THE DIVISION OF HEALTH OF MI5SOUR
STANDARD CERTIFICATE OF DEATH

—_ .
ﬁ PRIMARY REG. DIST. NO. BQLQ Reau!mran..2 -2.‘..b .

FILED AUG 3 1853

- BIRTH NO. REG. DISY. NO.

State File Nou i

1. PLLACE OF DEATH
. COUNTY )
. Cape Glrardeau

2. USUAL RESIDEMNCE (Where decotsed Llived.

> Y Fssouri > EYdPe

If lastitution: residenes Lefore

Girara&at™

WRITE PLAINLY—USING UNFA

b. CITY (If outolde corpurata Uimits, writs RURAL snd give c. LENGTH OF || ¢ CITY (I outelde earporate limits, write RURAL acd cive towmbln) %) /o ?(
townabip) AY (in this place)
ToWN Cape Girardeau, /dg r"l yrs. 1WN_Cape Glrardeau )
d. FULL RAME OF boapital or izstitutd ad REET
frie i Srpn (If not Lu a dn streot or loeation) AsDrDRESS (I rural, give location)
INSTITUTION gmelterville Subupk Gen. Del.

3. gE%ME or;'::l a. (First) b. (Middle} ¢ (Last} 4, DA‘I‘E (Month) (Day) (Yean
(Typeor ity Howard (Cruthers) Caruthers oiam July 26, 1953
5. SEX 2 6. COLOR OR RACE | 7. mrn%gg. EE\YEECEBRREE{: 8. DATE OF BIRTH l 9. AGE (Inyean| wom | x| woo u w

. {8 Yy . Days | Hours | Min,
Male Negro arried /| Oct. 27,1883 l |
m:;nt;lswu. 2&;3%1"&21: &‘l".:.‘:‘&’:’.';:i‘:‘ 10b. KIND OF BUSINESSD%Fér lr;l‘; 1. BIRTHPLACE (. w0y State or Foreige Covatry) lzbgm_ﬁrwr WHAT
Farmep = | --cce=--- Oxford, Mlea / U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Unk — e
i5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAMEy e~ (1] ADDRESS
(ﬁlu . erunknown) | (If yem. elve war or dates of sorvice) NO. O > SIGNATURE OR w®e Girgn,oﬂm.
#) ———— e — -—————— Mra. Hsllie Caruthers 435 N, Middle
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmﬁm
. Enter anl 1. DISEASE OR CONDITION
Yo for (), (b9, a1 | DIRECTLY LEADING TO DEATH® ) Bowel obgtruction . _ . e
*This doer not mean ANTE.CEDENT CAUSES ?
the mode of dging, such |  Morbid comditions, if ang, giring DUE TO (b)
. o8 heast faflure, esthenia, |. Tise Lo (Ae abowe cawde (0) Haoting . _ -
NFete. 2t means the ¢ia. | the underlying conse last. ; = -7 N ER
caae, infury, or compliez- BUE TO {2) _ T
tion tokieh caused death. | 1). OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death dut not
rddcdulhzdﬁmco?mdﬁhnmumdmﬂ Chr, myocarditis
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION s e o - 20. AUTOPSY?
. TION
_ L ves ] o R
21a. ACCIDENT (Bpucily) 21b. PLACECF INJURY (s.¢.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~~ . (STATE) ~
SUICIDE home, farm, factory, street, office bidg..st0) . - . - v, .
HOMICIDE ] - . v : ! e
21d. TIME (Moth) (Dwy) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
- WHILEAT[—] NOT WHILE|
INJURY w. | “work AT WORK '
2. 1 hereby cemfy that I atiended the deceased from _Zié____ 195.3_ lo l.&é_ 195..3. that T last saw the deceated
alive , 1953, and that death occurred at ., from the causzes and on the date slated above.
sIG /3 Mmm ot :m-w ADDRESS . Z3c. DATE SIGNED
o R )0 (et en | 1 ~odagy
24a. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
ON REM ALM:I : . - -
uria July 29. 1953 Fairmont Cemetery Cape Gir,, Mo,
DATE REC'D BY LOCAL | R SIG RE 4{{»_" 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R
7-24-S?-i . ape Gir., Mo.

s 1 Embaloer's S

on Reverse




e 1o

e = ey

STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer No.

working under my persona! supervision.

Student seessnengaeenaa s | Sigmdm..gléﬁnn&..._-m.,él.ﬂnl%...m_ﬁ.

Licensed Embalmer No—.3. 9.3 e ]

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

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

1

G. (Failure to comply



