WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A Pk

THE EAVIRUN OF RBEALIA UF MIDAUURE
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. 2_3 PRIMARY REG. DIST. IO._30_I_0_.. Registrar's No -25—‘

FILED DEC 14 198

38453

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fastitution: residetos before
a. COUNTY a. STATE b. COUNTY admimion).
Cape Girardeau Misseuri Caps Gir.
b. CITY (If cutsdde corpurats Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsde porporate limits, write RURAL and give township)
T C Gi d lp?ln) STAY (i this placs) N
OWN ape Girardeau p,/7v 30 yrs. | TOW Cape Girardeau o 2l S
d. FH!.-SLPTT%P{.EOORF (If not in hospital or institution, dn streat address or loeation) d.ASDTngET (11 rural, give location) ey
instTution  Highway 74 ESS 305 Mill St. o
3. DECEESOEIE a. {First) b. (Migdle) c. (Last) 4. DATE {Month} (Day) (Year)
{ Type or Print) Rebert . DEATH D 1l
5, S5EX 6. COLOR OR RACE | 7. #IARREEB. NE\\:’SRChElsRRIED. / 8. DATE OF BIRTH 9.:.?E unn)u- 1: COER | TEAR | P vADER Momas.
) , {Bpecily) Lirthday, opthe Houry | Mia,
Male | Negre r?.o& June 1, 1920 33 3 ' 5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ) 12, C
done dgring moet of working l-l!o.milru:r:) ) DUSTRY i soumey f) CO{R%I;?F WHAT
I Autemebile Jacksen, Miggeuri USA
itlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|TE
Ranney lee d |__Ruth Jean les
ﬁ’ WAS DE(E‘EASE:J EVER IN‘]U 5. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
‘. 0o, or upknown (I yes, xive war or dates of vervice)
o oo amIeT ~1495.- 14-3881 rs.fRuth Lee,305 Mill, Cape Gir.,Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION IgTERV.‘l‘LNgEJE\:ETE"N
| Enter only cnecaussper | | DISEASE OR CONDITION NSET
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH‘(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
s heart fallure, asthenin, | Tiee to the above cause (a) stating L. - - -
cie. It means the dis. | the underlying cause last: L. -
case, infury, or complica- . _DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS + - L. o é"j’/é £E
Chnditions contributing o the death dul not
related to the digeare or condition causing death,
19a, DATE OF OP'FIgl\'; 195, MAJOR FINDINGS OF OPERATION & At - i * L4 2. AUTOPSY?

21b. PLACE OF INJURY (e.c., In orabout

218. ACCIDENT ~  iBpesity) “2le. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) '-/ ATE)
SUICIDE . Loms, farm, fnctary. atreet, offior bids.,eve.) o o -/ .
HOMICIDE £ ponclont O s : By d

21d. 'régs (Mosth) (Day) (Year) (Hour) DID INJURY OCCUR?

+ NOT WHILE .
NURYD e | & ‘. ,u}n. T wonk X Ll ot .

to 19 that I last saw the deceased

22. I hereby certify that auended the deceased from
alive on , 18

cmd that death occurred at __7_._&5.Pm , Jrom the causes and on the date stated above.

f-

23a, SIGNAT!
O

%a. B g E! '@} , CREMA-
¥}
bV A

(Degree or Htleﬁ

TE
c.11,1953 Fairmont

24c. NAME OF CEMETERY OR CREMATORY -

2Zc. DATE SlGNED

r3/8/s3
(Btate) .

&b, ADDRESS

24d. l..OCA'l"IOi‘I {C1ty, town, or ccunty)
. Cape Girardeau,Mo.

Cemétery

DATE REC'D BY LOCAL

A

ADDRESS

Cape Girardeau,Me

W 2~/~

5:: gé&v ,) J -] ili!::?:llic'lﬂl s SIZATUI!

{Licensed Embsimer's Statement on Reverse a:)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

-

Student Embaleer No.

working under my personal snpervision.

STUENE vreenrenerrannnn e ererernn slgned..ﬂ.er_a__& J_ - a«b

Studcﬂt Euballur
Licensed Embalmer 3 §(J J’\

P. O. Addres&?é(mm s E“-Gé;w /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes g'rmmds for revocation of bcense.)

i RETLAL 3 - 'J_ . Y ; M
I this 'body "is ot ‘embalmed, fact should be 56 stated above, © - - G bl




