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BIRTH KO. REG.
I. PLACE OF DEATH . UsuvaL RESOIDENCE (Whan deceased lived, If institution: resldgpos bafors
a. ':'-'H\'I'Ej,1 . b. COUNTY(' I ‘ %
¢. CITY limite, =
Ha ¢ s corporate ts, BoURALnn.I dve 00'4[5) 0’ 64
TOWN
d. STREET o . thon)
ADDRESS y e o
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2 NAME OF F b. {(Mldfile ¢. (Last
DECEASED T\ (Midflle) (Lt « DATE (Day)  (Yeur)
(Tuseor o B e o )3 B/ 5]
5, SEX 6. Cl R OR RACE | 7. MARRIED, NEVER MARRIED 8. DA’ﬁ;bF BIRTH 9. AGE {In years| o UNODER | YEAR | ¢r DNOER M
/, L 1POWED, OVORRED (Epecify) - g l-vwdu M;?h , Hours Mh
a5 A8 | A l
102, USUAL OCGHPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. Bi PLACE (Btate or forelgn eountey) 12 CITIZENOFWHAT
2 mout of worklng life, even if retired) J DUSTRY l ﬁ_}
1 NAME 14 OF MUTLAWE OR WIFE

13b. mm?'s MAIDEN

—
17. INFORMANT"® &
o S

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢

*This does not mean
the mode of dying, such
.a# heart follure, mhenia
‘ee. It megna the dis-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,y Some Natural Cauyse

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rize Lo the above cause {o) slating .
the underlying cause last.

DUE TO (c)

eaxe, infury, or compli
tion which causred dm{b.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the discaze or condition causing death.

20. AUTOPSY?

19a. DATE OF OPF%‘N 19b. ‘MAJOR FINDINGS OF OPERATION - ;
7155 | w0 wid
Zta. ACCIDENT  (apectty). . ﬂb.?:.ACEOFINJURY (a5 faorabost 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE}
ma, [arm, [sctory. strest. e » L)

HOMICIDENat ural Cause T mar - Cape Girardeau y, Cape A1¢ . Mo

21d. TIME (Mooth);, (Day . (Year) 93.)5 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Dec. l work 30 "57 work While oushin.q a Wheel Barrow

2. 1 heredy certify that I auended the deceased from , 18 , lo , 19___, that I lasi saw the deceased

alive on ., 18 , and thal death occurred at m., from the causes and on ths date slated above.

23b. ADDRESS

IGNA {Degros or l[tln)
j Wq/ 5 Coroner . '

4.5.Pacific St Cape Girarde

| Zic, DATE SIGNED

BURIAL CREMA- | 24b, DAT — i 24:. NAME OF CEMETERY, OR CREMATORY 244, mTlOH (Oit, tuwn,oreounty) " (State)
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STATEMENT BY LICENSED EMBALMER

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

. .. - . Student Embalmer Noueeecossons cEraanune
working under my personal supervision,

Signed....ms ﬁl-' 6 :z : )

ne ‘ Student Embaimer . Licenzed Embaimer_No. g' \é

Mo,

G, (Failure to comply w

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the abové constitutes grounds for revocation of license.)

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