s. no.soo || CIME} 'THE DIVISION OF HEALTH OF MISSOURI :
. 1o. MAY 19 195 STANDARD CERTIFICATE OF DEATH state e No. XYL

v, 10.48

BIRTH NO. REG. DIST. N0, 2D \J__ PRIMARY REG. DIST. no-.B_QLQ. Registrar's NO.J.A.L.%:....
Li 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decensed lived. If institution: residenss before
a. COUNTY a. STATE b, COUNTY inigaion).
b Cape Gimrdesu
) i b, CITY (If outnide corporats Umits, write RURAL and rive ¢. LENGTH OF c. CITY (If outside corparata Limits, write RURAL sad give township)
0 OR township}| STAY (in thia place) OR // ; /
TOWN G TOWN Cape Gyrardeau
d. FULL NAME OF (If not in bospital or institution, rive street addrem or location) d. STREET (If rursl, give locstion)
OSPITAL OR ADDRESS
instiTuTioN South East Hospital 501 S Hendarson
a.alE%héEs%% a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month)  (Day) (Year)
{ Type o1 Print) Norman Wilson Postson DEATH  May 9 1952
5, SEX d 6. COLOR OR RACE | 7. #FR%EB EE\YCE)E géRRIED. 8. DATE OF BIRTH @J:.GE {Ia yn;r' h:" UE::R 1YEAR | of yaDER b Hns,
. (Bpacliy) on Days | Hours | Min.
Male Whige Yed " 7" | May 31 1894 l |
10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t ¥ 12. cr
done duging most of w khull!o ovenu:;ﬁrod) ‘ DUSTRY fate or forelen eomotey d UTIZE":'IOF WHAT
pera Pure Ice Co White Water Mo, eDs B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
panial Poston Mary Cole Daisy Poston Cape Gir.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURLTa’ S SIGNATURE OR NAME ADDRESS
{Yes, no, o1 unknown) (If yua, xlve war or dates of service) . .
~-_No no G=12 U Ak, Qé-m/&u- e,
18. CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH " *,
line for (8), {b}, and (<) DIRECTLY LEADING TO DEATH (2)

*This doet not mean ANTECEDENT CAUSES 5 4 é m: A z 5 Z’ ! $
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
ae heart faflure, asthenia, | rise to the above cause (a) steting

ete. It means the dig. | th€ underlying causelast. - £ e - e : — . mee e,
ease, infury, or complica- DUE 10 (c) &" w w%; 1!5

tioR which coused death. | 11, OTHER SIGNIFICANT CONDITIONS » = =
Condilions contribuling Lo the death tut a0t
redated to the diseqae or condition causing death.

19a.-DATE OF OP'FIRO‘BNI -18b, ‘MAJOR FINDINGS OF OPERATIGN @~ _,» =.. . Lo~ e T A e / . 20. AUTOPSY?
N o FC v (] o

21a. ACCIDENT (Specify) 2ib. PLACEOF INJURY (o.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, surest, office bildz., eo.) . A - , -
HOMICIDE

21d. TIME (Month) (Day} ‘(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIP [NJURY OCCUR?

- . WHILE AT NOT WHILE.
INJURY - m. | WORK AT WORK -

2. I hereby certify -th t-I atlended the deceased from S/ , f!o.%éz_, 19_".3,~Htat 1 last saw the deceased
alive on _dL ISﬂand that death occurred at m., from’the causes and on the date slated above.
2. SI1G TUR U (Degroe or title) 23b, ADDRBS 23¢c. DATE SIGNED

1AL, CREMA- | 24b, DATE lm XAME OF CEMETERY OR CREmATORYT 24d. LOCATION (Oity, town, or county) Bt

ZAa B
TION, EMOVAL (Bpecily) 0 ., K
= i 7F7 RAL DIRECTOR'S Sigflml! ADDRESS
- L3 N
AL 94 : pa

(Licensed Embalmet’s Statemény’ on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

5/ -5




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 oo —

Student Embdslmer Mo,

working under my personal supervision,

SEUdBNL cuvesvraasmervasnossssronncrnsuanan
Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above, °

+




