THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
0.4 f LI-D 3 - STANDARD CERTIFICATE OF DEATH State File Nowoosn G
-48 Pl JAN 11]954 3 ‘\s——'
IBiRTH RO.___________________ REG. DIST. NO. 3 priuary REG. DisT. wo. D O L O poivare No O -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. I institution: residence befors
2. COUNTY a. STATE b. COUNTY adizlion).
‘ Cape Girardean Missouri apec Girardeau
b. CITY limits, write RURAL . LENGTH OF cITY
OR 0 cueda orvursta Umta. wrte S metiv)| STAY o wbie otecwl]| _OR - ?Mmm“:hmmw‘;ﬁ
TOWN TOW Cape Girardean ol =
d. FUBLSPNA{EO?‘F (If not in bespital or inatlsation, give streot addrems or looatlan) ASJ(;!{EFSS - ar rnnl..dnloutlun) 0 / 6' },
INSTITUTION 714298 Whitner Street 1428 Whitner Street
3. NAME OF 5. (First) b. (Middle) ¢. (Last} a. DSTE (Month)  (Day)  (Year)
(nmwhw; ANDREW J. SHORE PEATH January 2,1954
Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £~ 8, DATE OF BIRTH 9. AGE Un years] I \ex 1 YOAR | I Uonm 26 1,
WIDOWED, DIVORCED (Spedify’ Inst birthday) Munﬂul Days | Hours | Min,
Male White | Never Married |January 26,187 7 6l |
m:m LSUALSESEPATION (abvekind of work 10b. KIND OF susmzsso%g_r er:! 11. BIRTHPLACE (m, «ad State or Forsiga Coxatry) / 1zb8m%§?rwmr
Lahorer,ret, Cobden, Illinois U, S.
I!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Shore 4+ Bya Vanel] None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL fm? TY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yew, 0o, o7 unknown) | (If yes, give war or dates of service) 4? A M
No Mrs, M Ca Gi ardeau,tic.
|18 CAUSE OF .DEATH o . MEDICAL CERTIFICATION . = .. . .. _ ggg:lﬁgwm
' Eqteraply cosesmeper | 1. DISEASE OR CONDITION . &’% : 7 & TH
line for (a3, (b, and @) | DVRECTLY LEADING TO DEATH @ - M .

*This doet not Rean A.NTECEDENT CAUSE... Z ; t y
the mode of dying, such |  Morbld conditions, if uny, gising DUE TO (b)

o8 heart felure, esthenia, rise to the aboee cause (o) sating
de. It the dis. | ke mnderlying couse lost. N : !
ease, infurg, ar I DUE TO (c)

{ o

tion whick caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not v .
related Lo the disecse or condition causing death.

WRITE PLAINLY—USING UNFADING i!LACK INE—MAEKE A PERMANENT RECORD

19a. DATE CF OP%%AP; 19b. MAJOR FINDINGS OF OPERATION . : - L. JZJ...AUTOPSY? .
B - . e
_ I3/ X ves L) no
21a. ACCIDENT - . (Bpecify) 21b. PLACEOF INJURY (e.5..inorabent | 2Ic, (CITY. TOWN, OR TOWNSHIP} (COUNTY) {(STATE)
., SUICIDE E home, farm, {astory, streat, offics bldy..eve.)
HOMICIDE - ,
21d. TIME' (Mouth} (Dey) (Yesr) (Hour) 2ie. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -
I s ] rormns
2. I hereby cert I nuendad the deceased from " . 1%3_ that I last saw the deceased
. I&_S_,f, and thai dealprocclirred ai “ ., froxt the causes and on the ddte staled above.

2a. BURTAL, CREMA %ﬁnimmmeb E mr%ﬁ" @ M}J;}m&m

24c. NAME OF CEMETERY OR CREM onV&’m LOCATION (Ctty, town, or comntyl.”” " (State)
nou REMOVAL

Buria an. 1.19'3 Memoria] Park Cem.| _Cape_ Girardeau.Missouri
DATE REC'D BY LOCAL Si5 L/-(,L- : ADORESS -

. « REG.
L =5~ d ¥ .




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
Licensed Embalmer No.?./ld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above;. .




