. Mo.300
y., 10.48

Q

+sWRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

241358 CTANDARD CERTIFICATE OF DEATH

State File No.

20781

46@2

K -5 218

gt wo. 2 L/ /< é ﬂ/ 73 f REG. DiST. WO, PRIMARY REG. DIST. NO. 1003 Regisirar's No
l PLACE OF D 2. USUAL, RESI E (Whers d d lived, If i

a. COUNTY S: "$ é 1 / a. STATE b. COUNTY

}',-g--—: oh 0\ .
b. c‘;};\' [el] eorpurate limite, write. amux. ¢. LENGTH OF <. cgg . 1a i
- In this place) .
TOWN 7. o TOWN O ( o T

d. FULL NAME OF (1 not in hm« or Imatitgtlon, }  tive logatlon) . é 9/
HOSPITAL OR . * ADiRESs : ol .
INSTITUTION. ’ e 3 ¢ PO/ /

3 I:?EIAC%ES%F a. (Fl b. {Midgle) c, (L 3] 4. DATE (Month) {Day) (Year)

(e P A2 A oo | w57 Zg.cH

5. SEX 6. COLOR OR RA 7 MARRIED NEVER MARRIED,~ | 8. DATE OF élRTH 8. AGE (In years| IF UNDER 1 YEAN | I UNOON 5 WS,
WIDOWED, DIYORCE mmd@ 8’ Last birthday) | M l Dars | Houms | Min.
S el | 8295 & =]
10a. USUAL OCCUPATION (Giwefiind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH . . b
dondmin;multnf'mkluw...nnﬂnd::) = DUSTRY (City and State or Foreign (‘autrvlo Iz'cgﬂrIZENOFWHAT
e Cape Girardeau, A7, L A

{Yus.no, or unknown}
[I——

138, £ATHER'S NAME . '
il AugocTos Aop
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'!B(

AIf yoe, give war or daies of sarvice)

13b THER'S MAIDEN JNAME

14. wame oF wubeaND OR WIFE

& a

J. £

[

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and {(¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which cauged death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

. INFORMANT" S SIGNATURE ORS’ME
2.

ADDRESS

RVAL
ONSET AMD DEATH

MEDICAL CERTI F!ETIO N

ANTECEDENT CAUSES Q .
Morbid conditions, if any, gmm; DUE TO (b} M
rize to the above cause (o)} stating

the underlying cauae last.

DUE TO (c)

It, OTHER SIGNIFICANT CONDITIONS .
Oonditions contributing to the death but not
related Lo the disease or condition cauring death. S /-7-:)5

WNvee Sus

i%a. DATE OF OP'FI%‘?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
YES ‘o

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..1ncrabous [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, isstary, rirsst, ofies bidy., s10.}

HOMICIDE -
21d. T(l)gl': (Menth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE, -
INJURY = | woRr AT WORK Vi ? S "/ "/

22. I hereby

b that I last saw the dcceésed
¢ date stated above.

23a. S)IGNATURE

cerlify that I attended the deceased from mﬂé o T =20 1
alive on Y ,Fﬁ and that death occurred al m., from the causes and on

(Dcp'aoo n@ 3, ADDRESS

St. Louis,Mo, | 2. DATESIGNED

Children's ital, 5/21/54
24a. BURIAL, CREM 24b. DATE B 24c. NAME O ETERY OR CREMATORY 24d. LOCATION (Olty, town, or mﬁy) (Btats)
TN AT May £2,1954 Fairmont Cemetery| Cape Girardeau, Mo.

RAR'S Si RE 25. FUMERAL DIRECTOR'S 31 GNATURE ADDREAS

DATEREC'DBY].MAL R

Cape Gir., Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o T % g , Student Embalmer No.............

working under my personal supervision..

Student..... e eeaasesoammemeeaeaannes e, Slgned;-wjﬁ-—g .—.-(uDa.a./‘iA-
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1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

1€ this body is not embalmed, fact should be so stated above.




