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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A
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STANDARD CERTIFICATE OF DEATH

L

29099

oot 4t rbs atn miws ern man B EAS SRa N

State File No

1. PLACE OF DEATH
. COUNT
3. COUNYY cape Girardeau

2. USUAL RESIDENCE (Whare decessed lived, If Institatlon: residence befors

* STATET114inols > COUNYp ) 1aski

b. CITY (If outebde corpurate liméte, write RURAL and give ¢. LENGTH OF

c. CITY (If outeide corporate Hrits, writs RURAL sad give township)

tow  Cape Girardeaun “™| 3y '*5’;,“3""[3"’ TOWN Pula gkl , )_ 3
. CI FH&SL V'FA}?.EOOF (If mot in boapital or izmstitution. dve sirsct address or loeaticn) As[-)rDRES (If rarsl, ghve location)
“ T nstmution St, Francis Hospital None
3. NAME OF 8. (First) b. (Middle) e, (Last) 4OATE  (Moott)  (De) (Yea)
{ Type or Print) TOM -——— BEVELY DEATH Oct. 3, 1954
5, SEX 6. COLOR OR RACE | 7. MJBF‘!)R“IIEIE)’ gﬂggcgsligﬁ 8, DATE OF BIRTH 9. I.f.?E {In y-).n n: ln;:u lDl'l.ll ; UNDER M HRS.
birthday. on sye ours | Min.
Male Negro Married Dec. 18, 1871 | gp l |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen souctcy) / 12, CITIZEN OF WHAT
done during moat of working lifs, wven if retirad) DUSTRY NTRY?
Farmer griculture Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. MAME OF HUSBAND OR WIFE

Eenrvy Bevely

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS’

Mariah (Unknown

Bernice Bevely

17. INFORMANT"S S|

TATUE OR N ADDRESS
(Y. Do, or unknown) | (H glve war or datss of service) - 33 () = t '+ .
o] one None Mary Spencer, (akhand 5 toig
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseawseper | 1, DISEASE OR CONDITION , 74 4 p| ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) '} _AA ) QLK AN ML A | —

o725 does mot mean | ANTECEDENT CAUSES 27 ) @/ % _
the mode of dying, tuch | Mordid conditions, if any, giving DUE TO (b) &) Aptrsg AL e W WAL st éé
03 hear! fallure, asthenda, | rise to the cbove cause (a) stating g1 - ]
cte. Ii means the dia. | the underlying covse lot. p / o
cake, injury, or complica- DUE 7O (c} y //.44 ey ..
tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - S+ z Z% M’ ;

" Conditions contributing to the death but not
related to the diseate or condltion eatising death. é / a X

13a. DATE OF OPTE%:;'- 190, MAJOR FINDINGS OF 'OPERATION o ; '| 20. AUTOPSY?

G-2y ot s O BT
2in. ACCIDENT ’ {Bpecity) 21b. m{e{ormmnv(.. inorabout | 2lc. (CITY, TOWN, OR o/hsum @UV) (STATR)

SUICIDE homs, farm, fastory, strest, offios bldy,, e1e.) oL S
HOMICIDE
21d. TIME (Mozth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R WH]LEAT KOT WHILE N
INJURY m. AT WORK . L.

21 herabyrbéﬂffﬁ that I altended the deceased from _"_LLj. 1 __M 19 that I last saw the deceased

m. J‘rom the causes and ¢ dale staled above.
4 v

, 19% and that death occurred al

e w

23c. DATE SIGNED

24b. DATE /)

10/8/54 Henderson

BURIAL, CREMA-
TION REMOV]AL {Bpecity}

24c. NAME OF CEMETERY OR CREWATORY d

. LOCATION (Otty, towargt gopoys) (Btste)

DATE REC'D BY LOCAL

/o~ — a;"é‘z

REGIGTRAR'SSIGN -,n / J

Pulasaki Tllinois
RAL DIRECTOR>-9-81GNATURE ABDRESS )
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N .- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

~ P
. -

Student Embalmer Mo, -

sm,@m A Qmﬂ/

T11inoi s Licensed Embalmer No '7 2 46

, _ P. 0. Address_Colre, Illipois |
Note: The sbove 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 bodylis not é‘nibhlmed: fact:should be so stated above. ' ' .1 »

working under my persona! supervision,

SEUSONT sovsccacnnaanrnusassotvnsnrasasnnnese
Student Eubllmor




