THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ﬂm -
w0 D JUN 3G 1952  STANDARD CERTIFICATE OF DEATH s e LI7AR
S:IITH.—IO. — REG. DIST, NO. __ii_ PRIMARY REG. DIST. WO, 3 0 1 o Regisivar's No..... / ??
é 4,& . PLACE OF DEATH 2 USUAL RESIDENCE (Wbare d d lived. I losti idence before
. COUNTY nd:nimion).
6/ . Girardeau s souri Cdbg’mlrardemlaldﬁ
b. CITY (i cuiddy corpurnte Hemite, wiite RURAL wnd ghve ¢. LENGTH OF c. CITY (11 outeide corporate limits, write RURAL and give township) ;
' / OR N . tag-hln) Y (in this place) OR Q
Towd CapeiGirardéance St Nl ToWN  Cape Glrardeau
. ] bhoapital or institgtion, give dd. orl fon) . STREET N |
d F#&SLPT‘FJN_E OF (If ot In B, give strect d ADDRESS (I rursl. give location) |
. INSTITUTION 915 Independemce Sk, 915 independence
3. NAME OF 8. (First) b. (Middle) c. (Last) I 4 DATE " (Month) (Day) (Yean)
leofPrM Henrletta M. White DEATH June 23,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9, AGE (I years| I* ONDER | YEAR | ¥ UWDER 30 FAS.
WIDOWED, DIVORCED (Bpecity) . tast birthday) Mmh-' Days | Hours | Min,
Femald | White Married 7 |october 2,1881 70 l
102, USUAL OCCUPATION (Givskindctwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY a COUNTRY?T
None Near Canton,Mo. U.S5.A.
{i:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Don'‘t Know 4 Don't Konk
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nﬁ:ur uynknown) | (If yes, give war or dates of sarvice) ‘ NO. "
[o) ipe 4 -

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH ' MB®ICAL CERTIFICA ON,
. Enter only oneussper | 1. DISEASE OR CONDITION (

lims for (), {b), sad (c) DIRECTLY LEADING TO DEATH"(4)

*This does mot meon | ANTECEDENT CAUSES ‘& ‘g t: ' I
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

rituotkeabovcmme(a)mm . . . M ;e e e L e e
a# heart faflure, esthenta, the underiping cante last, R _ - R, - . Lotk T

ete. It means the dis- .
cate, infury, or lica- __ . DUETO {a} P sl 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: "+ -— *
Conditions contributing to the death but ot
related Lo the diseare or condition causing death,
- || 192: DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION @ -« . =\ .7 P o= YU |20, AUTOPSY?
¥ X Lg
e < ves [] o
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), | {COUNTY) (STATE)
SUICIDE home, farm, factory. street, offica bldg., eze.) R (IR B YRR
HOMICIDE
21d. TIME (Month) . tDay) (Year) (Hour) 2la. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?T
WHILE AT NOT WHILE| .
INJURY = | “worK AT WORK y, ’ . T
22. I hereby cegtify thal I atiended the decedsed from . IDS-_E, lo z 3 19&'&&! I last saw the deceased
1 22 , 19.8 3= and ihat degth occurred ot 6 2Q0P w., ffom the causes and on the date staled above.

(%r tlﬂz‘ &DR g @‘ z ! | }.‘S’w

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county)
Falrmont Cemetery Cape 3irardeau,Mo.

. FUSERAL DIRECTOR"S SIGNATURE ADDRESS
%da&)c@e gir,Mo.

*s Statement on Reverse Side)

WRITE PLAINLY-—USING TNFADING BLACK INKE-—MAKE A PERMANENT RECORD




'.yé‘
T4 55,

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.

working under my personal supervision.

SLUSENE vvrrnaaannes creerarrarenes vevereeas Signed___Mﬁwa_....._....__..._-._.._

Student Embalmer
: Licensed Embalmer No._-.f// 4

: P. 0. Address@.zﬁ%ﬂ&aw Z

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.




