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10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN 1 1954

STANDARD CERTIFICATE OF DEATH
5—_'3__ PRIMARY REG. DIST. no.__.aa/a Kegistrar's No._.,‘z..fz......

State File No..oorrivnermairesn o -

BIRTH NO. REG. DIST. NO, . o <~ _PRIMARY REG. DIST. KO, S M T W Renittrar’ s Noweod edood oo seeeserees —n
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institation: residesce befors
a. COUNTY a. STATE b. COUNTY acinimionl,

Misgonri

Cape Girardean

ﬁnpp Girardesn

b. CITY (1t outeid limita, write RURAL and gl e¢. LENGTH OF e. CITY
ouisifia eorpyrnte frita. write m:;hlp) STAY (in this place) OR + ?Mw“::mmw':ﬁ
TOWN Cape Girardesu Yrg ToWNCape Girardpau <Y %D
d. F:{Jé{-‘; NAMLEOOF {If oot in bospital or jnstitution, give strect address or location) A%TDR rursl, give loeation} é }[’
INSTITUTION St _Francis Hospital =1209 §"Giboney st. 0167y
.3. alét\chéﬁ s%:: 8. (First) b. {Middle} c. (Last} I 4. Dé;E (Month)  (Dey)  (Year)
{Typeor Print) Dalla Mae Pawell DEATH May, 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (ln years [ I h0en 1 m. " UNDER u #Es,
. WIDOWED, DIVORCED (8pecit: last birthdsy} Monuul Hours | Min,
Female White Married 5¢ 3122 ,
10a. USUAL OCCUPATION (Okiekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of working lll'..o:on‘l.!r.;d::rd) ° DUSTRY {City aad Stete or Foreiga 0‘“"”/ [ztgl[_l'l;\!%ﬁr‘:’?oFWHAT
House Work Same Gale 111 U.S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Bobert Tvesg Dont Know Thom el
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECUREI(’)Y H. INFORMANT ' S SIGNATURE OR NAME ADDRESS

(Yen.no.orunknown) | (If yes, give war or dates of service}

L

Y

o None Thomas F ine'l 1 Cape Girardeau o
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecmuseper | 1. DISEASE OR CONDITION

Jine for (a), (by, and (o) | PIREGTLY LEADING TO DEATH® )

Lorsdinal

ONSET AN DiEATH

*This does nol mean | PNVTECEDENT CAUSES

the mode of dring, stich
o# Leart fallure, asthenfa,
de. Tt means the dis-
case, Infury, or complica-

Mortdd eonditions, if any, giting DUE TO (b)
rize L0 the above eause {a) ctc.ting
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death but 1ot
related to the disease or condition causing death.

fioa which couged death,

13a. DATE OQF OP_FIFIOI}; 190, MAJOR\FleNGS QF OPERATION * . 20, AUTOPSY?
" AN ﬂ/ X YES D NO M
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE & =¥~ x, );\ bomo.hrm‘!fntorv.nrnt.cﬁuhldt..m.) - '
HOMICIDE ; ~. . . .
2id. TIME (Month) . (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
-7 OF R WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

A/

22. I hereby certify that I attended the deceased from

, 19&, to

192_."' that I.last saw the deceaced

. 1 1] )
m., from theicauau and on the date slaled above.

alive on , 195 4 and that death occurred at
2. SIGNATURE ' . - 7 ot tiﬁ(b 23b. ADDR C. \7) S|GNED
24 BURIAL, CREMA- | 2Ab. DATE / . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (Olty, town, or county) Ysme)
TION, REMOVAL (Epedty) ) .

Ruris) May 25 1954 Theba Cemb - 1 Thebg T]11-
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE L'_ q_ ‘0 '25 E ECTOR'S S1GNATURE ADORESS
S " 23" 2. 25, cape Girardeau Mo

(Licensed Embalmer’s Statement on Reverae Side)




w
: STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ [PPSR Ceeman . Student Embalmer NO......c.---.

working under my personal supervision;.

Student..oocceeceecnrrersronctanosemmssazazarmmssasnann
Signature of Student Exbalmer

Licensed Embalmer No...286.3.

P. O. Address Cape..Glranrde

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa

to comply with the above constitutes grounds for revocaticn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



