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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MM&‘IBEA‘ REG. DIST. MNO. _ﬂ_ PRIMARY REG. DIST. m_aQLD_. Kegistrar's No. 4'4

4219

Statr File No.

1. PLACE OF DEATH

» COUNTY  nape Girardeau

a. STATE
Missourd

2 USUAL RESIDENCE (Wbers decsased Uyed. If lnstitation: residesss bufo.s

adinimion:.

b. NT
ape Gir

b. CI‘IY {1 cutelds corpurata limits, wtite RURAL and give ¢. LENGTH OF
townshl

c. CITY (i outeids corporsta limite, write RURAL anJ give townahip

TOWN Cape Girardeau 5 yrs, TOWN Cape Girardeau . L
d. FULL NAME OF (1f oot in bowplta] or lnstitation, give strast sddress o location) d. STREET - (i rural, give location) o ) /D
L OR ADDRESS
INSTITUTION 4,07 Albert Street 1701 id -
3. NAME OF . (First) — b, (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print;  Clarence Selvesta Mecham DEATH Feb, 15, 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH . AGE (nrearr| 7 MNOIR | TIAN | & tOEN i 103,
WIDOWED, DIVORCED (Specify] last birthday) u.m.l Days | Hours | Min.
Male White Married \July. 16,1 T875 78 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
dote during moss of working Life, even i retired) DUSTRY

" BIRTHME (Civy and State or Foreign Cewstry) / 'z'cgsr’:ﬁr;?r WHAT

Laborer Ferwick, Michigan U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mecham : 4 Unknown e i Sarabh e
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(You. 50, or unkoown) | (If yes, £lve war or dates of corvice} NO.
9

Ho

. Enter only onecauss per 1. DISEASE OR CONDITION

16. CAUSE OF DEATH M

1ins for {a), {b}, and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Aforbld conditions, if any, ﬂm DUE TO (b)
as beart follure, asthenic, | rite to the ebove cause (a) ing
edc. It means the dis- the underlying couse last.

cese, injury, or complica- DUE TO (c)

ICAL CERTIFICATION

INTERVAL BETWEEN

%ﬂ AND DEATH

tios which coused death. | 1), OTHER SIGNIFICANT CONDITIONS

CQimditions wﬂbutintnﬂedmﬂbm-;u
related to the dlrecse or condition entiting deafh.

19a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

' ‘7/ 7 / 3 ves L] wo

21a. ACCIDENT opecty) 215. PLACE OF INJURTY ta.q.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE bome, larm, factory, strest, office bldy..ev.) N -

214. TIME (Mowth) _(Dey) (Year} (Houn), 21e. INJURY OCCURRED

INJURY = |"worc L] "ﬁw'g':xl O

21t. HOW DID INJURY OCCURY™:,

21 hercby certify that I atlended the deceased from
yi , and that death occurred al

, 1988 5 1o

m., from the causes and on the date stated above.

. J&GA'. that T last saw the deceased

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD e

3. 81 (Degroe or titch

dL 24b. DATE
_Burial 2-17-5A : Lor:‘mg'.gr

4c. NAME OF CEMETERY OR CREMATORY

d.

Gape_mza:dw;,_mﬂagnﬂlf;

ERAL, DIRECTOR" S BIGNATURE ADDRESS

23¢. DATE SIGNED

10N (Oity, town, or county) (Btatey




STATEMENT BY LICENSED EMBALMER

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

rarerarnenre st baben e nne , Student Embdalmer No.

working under my persona! supervision,

Studnnt.............. cecenestasisennrennsy . Slg:ned ﬁ% Q (ZM

Student Embalimer

Licensed balmer No £, /tJp

P. O. Addrer.sa_%IN ),
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes prounds for revocation of license.)

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




