No. 300 FILED MAY 16 1955 THE DIVISION OF HEALTH OF MISSOUR] ) )
0.
o2 ] STANDARD CERTIFICATE OF DEATH stare Fite N A L 2AL2.......
f BIRTH NO. REG. DISY. NO. -;> 3 PRIMARY REG. DIST. MO. _1_1_” Registrar's Nu._z.f.i...a........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed iived. 1f ingtitutioa: residence before.
. . . . . . adiofm! .
D a. COUNTY Cape Girardeau & STATE 1o o couri b.COUNTY o oo )
b, CITY (11 cuteide corpurata limits, write RURAL und give ¢. LENGTH OF ¢. CITY (it ourside corporate limits, write RURAL and give township) © *
. township) STYHA: this placs} OR
TOWN Cape Girardeau TOWN Commerce Y
d. FULL NAME QF (I not in bospital or justitution, give street address or loestion) d. STREET (It reral, give loestion) -~ / (=
HOSPITAL OR ,
instirution St. Francis Hospital ADDRESS P. 0. Box .55 - oo ’
3. gg@h&ﬁ scé% a. (First) . b. (Middie) ¢. (Last) a DSF mmfm PP —
{ Type or Print) Daisy Lane DEATH  April 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) 8. DATE OF BIRTH G, AGE (I years| ¥ WioeR IVIAR | IF UWOER 2 #Es.
-~ WIDO"N‘ED DIVORCED (8pe . last birthday) Hnmhl-‘ . Hours | Min.
Female Negro tiidowed April 2, 1881 0 %" |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelen country) et 12, CITIZEN OF WHAT
we during mogt of working life, sven if retired) DUSTRY COUNTRY?
omestlic ——— Commer'ceJ Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. MAME OF HUSBAND OR WIFE
Robert Stroud | Unk. ! Simm Lane
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscun;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, a0, grunknown) (I you, give war or dates of garvice) . . . .
No | === —_— Viola Scott,4235 Labadie, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERT":-ICATION INTERYAL BETWEEN

ONSET AND DEATH
 Enter onlyoneausper | I DISEASE OR CONDITION Mw
Lime for (o), (b, and g | DIRECTLY LEADING TO DEATH® )

*This docs wat mean | ANTECEDENT CAUSES M Gﬁ'\/ﬁ/\-{
the mode of dying, such | Adorbid eonditiona, if ang, gising DUE TO (b) ._, AL
as heart fallure, asthenia, | ise to the above cause (a) :mm . . .. o
cic. It means the dis- the underlying cause last. . = T
DUE TO ©

ease, infury, or complica- _ ; -
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ~. T e . e

Cuonditions contribuding to the death bt not
related to the dizeass or condition cousing death,

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

I4a. DATE OF ORERA- 19b.. MAJOR FINDINGS OF OPERATION o N Lleoa L o |, AUTORSY?
L v s 2lpv X vs L] wo
21a. ACCIDENT ~ (Bpscity) 21b. PLACEOF INJURY (s.g..lnorsbaus | 2lc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, offios bldg.,exe.) - - REa -
HOMICIDE - .
21d. TIME (Moath) Dar)~(Toar)  (How) | 2l INPURY QCCURRED | 2if. HOW DID INJURY QOCUR?
N . Vo L N -t WHILEATT ROTWHILE
INJURY Ty o | work AT WORK S s - s
zeJ he-re\ly £347] 1 I auended the deceased from #z-ﬂ:[ 55.5—!0 _A,ZL 19507 that I laat sow the deceased
) alive oﬂ\ IQ.iI and thai death occirred al _—<=*<"'m_, from the eauses and on the date stated above.
't la3aS)GN. é-}' =44~ 4 N (Degreo or ;meb #3b, ADDRESS 3. DATE SIGNED
uuagé{ 6“' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR c#EMATory’ 'nou (Otty, tdém, .oremnm * (s0Th)
Boitns .
Bur May 5,1955 Lommerce Cemetery CommerccaJL Mo. . o

SIGNATURE ADDRESS
Cape Girardeau,llo.

| n;zs_nz;::. wa% 'Ks'rm :IGNAK “ \ - »st ru? yu:rou'

(Licensed Embalmet’s Staternent 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 embalmed by me, or by—— .

- . Student Embsimer No.

working under my personal supervision.

StUdent uiereecnvnnaannes ceineseresnenanas Slgned ?A’("”‘/{ g‘&—(%/@

Student Embalmer
Licensed Embalmer No 6 ‘7‘ 2 9

L )
P. 0. Address_& C"
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 6./ (Fature 10 comply

the above constitutes grounds for revocation of license.)
Blhhbody’iano:embalmed.factshouldbemmdabove.

. 3.
s . L \\ b

PR \_‘.: » ~ .




