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

s. uo_sooH
10.48

IEDOCT 11 195t

THE DIVISION OF HEALTH OrF MIS50URI

STANDARD CERTIFICATE OF D

EATH

State File Na...

REG. DIST. NO. é 3 PRIMARY REG. DIST. no._aa_La_ Rrylnrar.lNa...a..B..D... ..... e

2968’?‘

‘BIRTH NO.
I. PLACE OF DEATH .. 2. USUAL RESIDENCE (Whare 4 d lived, Il & Ad before
a. COUNTY Cape Girardeau Missour: I a. STATE Missouri b. COUN'ﬁape adunismion).
b. CITY (If outsld te limits, write RURAL und gi ¢, LENGTH OF ¢. CITY (I outids sorporate limits, write RURAL and townahi
OR- " Forpom vownabipy| ST Y 12 thia place) QR | cucde corpons cive » 14
- TowN Cape Girardeau 1 yr TOWN Cape G, rardeau -
d. FULL NAME OF (1f not in hospltal or institution, give strect address or location) d. STREET (1 rursl, glvs locatlon) J
HOSPITAL QR ADDR;
INSI'ITUTION M N m v e d.
361&5&55%% a. (Il“ll"!’.t)l b. (Middle) c. {Last) 4, DATE {Month) (Day) (Year)
{ Type or Print ) Charles Clyde King pea™ Oot 1 ]
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysars| IF UNOER @ YEAR | O UnDim 11 peas,
WIDOWED, DIVORCED (8pacify) last birthday) |Mosthe| Days | Hours | Min.
81108 |
10a. USUAL OCCUPATION (Givekind of work | 10b. (&) INESS OR_IN- | 1. Pl (Stats or Toreign ) 3
dote during most of workina life, U:en]:l :t::d) ) DUSTRY erte i / Cgll}a%ERr{’TOF WHAT
| r Uy Svh——
!tl:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN
e SRR R epgeces
15. WAS ED N U.S.ARMED FORCES? | 16, CURTTY ' R, ot
(Yes. 0o, or unkoown) | (If yes. wive war or dates of service) .
no no NoNE

18. CAUSE OF DEATH
. Enter only onecause per
line {or {a), (b), and (c)

*This does not mean
the mode of dying, such
o heqrt faflure, asthenia,
etc. I¢" means thé “dis-

=z

MEDICAL CERTIFICATION
LA

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN

ONSET ANQ DEA
Surells

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating
““the underlying couse last. *

DUE TO (¢)

eqae, Infury, or complica-
tion which corsed death.

11. GTHER SIGNIFICANT COMDITIONS

conditions contributing fo the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAIOR FINDINGS OF OPERATION" --

Y y3 v |

21b. PLACE OF INJURY (.., in orabouat

=

21a. ACCIDENT (Bpecify} 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, larm, lactery, streat, offios bldg., e1s.) - -t o
HOMICIDE ’ )
21d. TIME (Month} (Day) (Year} (Hour) 2le, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
OF LN WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that attended th
 alive on

M,L 1837, that I last saw the deceased

from the causes and on the dale slaled above.

deceased from S‘e
and that death occurred at

s V.o

'Z3a. 51 NATURE / d :; z (Degrea or?)

RESS

Z3c, DA SIGNED

24a. BUR I AL CREMA-
TION, REMOVAL ;Baidbl

DATE REC'D BY LOCAL

24b. DATE

REGISTRARS s@% 55.—-—449!&9-!‘5:&-1-

0.

24c. NAME OF CEMETERY oR cau”‘ronv 24d. LOCATION (Otty, town,orooumy) ] (Btau)

[/

p-5/9 ST

(Licensed Embalmtrc Statemnent on Reverae Side}




ECEIVE

0CT -¢ 1951

W

DIS_TR!CT HEALTH OFFICE No. 5

.....................

|

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 ..

Student Embelimar No.

working under my persona! supervision.

SEUGONE Lencnnea st Signed.....2 . ;‘..J.Y{mm.-.éd / g’S 5/
ugen alme
Licensed Embalmer No 3 ~$ g-

P. O. Address i ”

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

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




