5. Mo.300
v. 10.48

=~
vs"i;

.

. WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

]

'

! BIRTH NO.

FH.E.B DEC 15 1952

REG. DiIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5—3 PRIMARY REG. DISTI. no._aa_LD_ Kegistirar's No 3 7 f

37028

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d Hv.d ll i dd before

Maurice Prevallet

Jullia Cig

a. COUNTY a. STATE b. CO inimlon).
Cape Girardean Girardeau
b, CITY (I outalde corpurate limits, writs RURAL snd give ¢c. LENGTH OF ¢. CITY (If outelde corporate Mmits, write RURAL and dvl wwmup:
OR wownahip}| STAY (in this place) OR <‘ ‘
TOWN CEEE G:irardean 30 ¥IS TOWN 11
d. FULL NAME OF (If pot in hoapital or institution, give strest sddrems or location) d. STREET (If rural, give location) 5
PITAL ADDRESS
INSTITUTION 1y 3 Willlams Street 413 Williams Street
3 gs%"éﬁs%'; . (First) b. (Middle) c. (Last) a. DATE (Month)  (Dsy) (Year)
(Typeor Print) MINNIE M, SMITH panDecember U4,1952
5, SEX / 6. COLOR QR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| F meeR 1 TEAR | *F ONDER 1 wm3.
WIDOWED, DIVORCED (8pecify) et birtbday) Momhl Days | Hours I Min.
Female White Widowed ‘2~ ___|September h 1872 80
IOa USUAL OCCIJPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forslzn acuntry) 12, CITIZEN OF WHAT
ing most of Lifs, wven if retired} DUSTRY a COUNTRY?
Housewife home Perryville, Missourl U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (If yes, give war or dates of service) NO.
No No Mrs,. ille Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Eateronly cnecanseper | 1. DISEASE OR CONDITION _ , . ) ONSET AND DEATH
Jine for (a), (b), and () | D'RECTLY LEADINGTO DEATH®(,) Y/ : - J
«This dots mot mean | ANTECEDENT CAUSES . % ! i .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A Al
(I} as keart fafure, asthenta, Tl fo the above cause () slating _gegpty Copmicadllomp—et . .-
He. It mesns the dis- the underlying cause laaf. - - - 3 - - = -
eoxe, infury, or complica- DUE TO (c) _
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS % r '~ - -
Conditions eontributing to the death but nof
related to the disease or condition causing death.
19a. - DATEIQOF OP_ﬁ%Ahi | 196..MAJOR FINDINGS OF OPERATION .*, REVR Y B | [ | LI R ¢ 2. AUTOPSY?
| e SI3X ves [J_wo 1
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, . Iastory. o . of80u bldy., 90} . [ . IS R -y
HOMICIDE ~Z2¢-0 w C
2)d. TIME tMonth) (Day) (Year} (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. - WHILEAT[—} MOT WHILE .
INJURY m | THORK T wonK . - .o .
2. T hereby certify that I !mded the deceazed from L1922 1o M 1822, that I last saw the deceased
alive cm , 194, and ihat death occurred al 4 2. - m., from the causes and on the date staled above.
IGNATURE . ) Degroe of title) 23b. ADQR 23c. DATE SIGNED
o DY | g Yiiard o , oo 7
- 2z AL { Z . )
242, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24« LOCATION (City, town, or county) ¥ (Bme)
TION, REMOVAL (speaty) ) '
& semetery Cape G;xa:deau,Missouri
DATE REC'D BY I..DCAL NERAL DIRECTQR'S SIGNATURE - ADDRESS
R
W2-7-




~

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, of by i

Student Embaleer No.

working under my pe;'sonal supervision,

STUGEBAY vvnavenassanssniossnsasansssnaaannns

Student Embalmer
* Licenzed Embalmer No ..............
P. O. Add;ﬁa_Mw 7./}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this boqiy is not embalmed, fact should be so stated above.




