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

RLED AUG 13 195

- BIRTH NO. /___8 (_]6 REG. DIST. NO 3[ é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 24211

IYP PPy

1. PLACE OF DEATH
8. COUNTY gt _Francois

PRIMARY REG. DIST. Io-élO_Z‘L Kegistrar's No.......ia.. A

2. USUAL RESIDENCE (Whers decessed lived, If imntitation:
a. STA - b. COU
1ﬁi:’-x.s;ou:c'i. g{me Girardeau

el

betore
wdmimion).

‘c. LENGTH OF

b. CITY (It suteide corpursto lmits, writs RURAL and give
é:ln shis nhm

TORN Fam%ngton St Franccﬁlg

¢. CITY (I outside corporste limlts, writse RURAL 'ad give township)

TOWN Cape Girardeau a9/ 7 KL

d. FULL, NAME OF (If not ia boapital or institatlon, give strect addrem or location)

" (Of rursd, wive locaticnd /

HOSPITAL OR ADDR&

INSTITUTION M1 ssouri State Hospital No. IL 323 SO- Spenish

I NAME OF ™o (First) b, (Middle) e (Last) " 3 o DATE - (i) Dw) (Yo
{ Type or Print) WARD ‘ &!ITH ol YDEATH August 3, 1951

S, SEX d 6. COLOR OR RACE | 7. Vhd"IADROR'f:'%B BIE\‘IISECEBRIEIED‘) 8. DATE OF BIRTH 9. :(‘SE {In vl)-n o UNDER 1 'I'Ell ¥ CMDER H M3,

, Hours | Min.

Male White Married /- | Jan. 21, 1877 rabolinl

0a. USUAL OCCUPATION (i siad ol work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (btae or forvien mntr,r) 12, CITIZEN OF WHAT

king 11f if retired) DUSTRY . UNTR
EToRany e Blodgett, Missouri g SA

tlSa. FATHER' S NAME 13b. MOTHER™S MAIDEN

Cesaway Smith

Martha Ann Worsley

14. NAME OF HUSBAND OR WIFE

Delis Hawkins

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ywe, 2o, or unknown) | (If yes, glve war or dated of sarvice)

t6. SOCIAL SECURITY
NO,

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

No Unknown Records State Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEY AHOORIER
| Enter only cnecausoper | [, DISEASE OR CONDITION H
lime foz (a), (b, and (&) | PYRECTLY LEADING TO DEATH (o Acut ¢ Coronary thrombosis -~ - - - - - -ingtantaneous.
ANTECEDENT CAUSES
*This does not menn
the mode of deing, ruch | Morbic conditions, if any, gising DUE TO (0 Artericsclerotic Heart Disease - - |Unknown.
. || a2 heartfailuse, asthenia, | rite fo the above canse fa) dating . - - T I e
ete. It means the dig. | She underlying cause last, b
caze, injury, or 1 . DUE TO (c_) N _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS PP e
Conditions contribuling to the death but not .5V CROB1E with cerebral erteriosclerosis.
related {0 the disease or condition causing death,
192, DATE OF OP’FIROAIG -15b. MAJOR FINDINGS OF OPERATION - e e ! fe e S| 20.5AUTOPSY?
. 4/ A oD ves (1 X3l
21a. ACCIDENT (Speclty) . 21b. PLACEOF INJURY (e'.lnornbuul. 2le. (CITY, TOWN, OR TOWNSHIP) {COU . (STATE)
SUICIDE bome, tarm. fastory, street, offioe ) e Tt T Rty r ST A
HOMICIDE
21d. TIME (Month) (Dsy) (Y-.r) - (Hown) , | 2le, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

OF B WHILEAT =] NOTWHILE . .
INJURY WORK prifivi c e e “
22, I hereby ﬂ ify f—,!l“ gattcndcd tgideceased Jrom July 1 19_51!0 _August 3, 19 51, that I last saw the deceased

"~ alive on *y 19 and thal dealh occurred at A, m., from the causes and on the dale staled above.
20a. S ' Z3b, ADDRESS Qc. DATE SIGNED

Stete Hospital No.4,Fermington,Mo. 8-4-51

m‘UATE 24z, NAME OF CEMETER
8-5-5) Oskdele Cemet

Y OR CREMATORY . '|24d.. LOCATION (City, town, or county) . (Btate)
ery ... .| -Commerce, Missouri

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Haman Funeral Home, Cepe Girsrdesu, Mo.

4
A Elsrma S smm’rua?" 3 §4 ¥ ?

([.icensed EmbBaludst's Statement on Reverae Side)




TrON Bl
OGN 301430 HITVIN 10IBIS!g
S60 6 9NV .

G3AIFDIY

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. —

—'-—-'_—. _—
ey Student Embalaer No.

working under my personal supervision,

—_— .
SEtudont vassveccacaneasess eranenamcannanren Slgned.mm_W
Student Embalmer .

1 : Licensed Embalmer No..i/./az—a__

P. O. Address_wwmm..--.
Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Faillure to comply with

the above constitutes grounds for revoeation of license.)
H this body is not embalmed, fact should be so0 stated above.




