THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : (> 1nTA
o UG APR 28 1y STANDARD CERTIFICATE OF DEATH State Fite No.... L. .
BIRTH KO, ng z REG. DISY. NO. b_3 PRIMARY REG. DIST. RO. _.aa_LQ. Registrar's Na.w...[....zf..L.... ......
L)& 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deceased lived, If laatication: ‘residance bofore
. COUNTY . STATE o . nduchwion),
b : Cape Girardeay : Missouri °*"TSape Gir. "™
U b. CCI)'IF;Y (11 outaide corpurate lUmits, write RURAL und gi'v;m §T AE{E?EE‘!' !OF‘ ¢. Cg;{ {If ouside corpocate limits, write RURAL snd give townabip)
A TOWN Cape Girardeau 1ife TOWN Cape Girardeau d/é 5/
[+ d. FULL NAME OF {If Bot io hoapital or Instisution. glve strect addrems or locatlon) d. STREET (U runal, girs locatfon} &
HOSPITAL ADDRESS
8 INSTTUTION St. Francis Hospital 316 rear 5, Middle St,
ﬁ 3'E¥‘EAC%ES%FD 8. (Fimst) I?.,(Midd]e) ¢. (Last) . 4. DATE (Month)  (Day) (Yesn)
B { Type o Print) Lorraine - Sheppard oeaH  April 20,1952
< 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln yean| & toma | TR | 7 woer & o,
g -1 " WIDCWED, DIVORCED (8pecity) laat birthday) | Montha| Dags | Hours [ Min.
3 Female Negro —=o--oo- &/ |April 16,]9652 1 =--= == =~ 11] 55
Z 10a. USUAL OCCUPATION (ciwaitnd ot werk | 100. KIND OF BUSINESS O IN. | V1. BIRTHPLACE (State or forelen scustey) ~ "bgt';ﬁ'rmnrx‘r?m"”
8 ————emm— - ——em————— Cape Girardeau, Missouri| USA
i|3l.'FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & SIGNATURE OR NAME ADDRESS !
(Yos, no, or unknown) | (If yes, eive war or dates of service) NO.
| e rar o v e " Miss Delore 316 r.S.Mlddle

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onscsweper | I, DISEASE OR CONDITION D
Tine for (), (b3, and (& | DPIRECTLY LEADING TO DEATH® () /

*This doea not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if ang, giving DUE TO (b)

rise io the abore cause (o} dating .
. ;‘_’u-‘;':m: !u;;-' ﬁ‘:ﬂ;::: - the underlying caure lagt - 5 / Z é 22 ﬁﬁ‘
ease, injury, or complica- i DUE TO {c) 2
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS * V
Conditions contriduting to the death bus not M 5)1,7‘" / pc /
related to the disease or condition enusing death.

19a.. DATE OF‘OP.IE%A'; 190, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

.\‘
. : 774-)( ves [ wo [Xf
' 21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (ea. tnorabout | 2fc. (CITY, TOWN.OR TOWNSHIP) . ° . (COUNTY} ... (STATR)® I
: ++ SUICIDE . bome, farm, iastory, street, offios bldg..ste.)} - *
HOMICIDE
21d. TIME (Month) (Day) (Yem) (Houwn | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
oF ‘ WHILEAT[—] NOT WHILE
INJURY m WORK AT WORK .
22, I hereby certi that altended the deceased from %MJZL, 194 2o ot -Isia.fﬂia! I last saw the deceased
alive on ) 19_N Z-uiid that death rred at §3 Q0N m., frohh the causes and on the date stated above.
2. SIGNATYRE . . 7] (Degree or tile) | 23b. AD 3. DATE SIGNED -
WO ; 2u D ‘ ' AR )] 24/6%
Za. B 2y URIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, ot connty) - {(Siate)
(Bpadty) . . s
Bupini/t £Pril 21,9952 Fairmont Cemetery Cape Girardeau, Mo,
DATE REC'D BY LOCAL EGI S SIG TURE y y 0’ ’5 FUNE!AI.. DIRECTOR'S SIGMATURE ADDRESS
A4
Y-2)~32 Ca ir .

T (licensed Em&nm on Rem- Side




i ———— ie—

e — e ——— S ———————ii e ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that thw name is recorded on the reverse side of this certificate was embalmed by me, or by

! acmraarres) o ey

. . . Student EmBalmer Nowevesosssosnorncarsansssene
working under my persona! supervision. i

Signed

319n8dec s iisransstnavennnoscssnsanssssene

Studant Embalmer Licenzed Embalmer No¢

P. O. Address

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

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




