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WRITE PLAINLY—USING TINFADING BLACE INE—MAKE A PERMANENT RECORD

ALED JUL 31

THE DIVISION OF HEALTH OF MISSOUR! »
STANDARD CERTIFICATE OF DEATH s piee OB

31 8 PRIMARY REG. DIST. NO. lma Kegisirar's No ... ..........2....’%.....

1353

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH * 2. USUAL. RESIDENCE (Whbere deceased lived. H isstitgtion: residence befors
a. COUNTY a. STATE . b. COUNTY admimlon).
_ Missouri Cape
b. CITY (! outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Residence within Hrits of

}‘”.mom.

emova

townahip) | STAY (in thip place OR » gity qp_ineorporated town?
TOWN St.liouls TOWN Cape Gilrardeau = =)
d. FULL TTA:!{_EOORF (ll.m in hoapital or Iostitution, glve strect address or looation) . .As.Drl;‘REET'ﬁ {If raral, give loeation) D / 6 %
INSTITUTION Miggourd Baptist Hosplyal /
3. ISJE%ME Cé% 8. (First) b. (Middie) ¢ (Last) s, Dé}g (Mouth) (Day) (Year)
(Typeor Pimt)  Francls Mar ion McClard DEATH  June 24, 1953
5. SEX (,5 COLOR CR RACE | 7. MIAD%F:PE‘EB NIE:\\;'EFRiCPESRRIEE / 8. DATE OF BIRTH 4 9.&?5&1‘:‘1:’?“ ;om 1Dr'm| I UNDER U HES.
{Bpaciiyy sys | Hours | Min.
Male White Marrie Octe24,1872 |
10a. USUAL OCCUPATION (awekiad ot work | 10b. KIND OF BUSINESS OR iN, | 11. BIRTH]:ILACE (City and Stase or Forviga Comstrr) CLJ11Z; CIYIZEN OF WHAT
RetIrs Laborer eeleys Landing,lo, 2
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown McClard Unknown Cleta
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unkoown) | (If yea, xive war or dates of servics) NO.
HNo Nil Iinknown Arllg MeClard, Cape Girardeau, lo.
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION Imgﬁgsgg%u
. Enter only onecatne per 1. DISEASE OR CONDITION ene Of ri ht le
Line for (35, (b, and (& | D'RECTLY LEADING TO DEATH® q) Gangren g g3
*This docs ot mean | ANTECEDENT CAUSES Arterialeembolism
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (o} slating
fe. It means the dir- the underlying cause last.
case, injury, or complica- DUE TO (e)
tion whilch caused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death nd not
related to the disease or condition cousing dealh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- L atore_ yes (4 wo [
21a. ACCIDENT ; (Bpecity) 21b. PLACEOF INJURY {e.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, tactory, street, cfoe blig. et}
HOMICIDE "
214. TII#E (Momth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
HILE AT LE
INJURY " WORK AT WORK ‘{5 4x
217 hereby certify thd I attended the deceased from 19 to 19, that I last saw the deceased
alive on , 18 , and that death occurred at _4.:'_4QAm from the causes and on the date slated above.
. SIG (Degree or u@ Z3b. ADDRESS 23c. DATE SIGNED
. [ - W
: WS
24d. ION (City, town, or county) {Btate)

| 24c. NAME OF CEMETERY OR CREMATORY

_New-Rathel Ceme tery CB:Dé Girardeau, Misgouri.

DATE REC'D BY LOCAL
_ REG.
N 2 4 1953

25. FUNERAL DIRECTOR'S $I1GNATURE ADDRE 43

W"Albert H.Hoppe, 4700 Washington Blvd

(Licensed Embalmer’s Statemmenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by e e it er it e

working under my personal supervision..

Student.......cooiouiiiiiiii et et
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- 7€ this body is not embalmed, fact should be so stated above.




