#o. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFGJ-ED JUN 8§ 1453

{ BIRTH NO.

1. PLACE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH &/ € 2 swte Fie Moo L ILO. ‘

é 3 PRIMARY REG. DIST. NO. Mfgurmr: No. _../_é_i:.., .

2. USUAL RESIDENCE (Whers decossed lived, If ioatitution: residence befois

. COUNTY ; ., STATE b, COUNT nd:imion).
* Cape Girardeau : _Il1linais L‘Lexande
b, CITY (1l outeide corpursts limits, writa RURAL and d“n-u ) gﬁ_AI?ENGLI; £F c. CgY (If outsids corporsts limits, write RURAL and give townehin
tow I {in ce}
TOWN (Cgpe Giro Rural none TOWN MeClure I11 F7 27
d. FH(“)’SLPW::.EO%F (1! not in houpital or institution, give strest sddress or location} d.AST[l’?FI!—IEI' (1f rursl, give loeation) y
instirution” None,Died Highway 6l- Aaci&en nana
3. NAME OF a. (First) b. (Mldale) ¢ (Last) ‘ 4. DATE (Month)  (Dey)  (Yean
DECEASED QOF
(Typeor Py Lucille Land&&bh pEATH May 30 1953
5. SEX / | 6. COLOR OR RACE | 7. MARFHEB, NIIE\\:'S.RCEBRRIE‘?I., 8. DATE OF BIRTH 5, :.?E Gn yean| i w0 | s | oER 0
3 peclly. oD Hours Mign,
emale White farried /) June 9 1919 |34 ' 1l 21 |
) ; work | 10b. K : - | 11. BIRTHPLACE N
o, AL CCCUPATION et | KNP OF BUSIES G | 118 it s s g | S
Housewife None MeClure 1131 UeSe A

13a, FATHER'S NAME

amial Welker

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUG OR WIFE

-||. Enter cnly onecauss per

(Yea, 0o, or unknown)

no

i5. WAS DECEASED EVER IN U.S. ARMED FORCE':?
(I you, xive war or dates of saervice)

iaTal

16. SOCIAL SEC!

17, INFORM?

18. CAUSE OF DEATH

lizne for (a}, (b), and (¢)

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It meons the diz-

L CERTIFICATION
I. DISEASE OR CONDITION j g %
DIRECTLY LEADING TO DEATH* (3 .

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
rite to the above cause (a) stating
the underlying cause last. -

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {(c)

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

alive on

= 19

, and thal death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] ] . 2. AUTOPSY?
. TION ,
A ves (1 wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.x.. o orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUiC bope, fagm, fagtory, street, offics bldg..ena.) -
ROMICIDE Cutocdent odean ; .
21d. TIME (Mooth) Dy} (Year) ol 21 INJURY OCCURRED | 2u. HOW DID INJURY OCCUR?
' faizo WHILE AT NOTWHILE [
INJURY y J a, ™ | work AT WORK M —INA
22. I hereby certdy that I ailended the deceased from 18 , lo , 18 , that I last saw the deceased

m., from the cauaes ami on the dale staled above.

BURIAL, CREMA-
Tlog REMOVAL (Budlr)

24b, DATE
June 1

1953

3 (Degree or titls)

| 23c. DATE SIGNED

&/ 3/S

24d. LOCATION (Oity, town, o1 countyy’ /" (Bate)
I11

MATORY

-

DATE REC‘DBYLCK:AL

-3~ 3"3

IRECTOR' S 81 GNATURE ADDRESS

dan P17




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e ccvcmrimm
.................................... . Studeat Embalasr Ns. -

»orking under my persoma! supervision. .

LwensedEmbalmeanq 4 {

P. 0. Ad _./_t—_tzd

Note: TheaboveMUSTBESIGNEDBYMLKBNSEDEMBALMBRmthWNHAND (Eailure to comply with
the above constitutes grounds for cevocation of license.)

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

Student s..ccecrvrsevnncansncesssanssnannas

Student Embaimer




