No, 300
10.48

C

RLED JuN 14 1654

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

15169

Shantarm

- BIRTH KO.

REG. DISY. NO,

_H_S:'_LPRIHARY REG. DIST, NO__QLQ. Registrar's No 2/ )

I. PLACE OF DEATH
8. COUNTY  pape Girardeau

2. USUAL RESIDENCE (Where detcased lived.

a. STATE mss . i

I iostitution:

rmidence before

"Ca¥8 Girardeau

b. CITY (U outetds eorpurass Himits, writs RURAL aod give ¢. LENGTH OF

c. CITY (U outslde sorporate limita, write RURAL and give towpship)

cownabip)| STA place) OR .
TOWN Cape Girardeau 15 YPss] o Cape Girardeau Wil Y
d. FULL NAME OF (If not in hospital or institution, give streot address or locallen) d. STREET (I rural, glve location) b - -!O
HOSPITAL OR . . ADDRESS
INSTITUTIONSoutheast Missouri Hospital 822 Willdam
SDNEACREES%IE 8. (Flrst) b. (Middle) c. {Last) 4. DS}-E (Montb) (Day) (Yesr)
(mmmm; Catherine Ethel . Williams DEATH  June 8, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (lo yearn| tr tmo€R | TEAR | P GHOER b4 RS,
. WIDOWED, DIVORCED (8pecity, last birthday) |Mosthe l Days | Hours | Min,
Female White Married rch 17, 1890 6l |
10a, USUAL OCCUPATION L w 10b. KIN INESS OR IN- | 11 BIRTHPLACE
:ohdurhlsitdworkiuu&(:.l:::u!‘:ﬂdndd Uﬂ; D OF BUS DUSTRY (City and Stata or Foreiga Conntry) L\‘ 1% CIIJ-I;II%ENOFWHAT
Hous None Cameron, Missouri U,S.

{m. FATHER' S NAME

E].mer Ec Chaffin' ) -}

Alice Hagler

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Morbid omdmofu, if any, gmM DUE TO (b)
rise to the above cause (a} stati ng
the underlying couse Joxt,

the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Opnditions contributing to the death but not
related to the diseate or condition causing death.

DUE 10 @ A@ﬂ‘-@n‘h_,@aﬂjr@—
> ) .
e

15. WAS.DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY LI?. INFORMANT®S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown} | (If yes. xive war or daies of scrviee! NO.

—__Neo R one nge ec i

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter coly anecmumper. IDFFltECTLY Egag?r?g 1O DEATHS N

line tar (a), (b), and (c); (@ 4%“_
“ThG dots ot meen ANTECEDENT CAUSES -

-

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

&)

4%

19a. DATE OF OP_FIFE,AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 2 Go X ves 1. NOE
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tasm, factory. street, offoe bldy., ke.) .
HOMICIDE . .
2i1d. TIME (Month) (Day) (Year) (Hour) Zle. INJUR‘Ir OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
TNJURY = | Cwork AT WORK .
2. I hereby certify that 1 aumded the deceased from _ Azl ¢, 1929, o " 10663, that T last saw the deceased
alive on . and thal death occurred M_Am fréf the causes and on the date stated aboge.
np I

23c. DATE gGHED

r

Zs. BU EF;AIAVLA.LCREMA- 24b. DATE 246 NAME OF CEMETERY OR CREMATORY :

v (Bpedty)

al June 10, 1954 Memorial Park Cape G:Lrardeau, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNAPURE Yy -0 = a1 céag S SIGNATURE ADDRESS

_& -F-3 &G 2. (2. Litsssvpotod-gd) FOrd-Vg ar 'ln.l meral Héme Girardeau, Mo



§g6t VI NOP

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by e

Studont Embalaer No.

working under my personal supervision.

Student ceecrissersessncssnsarvennane sssenanna
Student Embalmar

Licensed Embalmer No..’:hé

P. 0. Address_Cape Girardeau, Misaour;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.



