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FILED MAY 2 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15144

_ State File No.
BIRTH NO. _EG. DIST. Mo, O 3 rriwaay #ee. 0157, w0. D OL O Repistrar's No _/?/
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whern decosssd lived. 1f inatiwation: residence befors
&, COUNTY a. STATE _ _, b. COLNTY . denimion).
Cane Girardeau Migsourd (8be Girardeau
b. %EY (If outside corpurate I.I:ain. write RURAL .ndw.::u " ‘c;r AL;EI;JST&I; n&l—:‘ <. cgg . a. ‘,a,,,,,,, mumw% ot :
TOWN _ Cape Girardeau . days| . To%N Cape Girardeau =Y

d. FULL NAME OF (If aot in hospital or institation. glve strect addross or location) . STREET (I rural, give location) @ / & 7’
HOSPITAL OR ADDRESS
INSTITUTIONC ane Osteo ic Hospitall ‘v 1107 Themis Street
3 NAME OF a. (First) b. (Middle) “c. (Last) ' 4. DATE (Mouth) (Dsy) (Year)
(Typeor Pine)  ESTHER A, HOWARD DEATH May 18,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "9 AGE (In years| ¥ UNDER 1 TEAR | & UWOER  Has,
s WIDOWED, DIVORCED (de!v/ hlfﬂ\dg_l. Mo ’ D-:B Hours | Min.
Female | White Married 0 8 1 |
'uﬁofmﬁﬁﬂ?ﬂﬁ'&iﬁ:‘;fﬂf 10b. KIND OF BUSINESD%gTIRNf 1. BIRTHPLACE {City end State or Foreign Comatey) C_) lzcggh:'ﬁﬁ?FWHAT
Hongewife Own_home. New London, Missouri U, S.
‘IS.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Scott Glascock | Celeste Hor i o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, o1 unknown) | (If yes, give war or dates of service} NO.
0 No Miss Avis Howard Cane Glrardeau Mo

. Enter only onecatse per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This docs not mean
the mode of dying, such
az heart faflure, asthenia,
ete. It means the dis-
case, injury, or pli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
rise {0 the above caure (o) stut!ny
the underlying cause lost,

DUE TO (¢}

CERTIFICATw

INTERVAL BETWEEN
ONSET AND,

Sl

2 M.

tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS

" Conditions eoniribuding fo the death bul nof
related to the disease or condition causing death.

Cﬂu_u.«..c/ o SJM

e deye!.

; 'WUW

19a. DATE OF OP'IE'{ROABi 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
L — v
. : 53/ x ves [ _no X1
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, steset, offios bldg..ewe.) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby hat I atiended the deceased from _A&ﬂ_ 19_&/ fo 19&% that I last saio the deceased

alive on

, 19.9%  and that death oecurred al

] r
Y45 m., from t’s causes and on the date stated above.

23a. SIGNATQEJ % :

{Degme or titl%

23b. ADDRESS 2. DATE SIGNED

/08 {- Specys ()ﬁﬂém&w/Jﬁ//y/f%

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

%ng ERJS\}.ALCREMA- 24b. DATE z4c I\AME OF CEMETERY OR CREMATORY 7| 24d. LOCATJON (Olty, town, or county) {State) '
‘Buria May 21,195k Russel Height Cem. | "iJackson, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RS 51 GNATURE ADDRESS

s~20~38

L}

A

(Licensed Embaimer's Sawmt on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo T B - » Student Embalmer No............

working under my personal supervision..

5

vy

Student....coviineiiiiiiiiiiiirtiiarrs s
Signnture of Student Embalzer

- P. O. Addres@ia,géza

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license)},
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




