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THE DIVISION OF HEALTH OF MISSOURI ; \2‘_?5,
STANDARD CERTIFICATE OF DEATH Ginte Fite No S g 25_*
3045 7

REG. D(ST. NO. 31 PRIMARY REG. DIST. NO. _____ 7/ _

ED AUG 18 1952

————

. Enter only onecause per

line for {8}, (b), and (c)

*This doer not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It mema the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DFJ\TH‘(Q)

ANTECEDENT CAUSES

BIRTH MO, - Registrar's No o toreerssscovisnn
[. PLACE OF DEATH 27USUAL RESIDENCE (Where 4 d lived. Ui insti z id before
. COUNTY L . STATE aduniwmion).
° Cape Girardeau : Y ’
b. CITY (I outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outeddo sarporate Limits, writs RITRAL sod ghve townshly)
OR towaship) | STAY (in this place) OR /
oW Jackson _ gissonm Tows  Jackson
. FULL NAME OF (If not in houpiul or jmstitution. give atreet address or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 108 Belvue
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4, DATE (Manth)  (Day)
DECEASED : ay) _ (Year)
(Tyveor i) WilsSoOm Conway Ia Pierre oy AUZ. 13 1952
5. SEX 0 6, Cﬂﬁiﬁi RACE | 7. #IAD%T'EB PI;IEJCE)ECESREIEEJ}) 8. DATE OF BIRTH 9. AGE&:L;:;)H- L’;‘om 'D;";nl ¥ DNDER 5 HES.
N {Bpe Hours | Min.
e ad Dec., 6, 1880 Y l ;
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- “11. BIRTHPLACE (Btata or forelgn oountrr) 12. CITIZEN OF WHAT
Téoiodnrhsmm!-w-. even if revired) DUSTRY . Cou Y
Jagkson, Missouri oS50
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Z, M, La Plerre [Mary Wellink Don HNormsa Ie Pierre
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown} | {If yes, rive war or dutes of servioe) 490 24 siga
No -k - Ches. F. I8 Pierre, Jackson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|- ONSET AN/ ™

it s

Morbid conditions, if any, gising DUE TO (b)
rise to the above catise (a) slating
the underlping cauae last,

eare, infury, or complica- DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Condltions contributing to the death but not
related Lo the disease or condition ceusing death.

tion which caused death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION L’L 20 /
ves (1 wo [
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY te.s..inorabom | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest. offics bldy..ece.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1§ 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IRJURY = | “work AT WORK
22, [ hereby cerjify that 1 aliended the deceased from ) L1 2 4 13, 19°5 2 that T last saw the deceased
i 3 2 and that death occuyi®d at A{_.E m., from i uses and on the dale slaled above.
Zia. SIGNA - {Degros or ¢! a v Zi. DATE SIGNED

245, BURTALL CHEMA-
U ROV
Burial

’y

WRITE PLA
=

ADDRESS
Jaockson; Moo




STATEMENT BY LICENSED EMBALMER

working under my pcrso@a! supervision

1 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...ouseus
Slgneat...... R T R o38"
’ Qh‘ Stfldent Embalmal‘ Licenzed Embalmer, No \? 6 /

WRITING. (Failure to co‘vmply with

.

P, Q. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,}

If this body is noy embalmed, fact should be so stated above




