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

ID MAR 30 1852

! BIRTH NO.
1. PLACE QOF DEATH

Cape Girardeau

a. COUNTY

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9081
,40

State File No....

REG. DIST. NO. é ~ PRIMARY REG. DIST. m.m Kegistrar's No

b. CITY (It outside corpurate imits, writs RURAL and give
townahip)

OR
TOWN QapejGiragdeau)o}qy

¢, LENGTH OF
STAY {in this place)

7 WHeekd

2. USUAL, RESIDENCE (Whers ¢
a, STA

d Hyed. 1f L

Tafore
. UNTY ldm&lm)
Cape @f%ardeau

€. CITY (If outside corporste limits, write EURAL aad give townshlp)

ToWN R . F.D.#1 Rural Randol Townsh:.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, o7 ynknowa)
No

(If yes, pive war or dataa of sarvice}

16. SOCIAL SECUR};I'OY
None )

_ FULL NAME OF af ta} or {nstivaion, gy d. STREET 1f ruzal, shre
HOSPITAL OR =" b hompin o1 ﬁ’ £ "‘G ﬁ'r'd"é'gd MG ADDRESS ‘ oeatton) d7 672
INSTITUTION R.F.D.#1 Egyptmills Mo .
3 NAME OF & (FIrst) b. (Mldd.le) 2. (Last) 4 DATE (Momth) (Day) '(Year)
(Typeor Print) Wy | Rurlevy Stiff. DEATH March 28,1953 .
5.SEX /] |6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| 7-CNOEN 1 YIAR | W Omben u %,
WIDOWED, DIVORCED (Specity) B inst birthday) | Months l Dugs | Hours | Min
__Male | White 30,1884 68 I
102. USUAL OCCUPATION {Ciiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BI ) )
Mudmh:nmoltmﬂuugmmﬂ:dr:) ° DUSTRY . {Ciey aad State or Foreign c“:",, lzcgﬂ”N%fE"’}?FWHAT
Farming Egyptmills Mo U,5.A,
[lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ____Henry Stiff : e I . None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onewuse per

18. CAUSE OF DEATH

line tor {a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as beart fafiure, asthenia,
de. It means the dis-
ease, injury, or complica-

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if nﬂy gizing DUE TO (b}

rmtomabmcnme a)
e underiying cauae lagt.

) dating

Tz e o7

o INTERVAL BETWEEN
ONSET AND DEATH

7:‘9/{4!@

5

DUE TO ({c)

tion which exused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition causing death.

VWA {

3-27-33

#y-2

192, DATE OF, OP‘F%?I 190, MAJO NDINGS OF OPERATION > 20. AUTOPSY?
[foo/t572 R ervore #’57 2 el ves ) w0 (&
2fa. {Bpecity) 21b. PLACEOF INJURY {(s.x..1n o7 sboat, }ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE)

SUICIDE bome, farm, Iactory, sureet, office bldg., eve.) - .

HOMICIDE ) . . ’
214. TIME (Mosth) (Dey) (Tear) (Houn | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF mm.u'r NOT WHILE|

INJURY AT WHRK L

2. I hereby yuaued Jrom O , 1853, lo _“_Si@_, Igthct I last saw the deceased

alive on “and that death occurred af J+ m., from the causes and on the dale staled above.
23, SIGNATU 0 Wr titls) Ebﬁ;DRESS 2 f Z | g DATE SIGNED
242. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, towD, of county)” (Btate)
TION, REMOVAL (Bpedty)

Buprial iMar,29,19531 Joana Cemt, - Egvntmills Mo

DATE RECD BY LOCAL | R “SHSIGNATHYRE 25 | pECTOR™S $16NATURE ADDRESS

Cape Girardeau Mo

ofi Reverse Side)




) wLe 1954

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

et evesienmseeehemasatbesmeat bosnebsimnte eennbda e RaR S AR RS 68 e s b8 e e emmee smonesen ea om e et s e ook b4 RE AR REE 8 F PORRS £ e e mremna s sdeb i , Studont Embalmer Xo.

working under my persona! supervision. ’ &% 6/// .
: Signed... . L N Lt B,

S5tudent coevercancacsisariasorvenes veemnaa
| Student ‘Embalmer

l ’ . Licensed Embalmer No 2863
. P. 0. Address.Cape..Girardean Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
' the above constitutes prounds for revocation of license.)

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




