No. 300
10.48

A PERMANENT RECORD -

FLED MAY 4 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.______b_g__nmmv REG. DIST. NO.

13496

State File No.....

30’ o Registrar's No / ?—7

BIRTH KO,

i. PLACE QOF DEATH I(D ’f 2. USUAL RESIDENCE (Where deosased livad, If insthution: residence before
a. COUNTY Cape Girardeau 5 ’ a. STATE Missouri b.COUNTY Gape Gifl:;hjlen‘}
b. CITY (I outride corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsids sorporste limita, write BURAL snd give townahin) A

Ol . townshlp) S‘I'iY {in thie place) OR a9
TOWN Cape Girardeau ife TOWN ‘Cape Glrardeau
d. F}I{%SLP#AT.EO%F (It not in hospita) or institation. clve strect addrems of location) d. Egﬂg (IF rura, give location)
INSTITUTION 433 r. N. Middle 4533 r. N. Middle ,

3. NAME OF 8. {(First) b. (Middle) ¢, (Last) 4. DATE {Manth) (Day) (Yext)
DECEASED
(Tvpe or Print) Selena E Prince (lark e April 29,1953

5. SEX 3 I 6, COLOR OR RACE | 7. MAR%}E% EIE\}"EECESR(EIED') 8. DATE OF BIRTH ~ 9.1:?5 ﬂnn)u- ;D::::I 'D;":: o DNDER M o "

) birthday. Hours | Min,

Female Negro rried 7 | oct.3,1892 I 60 6 126 | |

10a. USUAL OCCUPATION (Qive kind of work
dona during most of working i, svan if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)

Cape Girardeau, Mo.(J

12, ClTlZEI;}?FWHA"I’ -

138, FATHER'S NAME

Asron Williams

13b.

MOTHER'S MAIDEN

Unknown

NAME t4. NAME OF HUSBAND OR WIFE

Willie Clark

[

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

||| 62 heart fallure, asthenia,

lne for (a), {b}, and (c}

*This does not mean
the mode of dying, such

e, It meana the dla-
case, injury, or complica-

. rise to the above canse () slating

ANTECEDENT CAUSES
Morbld condilions, if any, giring
the underiying couse last.”

(a)

DUE TO (b)

DUE TO {c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not
related to the discase or condifion causing death.

TR | msoonraaser= | e _2°Willle Clark,433 N.Middle,Cape Gir.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) ‘. ONSET AND DEATH
- fter only anoeausoper | 14 o2 1Y LEADING TO DEATH® ’ .

195. MAJOR FINDINGS OF QPERATION -

mﬁﬁﬁ ﬁ Y22/27°3 .

20. AUTOPSY?

5

]

192. DATE OF OPERA
; /70X ves [ wo IB/
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (v.¢..in crabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE bome, faris, tastory. wtreet, ofiow bldg..et0) .
HOMICIDE
210, TIME i':m Dars{\ (Yoar) ?.-) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
INURY S A D . aiter (FAHRATI) ROT WHILE

22. 1 Tiegehg cddifl thai I pttended the deceased from

,185.3 1o _, 1852 | that T last saiv the deceased

-+ alive on , 198 3., and that death occurred at m., from the causes and on the date slated above.
| 2MSIGNATURE {Degres or.title} | 23b. ADDRESS & o 4 Wa’f * | 2. QATESIGNED
- ! )” : 8 CoksLih, Aroai Peo r/1/53
24 BURIAL, CREMA- ["244. DATE " [ 24. NAME OF CEMETERY OF CREMATORY - | 24d. LOCATION (Oity; town,oreouni? "7 (State)
TNEAr{aT~" | May 5,1953| Fairmont Cemetery |.Cape Girardeau,M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

DATE REC'D BYLOC%L
b.._'/ - h_y .

25 FUMERAL DIRECTOR'S 8I1GNATURE

Cape G?%'f s,’ Mo,

4

REGJSTRAR'$SIGNAFURE Y-
. (Licensed Embalmer's Ststement on Reverse

)
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ol
STATEMENT BY LICENSED EMBALMER

Student Embaimes NOuuwavwsessosseovorsonnanaa

N e
working under my personal supervision.
' Signed......n;M ......... 4470&.&4
Licenzed Embalmer No -3“ o}

b1
P. Q. Address
YRITING. (Failure to comply wi

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S1gned,cscnseanersnrronsassansnssrsrennassn
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds !nr revocation of hcense)
If this Body is not embalmed. fact shoild be so stated above

S N‘u@t&tb \%




