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WRITE PLAINLY—USING 'UUNFADING BLACK INK—MAEKE A PERMANENT RECORDE ) F\

L ;-J'JSEP 2 ,3_52

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH state Fite o 10 £ 2O'T

M Registrar's No.... :2 Z..... S

_ié?l!lﬂﬂ'( REG. DIST. NO.

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (’thrc decosssd lived. If institution: residence before

a. COUNTY . . STATE b. duniston).
Cape Girardeau » Missouri~ . U Girardaded™
b. CITY (If cutside corpursts limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outaide eorporate limits, write RURAL and give township)
R townahip) | STAY (in this place) é ?[
TOWN Cape Girardeau - YI's. TOWN  Cape Glrasrdeau 2y

d. FULL NAME OF (If not in hospital or institution, give street sddress or location) d. STREET (! rurs!, give location)

4)

ADDRESS =0 Country Club Drlve .

Netiurion St. Francis Hospital

S.DNEQ:“EES%FI;) 8. (First) b, (Middle) c. (Lasl.) 4. DOATE (Month) (Day) (Year)
{ Type or Print) Harold B. Nations peatH August 24,1952
§. SEX 0 6. COLOR OR RACE | 7. ‘P:;'IARRIEB. NE\%R rgsRRIED. 8, DATE OF BIRTH 9, 1:!\'035 (Ila:';ln IF UNDER | YEAR | O UADER 20w,
A (Bpactiy) t ? [Monthe[ Dayn | H .
Male White BEFrIeq " ®*/| January 14,1901 53 | nail e
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IH:- 11. BIRTHPLACE (Btate or forelgn eonntry) 12. CITIZEN OF WHAT
dona during moet of working e, aven if DUSTRY COUNTRY?
Self emploved uto Supnple Morley, Missouri @ UsSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Braxton Nations Minnie Stanly @ +':ors ] Julla Mations
5. WAS DECEASED EVER [N U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, wive war or dates of servioe) . NO. .
Xo 48R -20-34R1] Mrg,., Julia Nations Cape Gir.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTusEErvTh gzggzm
 Eater only aneonusoper | I. DISEASE OR CONDITION _ TH
Jine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH® (5) Heart Attack .
“Thiz dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, esthenia, | Tise to the ebove cause (o) stating L. .. R . . * o3
de. It ‘means the dis- the underlying couse last.- - - — . - - .
ease, Infury, or complica- i DUE TO {&)
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS < - .t S
Condilions contributing to he death but not
related to the disease or condition cousing dealh.
13a. DATE OF OP_F%AH' 156, MAJOR FINDINGS OF OPERATION s oL e : LR . 20. AUTOPSY?
2ta. ACCIDENT (Bpeeily) 2ib. PLACE OF INJURY (o.g.,lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, furtn, faatory, street, offios bldg..ete.) - 4 . . r
HOMICIDE Heart Attack!St Fraces Hospital 3 2= T
214. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[ ™} NOT WHILE|
INJURY Aug 25 52 WORK AT WORK Hes A : E:
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale stated gbove.
}}GNA‘I’URE ? (Degree or title) | 23b, ADDRESS 23;. DATE SIGNED
//;%"M ~ - Coroner v1L,S,Pacific S i
BURIAL. CREMA- | 24b. DATE 24c, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - {Etate)
TION REMOVAL (Bpecity) . .
Burial augZ27,1954.01d Morley Citv..Cemth Morlev, Missourl

25. FUNERAL DIRECTOR'S §1GNATURE

Z“ﬁwﬁ‘;&&% 22

ADDRESS

- P /z{;m

DATE REC'D BY LOCAL | R RAR

0&

| §-25-35%

1 Frmhal, s 5. on R Side)




17438

&

%

STATEMENT BY LICENSED K EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....
Student Embaimer No.

working under my personal supervision. .
Signed ‘/c c‘éﬂ-};dfz/%)vémﬂf,j
Licensed Embalmer No :5/'/2 =

Student ..ociasnvann teacsnssusnancres FR—
t Embalmer
P. 0. Addmm;%mégsﬁr)

Studen
. Note: The abote 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 hot embalmed, fact should be so stated above.




