: THE DIVISION OF HEALTH OF MISSOURI .
o0 WEDOCT 11 1951 -  STANDARD CERTIFICATE OF DEATH State File No.. 29681
BIRITH NO. REG. DI9T. NO. 53 PRIMARY REG. DIST. NO. SQLQ_.. Registrar's No..... 4......?..‘...2.............
] (9 !‘9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 inatitation: residence befors
0 D a. COUthY : . a. STATE T11inoig b. COUNTY "A1e xa ndei:‘lmi-uion).
b, CITY (i outoide corpurste limits, write RURAL nndt:i'v;u X CS'TALYE:EQ;u?;: ¢. CITY (If outskls corporate Lirmits, wrie RURAL and give township) 2/02/,)

Q . .. OR
TOWN . Cape Girardeau wks TOWN . Thebes

. FULL NAME OF (If not in bospital or lastitution, give street addross or location) d. STREET {1 vars!, give loeation) ’
OSPITAL OR ADDRESS
INSTITUTION St Francis Ho spital
3. NAME OF 5. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dag) (Year)
(Twpear Pint) -~ Curtig Eldon childers oA Sept, 27,161
5. SEX - | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o unDER u mms,
‘D . . WIDOWED, DIVORCED (Bpacity) 9 ' last birthday) | Months , Days § Hoars | Min.
Male white | never married¢/Feb, 4, 1938 1% 7 123 |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) | DUSTRY . : / COUNTRY?
none - _~rhild Thebes, Illinois UeSe
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i DeWitt childers Virtus Light = |
1S. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & StGN RE_ OR NAME ADDRESS
(Yal no, or unknown) ! (If you, ghve war or dates of service} NO. / fl
A none E;{J MA/Thebes Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI' AHD
. Enter onlyonecauseper | 1. DISEASE OR CONDITION %
tine for (), (by, and (o) | DIRECTLY LEADING TO DEATH*(5) CO N \/U LS l?N S

oTo doos o mean | ANTECEDENT CAUSES POL.! OM YF L' ( T—f 5 [ /WW'

the mode of dying, such | Adorbid congitions, if any, giving DUE TO (b)
o heart fallure, asthenta, | .rise fo the above couse (o) stating . o
de. It means the dis- “the underlying cause last.

care, injury, or complica- _ DUE TO (°) O ? 0 l
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but act F W
related to the disease or condition causing death. \
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_— TION ‘?
. YES D Nﬂm

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. o7 sbogt ZICUCITY TOWN, OR TOW‘nSHIP) . (COUNTY) - {STATE}
SUICIDE - home, farm, fagtory. surest, office bldg..ma.) s - :
HOMICIDE =~ . — i —
21d. TIME (Month) (Day} . (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF e WHILEAT—] NOTWHILE —_ -
INJURY o. AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zz I hereby ceruj'y that I altended the deceased from . 19_45:[,, lo i‘]sﬁt, 19:5_/_, that I last saw the deceased
alive on .2.151;2!: 1951, and that death occurred at ¥0 Pm., from the es and on the date stated above.
2. SIGNATURE (Degm ar mle} -1 '23b, ADDRESS | Zc. DATE SIGNED
W A . . W‘JZ%% M0.|30s 2pt
CREMATORY

s, IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR 24d. LOCATION (City, town, or county) (!:ata)
TION REMOVAL )

Burigl Sept.30,195 Rosehill ~Thebesg. - I,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE «'/c{. (4 $ $1GNATURE ‘ADDRESS
-3 o-/fnéel' ﬁwﬁﬁ f Pulaski,T11.

g

WRITE PLA

(Ticensed Embaimer's Statement on Reverse Side)




RECEIVED
OCT g 195!
DISTRICT HEALTH OFFIGE No. 6

File Nowwien

EheEEBAIhEALALIY

|

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 byeee ..

Student Embalmer Mo,

working under my persona! supervision,

Student
Student Embalmar

P. 0. Address....

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

If this body is.not embalmed, fact should be 10 stated above.




