. THE DIVISION OF HEALTH OF MISSOUR! pe
No. 30
2| HIEDDEC 20 1954 STANDARD CERTIFICATE OF DEATH State Fite Nono. 40‘524
BIRTH NO. REG. DIST. NO. __Al PRIMARY REG. DIST. N0-M Registrar's Ne.... "
(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f Inatliution: resjjence befors
a. COUNTY Cape Girardeanu . STATE Missouri b. COUNTY cape &vtd.ﬂi:inn].
b. CITY (If outolde corpurste lmits, write RURAL and give ¢, LENGTH OF [[ ¢, CITY - 4 It Realdence within limite of
town  Cape Girardeau ==@|°TV@<pg~| 15in Cape Sir. Mo. N

d. FULL NAME OF (I not in hoapital or instization, glve streat address or location) STREET (If rural, give location) & /w /

HOSPITAL © ADDRESS
iNsTiTUTioN  Southeast Mo. Hospital 17 So Hanover
3. NAME OF 8. (First) b. (MIddle) c. (Last) 4, DATE (Month) (Du
DECEASED ' ¥) ear)
(Typeor i), Minnie Josephine Finley o Dec 1l 19 n.
5. SEX 6. CCLOR OR RACE | 7. MARR:’EDD ETVSECNE'IBRRIED J;DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UMDER 1 HEs.
(Bpeel last birthday) |Months| Days | H i
male | White Hidowaad Dec 1, 1887 67 l I S

doge during most of working lifs, sven if retired)

House wifs nons Delta T11

138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a |e?|é ;!!!hog:]?gan : Dont Know____ | none

15. WAS DE D EVERIN U S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, give war or dates of sorvice) NO.
ne no no Mr., Elvin Hogsea Cape Girardeau

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND PEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION . N
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH Iy 2 2' é .
ol -

This does mot mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbi¢ conditions, if any, gicing DUE TO () e
aa heart fodlure, asthenia, | Tise L0 the above cause (a) stating
ete. It meana the dis- the underlying cauae last,
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but 2ol
related to the dizease or condition causing death.

10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (1) g Stace ez Foraign Gounten / luz CITIZEN OF WHAT

19a. DATE OF OP_IEE)AN i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S2-0 [ ves L wo
21a. ACCIDENT {Spacity} 21b, PLACE QF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm. factory.atreet. offioe bldy., eta.)
HOMICIDE '
21d. TIME (Menth) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | "worK AT WORK

2. 1 hereby certify that I atiended ¢ deceased from __..,_M z 1
alive on M, 19 tand that death occurred a

23a. SI {Degros or mIeD

A 0

24a. BURIAL, CREMA- | 24p. DATE 24z, NAME OF CEMETERY OR
TION. RENOYHL

g3 | Dac 16 954 Lorimier

.r; M IQ,EZ that I last saw the deceased
1[ rom the causes and on the dale stated above.
23c. DATE SIGNED
) /%, o (S
244, LOCATION Qi¥, tovin er county, (State)
Cape Girardeau Mo.

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

DATE REC'D BY LOCAL F?TRA & SIGNATURE % ;) 25. FUNERAL DIRECTOR'S S| GNATURE RDORESS

/2‘!; _;.R
7

SO Gl Qope b 1D




— — et -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M@, OF DY Lottt ittt e , Student Embalmer No...........

working under my perseonal supervision..

Student ... cooi e Signed “&0- /*’ ........................................

Signature of Student Embalmer

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

I£ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not ernbalmed, fact should be so stated above.




