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—UBING UNFADING BLACK IN‘[K—MAKE A PERMANENT RECORD

+

WRITE PLAINLY

ALER AUG

BIRTH KO.

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b 3 PRIMARY REG. DIST. uo._m Kegistrar's No,

17 1953

REG. DISY. NO.

27969
2 4/

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deccased lived. If intitution: residenos before

a. COUNTY Cape Girardeau County ®STATE 1194nois b. COUNTY T 576 kgop "dislen):
b. CITY (if outeida corpurats Umite, write RURAL and give LENGTH OF c. CITY 4. 1s Besideiien within Limits of
wrshio)| STAY iin this placel]) OR H ‘
Town  Cape Gsrardeau - "L ooks TowsCarbondale CF  aok
d. FULL NAME OF (If not in boepital or institution, give streot address or location) - STREET (If rarsl, give location) f/‘z P/
HOSPITAL OR . ADDRESS
isstiution: St ,Francis Hospital Gen Del.
3.DNAME5°EF'D 8. (First) b. {Middie) c. {Last) 4. DSE"E (Month} (‘Day) (Year)
(Treor i) Prancis McCartney DEATH  Ang 6 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE dn yean| i e | on [ ¥ toen s wm.
it () urs L.
Female | White WEABREWORCED @nat” FTung 3 1872 | ST (e g | e | e
10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

dona during most of working life, even If retired)

RBetired

none

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Country)

Terre Haute Indiana

12, CITIZEN OF WHAT
NTRY?

|

138. FATHER'S NAME

ills

13b. MOTHER'S MAIDEN

Mary Ellen Moore |

14. NAME OF HUSBAMD OR WIFE
Unknown

NAME

5. WAS DECEASED EVER IN U.S5 ARMED FORCES?
(Il yem. give war or dates of service)

(¥se. 00, or unkoown}
nn

no no

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mras, Loren Pott Cape Girardeau M

13 CAUSE OF DEATH

Db ol o o o
rerl gt d——

 1ins for (), (), and (o)

*This docs not mean
the mode of dying, such
as heart fallure, asthenic,
ete. It means the dis-
case, infury, or compli

—— e L_NICCACT. AD .l"‘l\hlnl‘l‘lr\ll

MEDICAL CERTIFICATION

‘ﬂ_” r—""'Q—"‘—

TDIRECTLY LEADING TO DEATH'(a)

| INTERVAL BETWEEN

ANTECEDENT CAUSB

Morbid condiiions, if any, MM
rise to the abore canae (a) stating
the underlying cause lest.

DUE TO (?.’

DUE T0 () ¢

tiom which caused death.

II OTHER SIGNIFICANT CONDITIONS (,
{ons contridbuting to the dcalh but ot

related to the disease or condition causing dzcﬂi/

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (K] wo [
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (et orabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg..e10.}
HOMICIDE : G13R
21d. TIME (Mouth) (Dar) (Yea) (Houw’ | 2le. INSURY OCCURRED | 21f, HOW DID INJURY OCCUR? A
WHILEAT NOT WHILE
TNJURY m. | “work AT WORK

2] hereby certify that I atiended the deceased from ——Iuly 23 19 53 to _August 6, 19 53, that I last saw the deceased

, 1953, and that death occurred at G2/ SP m., from the causes and on the dale slated above.

(Degree or

23b. ADDRESS ) lzac DATE SIGNED
714 Broadway, Cape Girardeau, Mo, 8-10-53

24,

ME OF CEMETERY OR CREMATORY
City Cemetery

24d. LOCATION (Oity, town, ar county) (Gtate)

Webb City Mo, " .

4

. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS




o
"
-3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Signature of Stodent Embulmer

................

P. O. Addrensé?{...%ﬂm..).ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'

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.




