Ke. 300

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

Q

FILED OCT 4 1954
2 3

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' mimrn N.W REG. DIST. WO,

Statr File No. 3000’? ‘
PRIMARY REG. DIST. NO. M Regisivar's N'o.....i.?:z._—_’.

1. PLACE OF DEATH
8. COUNTY Cape Girardeau

7. USUAL RESIDENCE (Where deosssed tved. 1/ bsmtltsiion: reskdencs budsce
s SATBYissourd b. COUMRXE] ey [ty

b. COITY {1 outrdde corpursie Umits, writs RURAL aad give STALENGTH OF
town Cape Girardeau remaiod | STAYY'= fagpe

B c. CITY (U outsids corporsta limits, wrise RURAL sbJ tive township®
p 134

d. FULL NAME OF (If not La hospital or institution, gire strest address of Jocation)

(1f raral, give loeation)

0N Popla.r Bluff, Missouri

HRsronion Soubheast Missouri Hospital

‘“’”“‘551501 Thomas

3. NAME OF n.-(Fim) b (Middie) c. (Last) 4. DATE {Month) (Day) (Yean
(Typeor Prine) S AIENY Loyd Hill otam Sept, 2h, 1954
5. SEX 5. COLOR OR RACE | 7. \wmng. le‘w;rgsc '23““'53,' 8. DATE OF BIRTH 8. AGE as ran|  ooee s s | ¢ wocy
(Bn- . on Hours | Mio.
Male White Sept. 9, 1954 il vl |
10a. USUAL gccglzﬂgf (bt ot work 10b. KIND OF BUSINESS OR IN. IN. | 11 BIRTHPLACE  (;,, nd Stste or Faraiga Comntor) O\ =, gSU.{%E!#?’ WHAT
TAT AL None Poplar Bluff, rissouril UsS,
138, FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
Jgohn oy HILL Rosabell Lowe None )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

e : ¢ 16. SOCIAL SECURE'J
(] oy unkbawn) | (I N dat fea}
Nué un ] o ﬁn “lé or dates of serv :

Jom E, Hill Poplar Bluff Missouri

. Enter only oneoauss per

18. CAUSE OF DEATH -
ter'1 1. DISEASE OR CONDITION

ﬁEDiCAL CERTIFICATION

ULMpNARY EDEMA

INTERVAL WEEN
Vg m

lne for (s}, (b}, sad () Dl ECTL\Y LEADING TQ DEATH® (5

*This does not meon ANTECEDE'IT CAUSES

DUETO ) MW‘&- (ﬂ &9

the mode of dying, such
a3 heart faliure, asthenia,
dc. Ii means the dis-

Moer conditions, if ang,
rise to the abore coure ()
the underlying cause last.

Lo ilure

cane, Enfury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

1 Conditions coniributing fo the death but not
related to the disease or condition causring death.

DUE TO (o) C/n/'l_.t£7

Vomuring, Dk #YorATIN
/

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ~— TION — Pt _Fo -
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.q.lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE e botas, farm, lastory, strast, ofioe bidx  se) . -
HOMICIDE o —— : P
21d. T";__\E (Moath) (Day) (Year) (Hour) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry - o | WHILEAT/) NOTWHLE C
LY - } .
2. I heredy cerldy the deceased from 2 4h 195‘!: to ‘—% 19%}«# I loat saw the deceased
alive on 2 . 19 54 and that death occurred'al m., from the causes and on the date stated abose.

;NATURE H M {anu or l.it.le}o|

b, ADDRESS
Cape Girardeau, Missouri

I 7. DA§ srs%_.

ul BURIAL, CREMA- | 24b, DATE 24c. NA“E OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (slate)
TIOR REMOVAL @i | Sopt, 26, 1944 Brown Chapel Cemetery | Broseley, Missouri
DATE REC'D BY LOCAL | R SIGNATURE -—d 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- -5 Whlte Funeral Home Fisk, Missouri

(Licensed Emb

o0 Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

— , Student Embalmer Xo.

working under my persona! supervision.

Student ...evcanncace edsesnsunasEnnaven e
Student Embalmer

B . ' P. O. AddressA%Mez /_%..I‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




