passley OEATH June, 19, 1951
5, SEX 6. COLOR OR RACE | 7. #iARRIED MEVER Pgs}'\:BRIED ) 8. DATE OF BIRTH 9, AGE (In ywans ;ﬂ:r ID“' ¥ Do u oo,
Male White 7 January,ls.lsve‘ e [ || e

armsr

10a. USUAL OCCUPATION (Give kind of work
da uring meet af working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
STRY
Farmer

H. BIRTHPLACE (8tata or forelgn scntry)
Mississippi County, Mo.

</

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

John Passley

13k, MOTHER'S MAIDEN NAME
Josis Davis ]

14. NAME OF HUSBAND OR WIFE

Etta G, Passley

(31 -.ﬁc.)m unknows)

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(If you, give war or dates of servios)

16. SOCIAL SECURI'!")Y
None

7. INFORMANT' 5§ 51GNATURE OR NAME
Sam Passley Charleston, Mo

ADDRESS

18, CAUSE OF DEATH
. Enter only onscauss per
line for (a), (b), and (¢}

“Thia does not mean
the mode of dying, such
a# heart fellure, asthenia,
ete, It meons the diy-
caze, Infury, or complica-
tion which eaused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢4y

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

rize to the above couse {a) faling
DUE TS (o) @ .

the underlying cause last.
11, OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION p

INTERVAL BETWEEN
ONSET AND

21a, ACCIiDENT
SUICIDE

homs, farm, factory, street, offios bldy..eu0.)

Conditions contributing to the death but not =
related to the disease ﬂmﬂd:ﬁm cousing death. ’,/ 7 7_)(
19a. DATE OF OPERA- | 15b. M R FINDINGS OF OPERATION 20. AUTOPSY?
TION q.. -
TES D NO
(Bowdity: 2ib. PLACE OF INJURY (ex.. Inoraboat | 21c. {CITY. TOWN, OR TDWNSHIP) ' (COUNTY) (STATE)

or title)

%

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
WHILEAT;{—] NOT WHILE| ' ,
INJURY WORK AT WORK _
a- g aueuded eceased from __.‘:_12 18 _‘_"_2., mﬂ that I last saw the deceased
cmd that death occurrcd al _l_é_
. { 23b. J

m. from the cquses and on fhe date staled above.
T Zi. DATE SIGNED
4 ) . “.' - - 6 .

)

24 U] 6‘\}' RER , 24b. DATE 24:. NAME OF CEMETERY OR CREM, (L. LOCATION (City, town, ¥t county)
Bortaf 7 | s/20/51 Oak Grove Cematary
DATE RECD BY L%%:(\;L R RAB'S SIGMATURE L,LC’L 81 GHA £43
LQ —22-/795] 17 Chapel, Charleston Mo

(Licensed Embalmer’s Statertiynt on Rewerse Side)

[}
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:’ 0\;. 3 .7 4 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rccorded on' the revcrse side of this cemﬁcate was embalmed by me, or by—....

. - el
o o Nl YLz,
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G

L

lsan i iine L A

. AT NN+ POAddress

1 , Jiate: 3The a]:;o}e I\fUST BE, SIGNED BY THE LICENSED EMBALMER in his DWN HANDWRI—TING. .(Falluze to comply wil
the above comtlmtes nrounds fo: revocation of lncenae.)

I this body is not embalmed, fact should be so stated above. ot "
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