"ﬂﬂ_Ef- 5119 THE DIVISION OF HEALTH OF MISSOURI s
v.5. no.soo || ‘ol AU 8L 33846
o s 4 150 STANDARD CERTIFICATE OF DEATH State File Vo
'BIRTH HO. REG. DIST. MO, __© O PRIMARY REG. DIST. m.B_QLQ. Registrar's No 2 H O _
L,L 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare decssssd fived. 1f insthation: reskdsioe befos
| A a. COUNTY Cape Girardeau County [ *S*™ Missouri >®WIY  cgape &Fr>
0 / b. CI};Y (If outedds corpurnte limits, writs RURAL and give " g_.mLYE:thI:’E::‘ c. Cgﬁv (1f outskle varporata limits, write RURAL and give townehip)
oWt Cape Girardeau 40 yr town  Cape Girardeau S/ ¢ o/
g d. FuLL lll_‘._kME OF (If et in heaplta) or Insthaticn, give sirest sddrem or location) d.ASgDF!'%ESrs - f rursl, give bocation) “
3 INSHITUTION 1016 N Blvd 1016 N Blvd
ﬁ 3. NAME OF a. (First} b. (Middle) ¢ (Last) ry DM-E (Month) (Day)  (Year)
H (Typeor Pint) _ JOhN William Searcy camJuly 29 1952
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH QLFE Unn’ln ':O:I‘::llnr:: ¥ DNOER M RAS.
Hours | Mhn,
g | lale White o PR 7 | Dec 5 1871 go o gL it
t0a. USUAL OCCUPATION (GiveMindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. i aeate or F 12 CITIZEN OF WHAT
oet.of w life, wvan.if recired) DUSTRY A ] ate or Fereign Coustry) _Yl
E 8 Ontractor Contractor Jackson Mo, c T. 50 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
& Robert Searcy . |1 Lucy Ann Knott .
i il 'S WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY mnmanr S smm\ URE OR NAME
" {Yes, no, orunkoows) | (If yes, rive ururudntu of sarvics) O
T “R0 no . Cape Gir. Mo
18. CAUSE OF DEATH EDICAI. CERTIFICA“I'ION INTERVAL BETWEEN
- _Engmlronempu -1, DISEASE OR CONDITION __ M {ﬁb ONSET AND DEATH
2 |l for (o5, (o, amd e | DIRECTLY LEADING TO DEATH® g M'FM:(_ 13 ot
g o 7his does not meen | ANTECEDENT CAUSES
3 the mode of doing, such Mcrgdmwuwm i m' m DUE TO (t)
. above
B || e e | B sndoting e
o eaze, infury, or complics- DUE TO (c)
5 || tion twhick cared death. | 11. OTHER SIGNIFICANT CONDITIONS W\W“N‘ W
E Wd?m&munwuﬁl‘mw
* i || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .- . 2. AUTOPSY?
B (H#EK | mOw@
@ [ 21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e~ ln orsboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATD)
h SUICIDE boct, farm. fastory, street. oflee bldg . ee} . . -
z HOMICIDE . : -
g 21d. TIME (Meats) Dy} (Y~ (Hean, | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY : toe o | AT ) N . ,
e e - -
E 2 I hereby c_eSr'Jy that 1 attended the deceased from _ﬁa_ma__ 1951t %_, 1953 that I last sow the deceased
- alive on , 19_8 X, and that death rred al _2,2. m., from the couses and on the dale stated abore.
é" &.SIGNATU A € (Degrencrtitte) | 23b. ADDRESS £ &, b ~Dhawasia &2, 2. DATE SIGNED
a- nedfv M.&. CE"\&_&&:&A&_‘_M 7-%/-Sv
E z.u BURIAL cnau- Ub. DATE ' 24, NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
3 R BNrialZ Aug 1 1954 Faizmount CapeGirarde
DATE RECD BY LOCAL RAR'S SIGNATURE 4 2y ER ﬁducroa T su Anbns;
7 - 3""57' 'ééw% =&ﬁ »V”:
S (i

Icensed Embelmer’s™ Staternett on Reverse Side}

- - o




i STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——

.................................. ' treresnereny Studont Embalasr No.
working under my persona! supervision,

3

e | s LY L s Bra

Studmt Embaltmer

Licensed Embalmer No g S é g

P. O. Address M )’L‘-(J

Note: The above 1|\-‘IUS'I‘ BB SIGNED BY THE LICENSED EMBAUMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocanon of license.)

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




