No. 300
16.40

<

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27981

Fito sp 15 1953 g 7 o
' BIRTH NO. REG. DIST. MO, \f PRIMARY REG. DIST, M.L Regisirer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Inatitgts idenos befor
a. COUNTY . - STATE . . b. CQUNTY . adiniusion)
Cape Girardeaun * Missouri BApe Gir.
b. CITY (M oqtide sorpursts limite, write RURAL and give ¢. LENGTH OF €. CITY (If outslda sorporste Limits, write RURAL ard ghve township)
. STAY (i2 thie placs)
Towk Delta, Eural vrg, TOWN helts Ho. Rural /2.2
. FULL NAME OF or ! or . o
d e ! (I not kn hespital or insthtion, kive stiwet address or losathon) dASJgEET (IF russl, ghve lomtion) o
! INSTITUTION Delts Mo. Bursl .
3. NAME o:; s. (First) b. (Middle} ¢ (Last) 1 na‘;: {Mcath) (Diy) (Year)
{Type or Print) Sudy Jane Jaeco DEATH 9 . 12 53 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Lo yean| ¥ WO ¢ TUR | ¥ 00U b 052
. WIDOWED, DIVORCED (Bpecity ) taat birthday! m, Days | Boors | Bz,
Femalk White Married 1-24-94 59 | *
10a. "?‘l’é‘-_ occgm-]pn (Mo ind of wark 10b, KIND OF susms'ss OR w‘; 1. BIRTHPLACE  (14y ot State o Foraign ot ] 12 cgmgrmr
Housewife Yount , lio. U.S,A,. .

13a. FATHER'S NAME

Cornelius Biri llassa

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. n _ A
ADDEESS

Une for (8}, (b), sad (¢

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such
a# heart fallure, osthenia,
de. It means the dis-
cont, infury, or complice-

Mortid conditions, f eny, giting DUE TO (b)
rise to the obose couse (o) dating
- the underlying couse lagt.

DUE TO (e)

)

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT ' 5 5IGNATURE OR NAME
{Ye, 80,01 unknowa) | {If pes, sive war or dates of servics) NO. '
No. lone gurtis Jaco Delts Mo, ...
18. CAUSE OF DEATH : MEDI CERTIFICATI INTERVAL: BETWEEN
anse 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly cnecsseper | 5, o2 =S TEADING TO DEATH* (5 E D( A M Wlff

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul aof
releled to the diseass or condition causing death.

tion which coused death.

of
TT

%2, DATE OF OP%R& _19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
At Al — 337X | m el
21a. ACCIDENT (Bpectiy) 215, PLACE OF INJURY (s.g. lnorabout | 2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Dome, larm, fastory  street, sfies bldg., ehe)
HOMICIDE o o
210. TIME (Memth) (Day) (Yt} (Hvan | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[} WOT WHILE|
INJURY = | “worx D AT JORK D o2

2. I hereby :Zt' .%% I atiended the deceased from
alive on 1903, and that death

m,, from |

qy_&jﬂ'm' I ldst saw thé decédired
cousea and on the dale stated above.

B smNATUF;E Z{L{ _.

PR z0a T

o

D

' Bc. DATE SIGNED

. gﬂ#g 8
(Btats)

zﬁ'du aum&hcnmn; b, DATE 2c. NAME OF czﬁmv OR CREMATORY ~ | 243. LOCATION (Ol.ty tuwn.ox‘emmty)
'Rﬁ'ﬁrlﬁ‘f’ 9-14-53 Cross\z}_gad Crogssread MOa- o - -
DATE REC'D BY LOCAL | REGISTRAR'S - 5, |25 FUNERAL DIRECTOR™S $)eMATURK ADDRE
= — (Licensed "] on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer %o.

Licenzed Embalmer No.__él P4 Q -

working urnder my persona! supervision.

SEUJONE sucvarercennvecsarniserssarsaanrenn

Student Embalmer

P. Q. Address e

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




