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

FILED JAN 3-

1952

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Siate File No....

PRIMARY REG. DIST, NO. ﬂg_b__ Rmulraf:Nc‘.......ﬁ..l ..... e

BIRFH-NO. ==  ° - —- REG. DIST. NO. _£_3_,_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deteased lived, If lostitation: reeidence before
a. COUNTY a. STATE b. COUNTY ad.oision),
Cape Uirardeau Missouri : Cape Ai i
b. CITY (1t outoid RURAL and . LENGTH OF CITY (1 Lirad
TOR o8 a: Emrau ?}#‘Iﬂu Live " .."C':TA‘Y e s phga) c. on ( widdo gorponu ? ?UR.AL and give townabip)
OWN CapeqTownshiy 56 wraa|__tom o SR 2160
d. FULL NAME OF (1t boapital or Insti ad . STREET ,
HOSPITAL OR {If not in or xive streat or location) d ADDRESS (If roral, give location) a
INSTITUTION R, F, D. §# 2 R. ¥, D, # 2
3. gE%'EE sg:% a. (First) b. (Middle) c. (Last) 4, DsTE (Month)  (Day) (Year)
( Type or Print) Minnie Adams DEATH Nec. 26,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia years| f Topmn | YEAR | O (eoER 20 s,
e WIDOWED, DIVORCED (8paity) . Luss birthdar) unm, Days | Hours | Min,
Fermale, dhite ivorced Januaryv 135,188H 56 I
10a, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (Btate o f 12,
dona during most of working I.Ih.nunﬂntir:'d) ) ' DUSTRY . o or forelen mnr.v). ’ . cgﬂﬁ'ﬁ,;?': WHAT
Housewife Cape Uirerdesu, Misscuri « 5.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E William Umbeck Unlinown Ben Adens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, g0, or unkoown) | (1 yes, xive war or dates of service) NO. o . - a
o None Roy Umbeck-15 So.Frederick St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION (Cap€ Gir,b0. TERVAL BETWEEN
| Enteronly onscausaper | 1. DISEASE OR CONDITION
Jizo for {8), (by, and (¢) | D'RECTLY LEADING TODEATH*(,y _Heart Alement
*This docs not mean | ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, if ang, mm DUE TO (b)
oa heart failure, asthenia, |  riee to the above cause (o) dating
ec. It meens the dis- the underlying cause lost.
care, injury, or complica- DUE TO (¢) _
tion which cansed death. | 11. OTHER SIGMNIFICANT CONDITIONS' :
Cunditions contributing to the desth byt not
related {0 the diseate or condition causing deafh. .
192. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves (] wo [R
21a, ACCIDERT (Bpeeity) 21b. PLACE OF INJURY (s.a. tnor abost | 215, rn' TO ,3 Jowusum . (COUNTY) 1. (STATE).
SUICIDE home, farm, fastory, strees, offios bidg., #m4.) :

CagedIowns ip Cape _/édg Mo

214, Tlh"!E (Month} {Year) fm) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
murY Dec 26 5l wone L) "7 wosk
22. I hereby certify that I atlended the deceased from ., 19 , lo 19 that 1 last saw the deceased
alive on , 19 , and tha! death oceurred at m., from the causes and on tha date staled above.

IGNATURE_, ' {Degree or title) | 23b. ADDRE 2. DATE SIGNED

? L@ g Coronper ),.S.Pacific St Cape- Girardeau Mo Dec27.51

24a. BUERMI. AL CREMA 24b. DATE 2Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ‘ {Biats)

{Bpyiltr)
bulua A) IDecZi28,1951] Salem Ceneborv Cape-Girardeau R.P.T. # 2

/2-ny-3f

ISTRAR'S SIGNATURE

2.

o4

ADDRESS

ﬁERAL DIIIECTOI 5 SIGMNATURE

{Licensed Embalmer’s Staternemt on Reverse Sule)




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, 0F by o]

. .. Stud b Nedeesseeatarnratasanans
working under my personal supervision. udent Embalmer No

: : Signed...... ,7/ Mﬁ& /%ﬂ'e::afl

3Tgned.eceararcass tiesteannes rrerrresnsnens

Student Embaimer Licensed Embalmer No ﬁ//.-?.—?

P. O. Addrus_@mu

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

If this body is not embalmed, fact_shou!d be 50 stated above.




