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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

THE

RIVBIONOF REALTR UF MIYUUR

Kelvd

line for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH® (4

Mﬂo&—g ku-eu--qo MM&.’;

] 9 1054 STANDARD CERTIFICATE OF DEATH State File No..
ﬂ —
1 nlaTﬂfllL.Eu MA_R REG. DIST. NO. b ,‘3 PRIMARY -REG. DIST. MNO. 3 0 10 Kegéstrar's No, ../ ....... Z..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad Hved. If jnstitution: residence before
* a. COUNTY a. STATE . b, COUNT linjseion).
Cape €6~ AIRARDEAL Missouri YWew padrid
b. CITY (11 outalde corporate limite, write RURAL aod aive c. LENGTH " OF ¢. CITY 4. Is Residence within Hrits of
QR . township) | l{’i\y o _mmpﬂn&d town?
TOW Cape Girardeau,}o J__gﬁﬁ_ TOWN Canalou,Mo - k g
d. FULL NAME OF (If not in bospital or lnstitution, give strect address or locs o STREET (I rural. give location) M
HOSPITAL OR ADDRESS 07
INSTITUTION Sonuth Fastis /
3. DNE%EES%FD a. (First) b. (Mid(-ﬂ?) e. (Last) 4. DATE (Month) (DBY) (Year)
{ Type o Print) WeFo Defoe DEATH 3 14 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| iF UNDER 1 YEAR | O UNDER It WAs,
WIDOWED, DIVORCED (Bpecit laxt birthday) Monﬂul Days | Hours | Min.
i il 12/3/98 56 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N - s
4 mmm‘n"_orun‘m.'.:'nm:“j:d) - DUSTRY {City and State or Foyeiga Caunny)/ ‘ZC(C)LH%]EQB\!’TOFWHAT
armer Self Tenn - eSehie
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknovn Brewer sara Defoe
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(You.n0,or unknown} | (If yes, zive war or dates of neevice} NO.
No None tlartna Sara Defoe Canalou 1o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. Di ABE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditiens, if any, gieing DVE TO (b}

*Thiz does not mean
the mode of dying, tuch

304%

rise to the above cause (o) slafing

a# heart faflure, asthenta,
1t ¢ esthen the underlying cause last,

ele. Jt meana the dis.

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

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuling to the death but 210!
related to the disease or condition causing death.

tion which caused death,

1%a. DATE OF OP'FIRO’N 15b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
. ) ) . FH#£oS s [ 0
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, hems, farm, fuctory, sirest, offics bidg., ero0.}
HOMICIDE . . . . .
21d. TIME (Month) {Day} {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
- INJURY - @ | woRK AT WORK
22. [ hereby cemfy that I attended the deceased from _g Vi1 19 57, to_@ - 7% 1.9"’ ‘/ that I last sew the deceased
alive on- , 18 , and thal death oceurred ab «45P m., from the causes and on the dale stated above,
‘23a sl ATURE {Degree or l'.itln) ADDRESS . ) . 23c. DATE SIGNED
M Cochin B 0| lane Htanibosn, I |39 54
24a. B AL. CREMA- | 24b, DATE 24c NAME OF CEMETERY QR fREMATORY 244, LOCATION (Clty, town, ¢r county) (Btate)
TigH, OVAL st ‘ : .
ova 3/16/54 eder g cakhrk .
DATE REC'D BY LOCAL | REGISTRARS SIGHA URE -ll- DIR R'S Sl GNATYRE i~ AODRESS
Do 3 f 440 a7 ‘ 1) X A2l
// 22 a , _‘_’____l_ ey et Ll "l Yl st j‘l __ _ U




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo iiiiiiirisiarortcietcscesisssssscceaeanasassssarnnen caaneanaes tevannns » Student Embalmer No..........

working under my personal supervision..

SHUGENE - eeneeerceomeveveriossennesnsncezsnneeesneeas Signed..%ﬂ.g ....................
Sigasture of Student Embalmer

Licensed Embalmer No. }

) P. O. Addre%%(zﬂ...:

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




