5. No. 300
v, 10.48

01‘7'&()

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

‘ THE DIVISION OF HEALTH OF MISSOURI 34 .,92
Al oy 19 1955  STANDARD CERTIFICATE OF DEATH St File Ho.,

LETUTT R ——"

BIRTH NO. REG. DIST. NO. - j PRIMARY REG. DIST. no._B_DJ_O. Registrar's No. ...3...‘.1‘_8’.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence bafars
a, COUNTY .. STATE b. COUNTY sd:nisalon).
Capa Gilrardesn
b. CITY (If outzide torpurats limits, writs RURAL and give ¢c. LENGTH OF c. CITY (1 outelde corporate limits, write RURAL and cive township) 1‘
R wwn-hip) STAY (in this placs} 0{6#\ )
ToWN  Cape Girardesu 80 trsg TOWN Cape Girardeau i
d. FULL NAME OF (If ot in hospital or izstitution, give street addrem or locatlon) d. STREET (1l rural, pive loeatlon) V
HOSPITAL O ADDRESS
INSTITURSN S E Mo “Hospital 1114 Williams
a. .5".;‘2;"&5 s?a'E < 8 (Fiost) b. (Middle) ¢ (Last) 4. DéTE (Manth)  (Day) (Year)
{ Type or Print) Nettie None Mammon oEATH  Nov 3 1952
5. SEX 6 COLOR OR RACE | 7. MARRIEB EIE\‘:EEC’E‘SR(?EE: , 8. DATE OF BIRTH 9, I:?E (o y-,u- l:" ::.n 1 TR | 7 owoen u s
D. ¥ . o Hoor
Female \| White Wdewed - 5" | Jan 27 1872 80 | 9l 8™ |™
10a. USUAL OCCUPATION (Ghvekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons dyring most of wor! 1ife, aven if ratired) DUSTRY 0 COUNTRY?
Housewlfw Nonwg ) Feypt Miil Mo US A
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Edwin Poe | Margaeret Fighker Charles. .
%,INFORMANT' S5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(You, N.otunknown) (I yes, glve war or dates of norvice) NO.

y AR Girardeau Mo

_Enter only onecaussper | [. DISEASE OR CONDITION

* INTERVAL BETWEEN

AL CERTIFICATION &' L BeTw
TH
-
i fens Lowou m

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® (53

line for (a), (b), and (c)

' 4
v Tis docs mat mean | ANTECEDENT CAUSES
the mode of-dying, rueh | Aforbid conditions, if any, giving DUE TO (b) = .
as heart fatlure, asthenia, | rite i the cbove cause (a) stating e, am - S
dte. It means the dis- | e underlying coute loat.
N .. ___DUETO (o)

case, infury, or

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizreare or condition causing death.

194. DATE OF OP'FJROAEE 19b. MAJOR FINDINGS OF OPERATION

é‘zzq

L/?OXF ves [ noal

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -(STATE)
SUICIDE boma, Iarm, Iactory. strest.offioe bldx..et0) ’ )
HOMICIDE
21d. TIME iMonth) (Day) (Yem) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OmUR?
OF WHILEAT[—] NOT WHILE| - . e e
INJURY WORK AT WORK

i hwewhg 1 attenced (hg decesoed frm% W 3 19J , that I last saw the deceased
alive WY and that death occuled at ., Jrom ghe causes and on the date siated above.

; U (Degree grnyitle) DRESS . DATE SlGNED
AL | B0 [ im>
YORC ATORY.

AL. CREMA- | 240. DATE 24c. NAME OF CEMETER "1 24d. LOCATION (City, l-own. cr county) .. (State)

FLEY " | Nov 5 52 Hobbs cham-l G

DIRECTOR" S S| GNATYURE ADDRE <
Cape Girardeau mo

.‘_

DATERECDBYLOCAL REG, 44‘ 0
T A ’fw

(Licensed Embalmer’s Statement on Reverse Side)




b
-

AP
Bev

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 1

N nrt e sa LA £44 4L 468 e b e a4 e YRR B4R b e Soe o ea St areeREEFOEY TS RAL AR EE SRS AR BERE RS RRRE e s Re s HRALAROE R aLE s searORAS ., Student Embalmer No.
working under my personal supervision, ’ %2
Student c.ieerernasncscnas Cesesrasssatensas Signed ./( ; e
Studmt Embalmer U
. Embalmer N (- P 02

P. 0. Address

Note: 'fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.}

i this body is not embalmed, fact should be so stated above. S




