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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

|| a# heart failure, asthenia,

HGULT oV 135)

. BERTH NO.

HRE WIVIAUWN U RCALITR WUF MiaaoUURK

STANDARD CERTIFICATE OF DEATH
3 PRIMARY REGC. DIST. NO. 20_1_0_ Kegittrar's No..... 33.....2:'...

58818 File No..ouwevisvirrsssismmesesemassinsa -

16. SOCIAL, SECURITY
NO.

(Yee.no,or unkeown) | (If yeu. eive war or dates of ssrvice)

REG. DiSY. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dmu..d uud U ingtitation: residence before
a. COUNTY a. STATE sdinbmlon).
Cape Girardeau " Mo, " Cape Gir.
b. CITY (If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporste Limits, vqu RURAL aad give townabip)
townabipt{ STAY (ln thia place) /é (j
TOW Cgpe Girardean daylg TOWN Rueal Byrd ¢
. FULL NAME OF (If not in hospital or institution, give strest sddrem of locution) d. STREET (If rurat, ghve locaticn) /
HOSPITAL OR ADDRESS
INSTITUTION Jan kﬁ on w a8
3.622\&5 S%'B a. (First) b. (Mlddle) ¢. (Lnst) 4. DSP.: (Manth)  (Dsy} (Year)
(Typeor Pty Bennet Thomas Cotner DEATH 10- 17~ 51
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & (HOER | YEAR |- ¥ UNDER M KRS
WIDQWED. DIVORCED (8pedity) tast birthday} Mnnuu, Days | Hours | Mln,
1 %-13-1878 73 |
10a. USUAL OCCUPATION (Giws kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (5ta
done during meet of el H ractond) | DUSTRY 1o on forsian eountm) Z/ P SUNTRYST WHAT
Farmer Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
)___James Cotner Howard .. | r e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra Piwm

DIRECTLY LEADING TO DEATH* ()

Ji[s] None
18. CAUSE OF DEATH . MEDICAL CERTIFICATION
: Enter only onecamse per | | DISEASE OR CONDITION

INTERVAL HETWEEN
OMNSET AMD DEATH

LA 7 st 2012 ]

line for (a), (b), snd (¢)

*This does not mean
tAe mode of dying, such

efe. JU tmeang fhe dis-

care, injury, or i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dui not
relaled to the diseaze or condition enuring death.

ANTECEDENT CAUSES [ WY -,
Aorbid conditions, if ang, giring DUE TO (b) ~ L & = l
rise to the adore cause (a) "ating . . - - ) - - PR
" -the underlying cause last, - - N
e  Mamal  CAL e s,

' bezy ,

19a. DATE OF orgrg«-’ 19b. MAJOR FINDINGS OF OPERATION ] ] 2. AUTOPSY?
16 =1 =N ;d%-a_x wA S I Bausn vs [ wo (T
21a. ACCIDENT  (Bpecity} 21b. PLACEOF INJURY (s.4., tacrabout | 2187 (CITY, TOWN. OR TOWNSHIP) / (COUNTY) (STATE)

SUICIDE : home, farm, taatory, street, ofSes Bldx., sta.) - B -

HOMICIDE
2td. TIME (Month) (Day) (Yemr)' (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. WHILEAY NOT WHILE !
INJURY - o | “work AT WORK

2. I Rereby certify that I atiended the deceased from < cto L0 =17, 18 "L that T last saw the deceased

alive on .LD_"LJ__ 19.5__.[_ and thal death occurred at&f . m., from the causes and on the date stated above.

0 (Degree or titls)

24b. DATE F AR

10-18-51 | City Ce

TI;,HBUR [AL. CREMA-
)
Bhia e

2. ADD% ] o @ e 1“47 23:. DATE SIGNEE
Z4c. NAME OF CEMETERY OR C%ATORY -24d. LOCATION (Olty, tows{'or county) (Btate)

ery Jackaon - __Ma

DATE REC'D BY LOCAL | REGST. SIGNATURE 4
RE

25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS

lfo=22-5T

(Licensed Embelmer's Stat

2y Lot Fovara{ Joret Feetoror Yy,

t on Reverpe Side)




........
...............
--------------

756\ ¥ NN

STATEMENT BY LICENSED EMBALMER

14

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

, »
working under my personal supervision.

Studont Embaimer Nousivavssoonsannes

S:gned.M -
31GNedurnsenenacnsanns . :

Student - Embalmnr

sareneane

Licensed Embalmer No... .,/?/ 2 oo ;

P. O. Address.__..

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

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




