o | HESJAN 871850 GrANDARG CeRTIEIGATE OF DEAT 43288

Rev. 10.48 STANDARD CERTIFICATE OF DEATH Stats Fite No...
. 0. —
[ BLRTH NO. REG. DIST. N0. __ & 3 PRIMARY REG. DIST. w0, 3 OLO Registrar's No 443
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where ducosssd lived. If lawtitution: residence before
a. COUNTY a. STATE b. COUNTY admbmion).
9 { " Illinols Alexander
b. CITY (If ogtnide corpurats limits, write RURAL and give ¢. LENGTH OF || . CITY 4 Ts Residente within Nmite of
OR - STAY OR =
towe Cape Gira deau wmw|fitmsess Gy Thebeg Rk s ol
d- F#%P#AT.EOOF (If not in hoapital or institution, give streot addreas or loeation} . ASI-JTI?%ESS (U rurad, pive location) X / 3 0
INSTITUTION.  Southeast 1 None
3I¥EAC‘ME OF a. (First) b {Middle) c. (Last) 4, Dg}'s {Month) {Day) (Yﬂl')
{ Type or Print) Frank - Stidham DEATH  Deg 23 1G03
5. SEX 7)| 6 COLOR OR RACE | 7. "I\JIARRIED. NEVER gsRmED. 8. DATE OF BIRTH s, hA.GE (In years| I¥ UNDER | YEAR | ¥ UNDEA 1 Wi,
h " ] (Bpacify’ t L }  |Months| Dayn | Hours | Min.
Male White PN PR Feb 2 188l 6o 1ol21 1™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. 7
domdwhlmmo!wwﬂntlfl(:.mnﬂm‘wg - DUSTRY (City wad State or Foreign Coustry) q lztgbn%ﬁr“(?FWHAT
Bopmaon none Oakridee Mo, o.9.A
130, FATHER'S MAME 13b. MOTHER'S MALDEN NAME = {14 NAME OF WUSBAND'OR WIFE =
1]
; Issac S¢idham i Dont Bpow | wminnig
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (If yes, tive war ot dates of sorvice) NO.
no no no Rev., Iee Poaton "thhgo T11
19. CAUSE OF. DEATH .- . P . ME AL CERTIFICATION v ar . *" g;gggmaﬂﬂwﬁhl
| Enter cnly onecanseper | | DISEASE OR CONDITION _ - A ;o AND DEATH
\ine for (), (b), and (¢ | PIRECTLY LEADING TO DEATH" 5) , {Ja d m-r,uut* o
«This does mot mean | ANTECEDENT CAUSES Ll -

the mode of dying, sueh | Aorbid conditions, if any, giring DUE TO (b}
as heart follure, asthenia, | rise Lo the abote cause (a) stating
ete. It mednx the dia- |- the underlying couse last. -,

case, Injury, or complica-
tion twhich eaused death.

DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contribuling Lo the death but nod
related to the dizease or condition cauting death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION "o : 20, AUTOPSY? .
TION - .
L2/ ves L] wof]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, [nfm, fastory, sureet, office bldg., ar0.)
HOMICIDE R S .
214, TIME (Month) (Day) (Year} (Hour 21a. INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?
LI . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _Dec, 27 1953 toDec, 23 | 1853 that T last saw the deceased
alive on Dec. 23rd | 19_53; and that death occurred at mm , Jrom the couses and on the dale stated above.

i’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

’ (Degros of Z3b. ADDRESS 23%. DATE SIGNED
Y. 71/ Broadway, Cape Girarde~u, MJ; 12-29-53
2a 24b, D; _ 24c, KAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, of connty), (5tate)
, . - . 1 .
REMIVLT |Dec 2l 1953 Thebes I11 City Thehes 113
DATE REC'D BY LOCAL RAR$ SIGN Wl o~ RECTOR'S S| GMNATYRE ADDRRSS
/2-30-53 / é ,LMJML 3.

{rxansed Entbalmer’s S




——

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbalmer

* ) P. O. Address

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.

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




