FLED JON ¢ 1904 THE DIVISION OF HEALTH OF MISSOURI

No, 300
| STANDARD CERTIFICATE OF DEATH s rie e LOLO8
- BIRTH NO. . REG. DIST. NO. ___b___&__ PRIMARY REG. Dls“l;. NO. 30/0 Registrar's Na..2n..a..&.'.'................
) l 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoased lived. If institution: residepce before
& COUNTY (:ape Girardeau s STATE M3 ggouri Gaf"Girardean U
b. Cl};‘( (If outslde ¢orpurats limits, write RURAL and zi:lhi g:rAl;(ENGTH oF c. ng (If outside corporats liriita, write RURAL and give township)
tow: } place) .
Town  Cape Girardeau ’ {4¥8*"l town vape Girardeaun _oll
d. FH&LP?_PANLEOOF {If not in hospital or institution, cive streot nddress or location) dASJ]?REEESTS : (I rural, give loeation) 7
INSTITUTION 749 South Fountain ' 749 South Fountain
Bgs?:héﬁs%lg a. (First) b. (Middle) c. (Last) 4, Dgl!;E (,Mmth) (Dey) (Yean
(Typeor Print) GrACE May Willeford DEATH May 25, 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIEB, glIEVgECPgSRR]ED, 8. DATE OF BIRTH 9. :fskgr&:;ﬂ r:; l"':l.! 1Dmll ¥ UNDER U HRS.
- N {8pe: - ; on ays | Hours | Min.
Female White Wl‘ owe : Oct. 10, 1878 75 ’ ]
mﬁa ggﬁmcumtﬁ (abos lad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  [({.\ uad State or Foraiga Country) / 12, CITIZEN OF WHAT
None Winchester, Illinois UeSe ™
13a. FATHER'S NANE 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE et
Charles Hunt : | Unknown Charles
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no,or unkoown) | (I yeu, nl 1 or dates of service} NO. . . N -
No "Wone None Ernest Willeford Cape Girardeaun, Mo.

INTERVAL

BETWEEN
O§EI’ AND DEATH
[
-

DICAL CERTIFICATION

- CAUSE OF ook 1. DISEASE OR CONDITION
. Enter only cnecauseper | I Q. D
Himo for (a), (b, and (&) | DIRECTLY LEADING TO DEATH" (5

«This docs ot meon | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
ag hear fatlure, asthenia, | Tite to the above cause (o) sating
ete. It means the dia- | ‘e undertying cauic lo, S
ease, infury, or compli i DUE TO (o)
tion which cavused death. | 11 OTHER SIGNIFICANT CONDITIONS' . . s "

Chnditions contributing to the death tud ot
related Lo the dizease or condition causing death.

19a. DATE OF OP'IEIROAP; -19b. MAJOR FINDINGS OF OPERATION o » . I v . _| 20. AaUTOPSY?
' . , /&“3_ x ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g., inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
E%)II%(DIIEDE hoows, farm, factory, atreet, offioe bldx., eto.) . N X :

214. Téi}&l-'. . (Month}) (Day} (Year) (Hour) ‘| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . | whnLE AT NOTWHRLE
INJURY = | WORK AT WORK

22. I hereby ce}tify ‘that 1 auendea the deceased from _J-_J_M"L 19:'31 !hatf ‘last satw the deceased
alive on __ R IS PNese | 19 3% and that death ocourrtd at

Cd

2. SIGNA ‘Degros or titl
P e abasl,, M, ©

nd“a@g\}ncnsm- 24b. DATE /. 24c. NAME OF CEMETERY OR C
. (Bpeify)
_ Burial | May 27, 1954 St, Mary's

| OATE REC'D BY LOCAL | R R'S $JGNATURE Y 0|2
S ~3/ -~ A;FG. P Lm‘LL 4

(Licensed Embaimer’s Statement on Rm Suit)

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




fi

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student Loceeasnansanances sersnesersanna “es
Student Embalmer

3 Embalmer No...4
P. O. Address_Cape Girardeau, Missour:

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

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




