No . 300
10.4a

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

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI

{Yes, no, or unknown}

No

I you, wive war or dates of servies)

None

STANDARD CERTIFICATE OF DEATH . =
BIRTH NO. REG. DIST. NO. _.__Q_‘Z__ PRIMARY REG. DIST. NO. ,B_QLQ_ Kegistrar's No / 0 lq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institution: residencs before
a. COUNTY . O &, STATE b. COUNTY. adinimsion).
Cape Girardean Mo Missonri Cane Girardean
b. CITY i id limits, write RURAL and gi ¢. LENGTH OF c. CITY
v comume e e RURAL €54 8| STAY s ymmgre] 08 * & Rt v, e o
ToWN Cane Givardegn Ma dalys T™™Nane Gipardean Mo b ~ = 1
d. FE%)JS-P?"PAI\;‘_EOGF (If ot in hoapital or institution, give strect address or location) . ASJDR["\?EE‘;!S (I raral, give location) 0 / é éO
INSTITUTION (gnpe Agteanathic Hhanitald 408_Onndhans S
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Qla Ames MeClelland DEATH Heh 22,1055
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDEN t YEAR | (F UNDER 24 HES.
. WIDOWED, DIVORCED (Bpecify) laat birthdsy) | Montha| Days | Hours | Mia.
Female White Married /| _Tune .26 , 1280 74 7 o) l
10a, USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ~ . A
deudurin:mutolwnrk{umo.u:en‘;!:nh:rd) v DUSTRY {City end Stete or Forsign Country) |258L¥%EP‘:70FWHAT
Houge Wife Same Qverton Texas / U.S.A,
138, FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Ames Dont Know A0  MeC1elland
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI")Y 17. INFORMANT' b SIGMATURE OR NAME ADDRESS

AL ]\Tc'(‘1e'1'!sand Pﬂma Sivardean WMo

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

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
~“DIRECTLY LEADING TO DEATH'(a) -

ME%AL CERTIFICATION

INTERVAL BETWEEN

ONSET AED DEATH

7/

*This does nol mean ,
the mode of dying, such | Morbld eonditions, if any, gloing DUE TO (b) 10 Yra
a2 heart faflure, asthenta; | rite to the above caude (a) stoting Fj
the underlying couacr last. v
ete. It means the dis-
ease, infury, or complica- BUE TO (c) - 70
tion which caused death, | 1. OTHER SIGNIFICANT CONMDITIONS . /
" Conditions contrituting to the death but not -
related to the disecte or condition causing death.
19a. DATE OF OPTEIFE)?; 19b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
Ly
‘Jl‘ < 77X ves [ wo lj
21a. ACCIDENT (Speeify) 21b. PLACE OF INJURY (e.x..loorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE - home, farm. factory. street. offies bldg.,e10.) : . .
HOMICIDE ‘ .
2td. ngE {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
- Ce WHILEAT NOT WHILE
INJURY | "Work L] AT woRk L

/

zdwﬁ,o 5l 2

JT that I last saw the deceased

2. I hereby certi thap I attended the deceased Jrom .
alive on 1 SQ and that death Hevrred ot _ 40 £ m. , Jrom the causes and on the date stated above.

23, SIGNATURE

; : : (Degme or title). | 23b. ADDR

248, BURIAL, Ci

gz 5 24 /‘fi}smnm

A- 24b DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. WTlON (City, town, or oolmly) (Btate)
TION, REMOVAL y)
Ritrnin T'i‘eb :'1 Tf';jﬁ MrOlalland Cemt Megr NDdén TT.T .

DATE REC'D BY LOCAL

ADDRESS

CTOR"S SIGHATURE
ﬂ()ﬁ / Cape Girardeau Mo

2=Z-

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e areeemeeaetsescesssesceeseteccseteciteiisssnsnasascseenaan PR . Student Embalmer No.............

working under my personal supervision..

SHUACNE 1 - ceeeevesanannvnnannmanenasonmemnzeaeanneannnn Signed. WW ........ vemieemammenn

Signature of Student Embalmer

-Licensed Embalmer Noﬁ&é&g
P. O. Addreu(ﬂ e

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

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

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




