Mo 300 fje Fe o . THE DIVISION OF HEALTH OF MISSOURI -
. 9.
e WLEUNGY 28 1951 STANDARD CERTIFICATE OF DEATH —
BIRTH MO REG. 01T, 0. D T prIMARY REG. DysT, uo...B___QLQ. Registrar's No 3 fl
l, L,[ 1. FLACE OF DEATH Z USUAL RESIDENCE (Whare deccssed lived  If ineif idence before
8. GOUNTY a. STATE _ b, adacimion).
I ., |- . Cape: Girardeau Missonri Ehne Girardeau
o b, CITY Qf outelds corpurate limita, write RURAL and give | €. LENGTH OF || c. CITY (If oumile sorporate Uzaita, write RURAL and give townehin)
. towzahip) | STAY (In this place) OR / 4{
15N Cape Girardean 1 dag _ TOWN Cane Girardean 47705 <
! d FULL NAME OF (H oot In hespitel or Inatitution, give strect add or} d.A.sDrDRF% (if rars), give location) /J’
| mﬂ"m“mSogtheagt Mo, Hospltal
) .3 NAME OF ™o (First) b. (Middle) <. (Last) - 4. DATE (Mcath) (Dey)  (Yean)
(Typeor Prine). OLTVE M. HADDOCK DH“‘November 21,1991
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o ren| v voes m # looe u ‘.
‘ WIDOWED, DIVORCED (Bpecity) | Hours
Married / ecemher 24,187 e Byl
10a. USU Tl ; wor BUSIN . | 1. BIRTHPLACE orelen oo ;
mm‘}.gﬁfﬂ".‘“ﬂ&‘fﬁ’é“‘ k | 10b, KIND OF BUS| ESSD%}S_I,THVY BIRTH / {Btate or {orulgn ) (/ |z°glrJTN|%r¢?quAr
Housewife Own home Cape Girardeau County,Missouri U, S
¥32. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME ] 14. KAME OF NUSBAND OR ¥IFE
James M., McDonald - J{*Ama Eryin__ A T,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, oo, or unknown} I (Xt you, xive war or dates of servies) NO. .
No : No - T, J, Haddock Cape Girardeaun. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onacsuseper | I. DISEASE OR CONDITION
linefor (s}, (b), and {¢y | DIRECTLY LEADING TO DEATH" () qu’ E
-

“This does not mean | PNTECEDENT CAUSES

4he moce of dying, such | Morbid conditions, if any, piring DUE TO (b)
at heart failure, asthenia, | rise Lo the above cause (g) dating
de. It means the dip- the underlying cause lost.

case, injury, or complica- DUE TO (c) . : g
tion which coused degth, !l OTHER SIGNIFICANT CONDITIONS - . P
Conditions contributing to the death but not
related Lo the disease or condition causing death. .
-19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION /’/ ' - ’ : : ’ 20. AUTOPSY?
TION %2' o /
: ves (1 wo [
2ia, ACCIDENT {Bpedity) 21b, PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE home, farm, fastary, street, offica bldg..e10.) .
HOMICIDE
21d, TIME Month} {(Day) (Year) (Homr) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certif, that I attended the deceased from1-3e = 1948 1 M 197, that I last saw the deceased
clive on i«ﬂ

, 19287, and that.dealh occurred at ﬂ_m ., Jrom the causes and on the date siated gbove.

/4 l Z3. DATE SIGNED
. U ey
24d. LOCATION (Oltyjtown, or counby) * (Biate) =

Cane Girardean. ‘Migsour]
la:cron"b 51 GRATURE iun“ss

2. TURE {/  (Degresortitley | 23b,

24a, BURJAL, CREMA.
TION, REMOVAL (Bpedty}

Burialzss
DATE RECD BY L(ExEAL

e

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD ;'




RECEIVED

NOY 27 1951
DISTRICT HEALTH OFFICE No.§

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 oo,
s o mmmmmmm——m—m—mm—m—m—m— , Student tmbalmer No..oveiiuivenoenoninnsnnsna
working under my personal supervision,

Signe . ...%&é"g._w, - —

3lgnedicieeccacncens rtuanarna [N P ,1
Student Embalmer icensed Embaln;r No ?Z/ﬁ i
P. O. Addre At . ’ -+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witlJ

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




