THE DIVISION OF HEALTH OF MISSOURI

No . 300
o 48 ‘ FILED DEC 14 1952 STANDARD CERTIFICATE OF DEATH Sate Fite o IO AOR
! BIRTH 0. REG. DIST. MO, _ & 3 pRIMARY REG. DIsT. No.an /(D Registrar's Nowotod oo
0 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare deceased lived, U losthation: resilonce bofors
a. COUNTY a. STATE b, COUIE% adinisslon),
7 Missour] btoddard
b. CITY (If outeids limits, write RURAL and . LENGTH OF . CITY
[+] o Sorpomte i, write m‘i-';.mw g‘l’AY (L this place) ¢ OR * O o eorporeied Jownt
8 Towr  Cape Girardeau 1 day TowN _Advance =R
5 d. F#&P#AT.EOOF (I not in hospital or institution, wive strest address or locatlon) || o A%rl;‘REESS (11 raral, mive location) / O _ﬁt)
3] INSTITUTIONS £, Francis Hospit
= NAMEOF ™ o (Fin) b. (Miadie) e (Last) SDATE  (Moatt)  (Dep) mm
A (Typeor Prine)  OLLIE B, LaCROIX cAnDecember 8,1953
g 5. SEX / 6. COLOR OR RACE | 7. #]ARR‘.!"EEE gIE‘\'.'ngCPQBREIED,{ 8. DATE OF BIRTH e l:\‘GE (lnm n: S‘gl | YEAR | O waDER 24 Has,
. O ) {Bpaclfy] 4 birthdar: o Hours | Min.
g | Female’l W hite | H,rried August 16,1883 | 701382 "™
E] 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (qiyy vag Seuce or Foreign Conaery) O 12, SITIZEN OF WHAT
N ousewife Own home Dutchtown, Missouri U. S.
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HKUSBAND'OR WIFE
w p—Ben S. Schwab 1 A ryina Belle 1
¥4 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos.n0, orunkoown) | (If yes, kive war or dates of service) NO.
= No Jake LaCroix A:dv&me ’ Missouri
. | |l 18. CAUSE OF DEATH . o MED L CERTIFICATION -« - lg‘;gg}lhgw
"B || Eoter only onecanse | I. DISEASE OR CONDITION © * . T H
Z |l 1 for (2, (by, and (o | DIRECTLY LEADING TO DEATH‘(a) _ \{d Qﬁﬂ./) ! ? g
i oTahs doos ot moean | ANTECEDENT CAusES
j the mode of dying, such gorgda‘mdbimu, if arﬂg, givgng DUE TO (b}
a3 heard falltire, asthenia, ¢ ¢ above cotse (a) stating
. B || ete. It meane the dis. | A underiying causelost. o
case, injury, or complica- DUE TO (¢)
Cz5 tion which enused death. | 1[I, OTHER SIGNIFICANT CONDITIONS
= o "t - | Conditions contributing to the death bul not SCDZ ,éﬁ
3 related to the diseate o condition catsngy death. /é = e =]
I 13a. DATE OF OP_FI%»?G 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
g ‘7‘/ < < / YES D NQ E/
o 21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} - ’ (COUNTY) {STATE)
SUICIDE home, farm, factory, street. office bldg. eto0.)
& HOMICIDE ST ™. o .
g 21d. TIME {Month) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ~
} iRy - . WHILEAT ] NOT WHILE
o : . = | “work ;,,.TWDRK
g 2. I hereby certify d the deceased frogz _._...—.—_.g_._, 1.  to LW!M I last satp the deceased
ﬁ alive on nd that death occurred at o m., from tid causes and on jhe dale siated above. ’
ﬂ 2. SIGNATURE V/_. or jitle)(t} 23 DRESS 23%. DATESIGNED
: PD7. Vel /@"—\‘5/&‘&‘b i o
= BURIAL. CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OI}/CHEMATORY 24d. LOCATION (Oity, tuwn,or county) ° {Btgfe) 3

"ﬁ' rial D _et,11,1958 St. Marys Cemetery | Cape Girardean Missours
DATE REC'D BY LOCAL AR F _ FMERAL DIRECTOR' SIGMNATURE DDREASS

REGJSTRAR'S S1G| 25
ZREs, G - O % . &
/2~/0 =5 3 | ‘ﬁﬁ@ L
{Licensed Embalmer’s Ststement on Rl'nfu Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....oeiiiiiiiaeiiiiri s Signed. Ma—-‘.’ . z-‘:«f_. A o L

Signaturs of Student Embalmer

Licensed Embalmer No...‘?l._{z{/.d

. . - P. O. Address.@-/z_@_..éayﬂé

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.

¢ this body is not embalmed, fact should be sc stated above. .




