No. 300
10.48

T

MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK.

ALED JUN 7 1954

REG. DIST. NO. é j PRIMARY REG. DIST. NO.

THE DiVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

State File No.,

1515%/
3010 xeiorarsvie 2eB.......

BIRTH NO.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: snce befors
a. COUNTY a. STATE b, COUNTY adgnlaion).
CapeGirardesu, Mo, —— Missounri Cape : a—""‘
b, C'ITY LENGTH OF . CITY
(If ogtdde corporate LUmits, write BURAL and give - STAY(lnl.'hhphul < on .g;idn_:nﬂmmw%nog
TOWN- Cape _Gipsrdesu 32 y» ToWN Cape Giprardeau Ye =l
. FULL NAME addreas or . STREET . 3
d rTA'f. O% (If oot in bospital or lustitation, give streat ad or foestion) ADDR& (H rural, give location) 6/&?
msTmuTion- 118 N Prederick 118 N Fredrick fa)
3.l;|AME OFD ) a. {First) b. (Middie) ¢ (Last) 4, D.ATE (Month) (Dey) (Y&I')
(Twper i) Margarete Qhara paMay 30 195k -
5. SEX 6. COLOR OR RACE | 7. MARI‘\\"\IrEg NE‘ygFRiCSESRRIE 8. DATE OF BIRTH 9. I:GEI.&::;)‘“ ; HT len ¥ UNDER M HEs,
(Bpa . t og ays | Hours | Min,
Female ‘| White owd Aug 27 1877 |74 e il
10a. USUAL occupnnou (Givwitodof work | 10b, KIND OF BUSINESS OR'IN- | 10 BIRTHPLACE (00 u4 State or Foreign mm,? () 12-E{TI1ZEN OF WHAT
Prnndmin: Pkiulﬂqmﬂ'nﬂnd) DU STR UNT RY] .
ouse None Clarkton Missouri D

13b. MOTHER'S MAIDEN NAME
Francis Gum

13a. FATHER'S NAME B

. Harrison Foaney

i5. WAS DECEASED EVER.IN U.5. ARMED FORCES?

16. "SOCIAL SECURITY
['Voa, nov, or Tnknown) mhdﬁmwﬁmdm) "NO.
o]

17 INFORMANT' §

14, NAME OF HUSBAND'OR WiFE

|BE.B Othara ( D4ad )
SIGNATURE OR NAME

ADDRESS

“no no Miss Ruth QOthara Cape Gir. Mo,
18. CAUSE OF DEATH . . R MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Entec only oneeamseper | 1. DISEASE OR CONDITION ' ~ y : J‘-!-a,ﬂ( /4’ ONSET AND DEATH
1 for (8), (), and () | DVRECTLY LEADING TO DEATH® () L *»4
S e A /rfMM»
*This does ol thean ANTECEDENT CAUSE

the mode of dying, such |  Morbld conditions, if eng, gising DUE TO (B}

s heari foilure, asthenia, | itz to Lhe cbove cause (a) Hating

ee. H[uwm:.l the dis- | Phe underlying cquac last. , . -
case, infury, or complico- DUE TO (c)

tion which coused dexth, | 1. OTHER SIGNIFICANT CONDITIONS Y/ S

L Conditions contributing to the death but not /‘/‘ ' e
related to the disease or condition cousing death.
9. DATE OF OPERA. | 185. MAIOR FINDINGS GF OPERATION VY e 20, AUTOPSYT .
‘fd 20 ves ] wo [~
21a, ACCIDENT (Bpadity) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N » home, farm, factory, stroet, office bide., et0.)
HOMICIDE ST e e _ 5
21d. TIME {Montd) (Day) (Yemr? CHour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. WHILEAT[ ] KOT WHILE
INJURY = | woRrK AT WORK

2. I'hereby certify that I attended the deceased from

/ .
1.9.:’_'9_* and that death ﬁccuﬁed at L2 15

=1

19;%:0 ﬁl.;

, that I laal saw the deceased

alive on m., from the causes and on the dale stated above.
Za. SIGN, 'rum-f 4 (Degroa or :mea 23b. ADDRESS " 23c DATE SIGNED
24a. BU IAL CREMA. | 24D DATE 7 24, NAME OF CEMETERY OR ZREMATORY 24d LOCATICN (Oity, town, or cou.nl.y) ’ (sm’;e)
it | June 2 195]4, Clarkton Mo . Clarkton Mo .

DATE REC'D BY LOCAL E.T&anfie

?rmm's SIGMATURE l]
2.9c.

//) -2~ 5'

(Licensed Embaimet’s Suﬂ;nl on Rrvem Side)

Aoonzd %

ERAL D/gCTOII 3 SIGNA‘I'URIZ ’ g '




STATEMENT BY LICENSED EMBALMER .

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

, P. O. Address
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



