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FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

S dE

THE DIVISION OF HEALTH OF MISSOURI |?(- 5 0

FUEDAPR 7 1952 STANDARD CERTIFICATE OF DEATH St File Nove e
BIRTH NO. REG. DISY. NO. a 3 PRIMARY REG. DIST. W-M Registrar's No... /0 z......... rtamney
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inatitution: realdence before
2. COUNTY Cape Girardeau a. STATE  Missouri b COUNTYCapa Gir, "doi=es
b. CO[EY {lf outcide eorpurate limits, writea RURAL and ‘i‘:.hl %J?ENGTH OF <. Cg'g (1! outaide corporste limits, write RURAL and give township)
= to o {in this placelf}
rows  Cape Girardeau °9 daya TOWN Cape Girardeau 2/6 &
d. FULL NAME OF heapital er lnsditutl « stract add Tocatlon) . STR \
HOSPITAIEOR (If not in or . £ive stragt or 0 d Asl-)rDREErﬁ (Lt rural, give Ioutton;) d
INSTITUTEON St. Francis Hospital 20 r. S. Ellis St.
36‘5%%55%% 8. (First) . b. (Middle) c. (Last) . 4, DATE {Manth) (Day) (Year)
(Twp: or Print) Garvey Prince DEATH March 31,1952
5. SEX 3,7 & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE Ua rean| ¥ wox | fiak | ¥ wetn o3
(Bpecify) . the | Days | H Min,
Male Negro Wdowe 5~| Aug. 1, 1861 98 g™ ml
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta of fersign sountry) £/ | 12 SITIZEN OF wHAT
done most of warking life, swan if retired} buU Y COUNTRY?
armer Farming Perry County, Missouri
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Prince Leanna Aberna __Sarah Prince
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

GY-.M.Wﬁlénown) I (I you, give war or dates of sarvios)

e O " Wilson Prmce ,129 r.S. Frederlckcag?-.,uo.

18. CAUSE OF DEATH EDIGAL CERTIF CATI |BITERV.‘I‘L"§EDTWE"EEN
. Enter only onecatse per I. DISEASE OR CONDITION INSET TH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(G) /mO -

*This does not mecn ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ony, glotng DUE TO (b)
s heart fallure, asthenta, rite to the above coure (o) dating | ) — R . B - . j -
de. Il memma the diy. | the underlying cauae lost. :

care, infury, or pid DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS m /

Conditions contrituding to the death but -uu

related o the direase or conditlon causing / @ oQ ?JC >
19a. DATE OF cP%%Aﬁ 19, MAJOR FINDINGS OF op:mmou : 20. AUTOPSY?

L/—otao ves ] K
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.z., lnaraboes | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .. (STATE)
l's-l%lg{glEDE home, tarm, factory, street, offiow bidg.. et} - “ T

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE :‘ra NOT WHILE
[ AT WORK

21d. TIME (Month)  (Day) (Hour),
iU MCFE -s‘

&.'I(.herebﬁi’egyy}ﬂa! I attendeithe deceased from RANOY | 198254y T/ MO 1557 1hat [ last 0w the deceased
alige on 19 and that death occurred at _QDA. ., from the causes and  on the date staled above.

//Z’f‘ﬁ“” ST Susge — U . Gy

24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION’(Oity, town, or county) (State) -

April 3,1952 &digun

24, BURIAL. CREMA-
TION, REMOVAL w?)ay) .

XY -

DATE REC'D BY LOCAL ?ﬂm\n' SIGNATURE 25. TUNERAL
ol

'y

. DIIECTOI"S 5} GHATUR ADDRESS
: -y M Cape Girardeau,Mo,
B i b s Sutmmlon Reverse Bide) - \




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——....

: - Student Embalmer No.i.iuiseiecceseiovancnceonaes
working under my personal supervision.
N ’ |
Signed.... d.azunz.é ...... . .x.-‘é-?ﬂ’lk
Son,
3Tgnede.sesncnas b ite e caessaasaasan . AF |
Student Embalmer A ' . Licenzed Embalmer No A

P. O, Address._@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in lm OWN HANDW G. (Failu.re to comply with
the above constitutes grounds for revocation of license.)

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

- : - (‘é\u'--""ﬂ'(‘:_: .l_...r:-




