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

FLED JAN 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;3 PRIMARY REG. DIST. ND. E_QLQ. Registrar's No .....?_..?:..‘.................

487

State File No.

Cape Girardeau

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If otiom before
a. COUNTY a. STATE  Missouri bcounTy L ABE

b. CITY (1! outalde corpurate imits, write RURAL and give . ¢. LENGTH OF ¢. CITY (I outxide corporste imits, write BIVRAL and glva townshio)
TRy G4 township) | STAY (in this nléu] Tc?\ﬁn Cape GlI'aI’ eau o/6 5;
d. FULL NAME OF (1f pot in hoapital or {matitution, glve street addrees or loestion) (lf rural, give locatiqn)
HOSPITAL OR ADDRESS
INSTITUTION S+, Francis Hoswpital Beech Streeflz
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE onth)  {Dap)
DECEASED
( Type or Print) Silas Malford - Heldeman \ DEATH Fan? Ti. 952
5, SEX 0 l 6. COLOR CR RACE ) MIAD%F:AIIEB g]E\YgECESREIED' 8. DATE OF BIRTH 9, AGE&:]:T:- W CNDEN | TEAR | O UNDER 24 ams,
. . (Bpecify) st ¥, Hours Ml.n
Male | White Martied 7| March 1, 189 1838 =]
lOa USUAL OCCUPATION (("huhi}iofwrl; 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (Swte or forelan mnuy) 12. CITIZEN OF WHAT
TOTE DELTER " | Fruit Dealdf™| prkansas \
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William HeldeZTmon Sarah Ann Autry Pearl McGraw/Xcroermon
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' GNATURE OR NAME N
(Yu.nﬁorunkaown) (11 yea, give war or dates of service) None NO. Fearl. Heldeman_ ape Glrarané)gﬁz

18. CAUSE OF DEATH
. Enter only onscause per
Mne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY IEADING TO DEATH® (5

MED@:AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

9“%&_'

W-

eIt does not meen | ANTECEDENT CAUSES

2.0he.

the mode of dying, stich
a8 heart fallure, asthenia,
ete. It means the dis-
care, injury, or complica-

Morbid conditions, if any, gleing
rise o the ebove couse () slating
- the underlying couse laat, -~

DUE TO (c)

o o @ATEinR8lire e

V4

I1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
rduted {o the disease or condition causing death.

tion which coured death.

1%a. 'DATE OF OPERA- OR FINDINGS OF OPERATI ] . 20, AUTOPSY?
TION F -
YES D NO

21a. ACCIDENT (Bpocity) 205, PLACE OF INJURY tv.0to orabewt [ 21c, (CITY. TOWN, OR TOWNSHI ¥ counTv) (STATE}

SUICIDE . home, tarm, laatory, sureet. office bidy..et0.}

HOMICIDE
210, TIME {Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY .

WHILE AT NOTWHILE
INJURY = | "work ATWORK || - - '%5 OJ

22. I hereby certify that I allended the deceaséd from el |

/=71 | 185 %that I last sow the deceased

alive on 19.3_7’6'nd that death occurred al

10 E &y,
o .

., Jrom the causes and on the date staled above.

La. SIGNATUREq' : , 7 (Degreeortit.ln)

B@DDR ; Z3c. DATE SIGNED

BURIAL, CREMA- | 24b. DATE |

T:ohasmuvm.fpa 1-14- 52

24, m:—: OF CEMETERY OR
Fairmount

1-]4~52
EMATORY

24d. LOCATION (ouy. town, or county) (State)

DATE REC'D BY LOCAL

6~ PNy

Cape Girardeau Mo.

REGZRAR'Z SlGNgURE L’t# - 0

(Licensed Embalmer’s Statement ‘fu R




N

(l

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under tny personal supervision.

Student L.ceicnreccacrinias seesssrrernannna
Student Embalmer . [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE TING. (Faxlure to comply ‘with
the sbove constitutes grounds for revocation of license.)

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




