.300

2

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

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ &) 3 PRIMARY REG. DIST. uo.zo_fa_ Kegistrar's No.. .4’0_/

8.

line for (8), (b, and {¢) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (B)

*This does not mean
the maode of dying, such

- BIRTH NO.,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decosssd lived. If iostitution: residence before
a. COUNTY . a. STATE R . b. CQUNTY . adinlsion),
Cape Girardeau Missonuri ;ape Girardean.
b. CITY rate timita, _ LENGTH OF || ¢ CITY ; -
R (1§ outeide corpurate limita, writs RURAL lnd‘:iv:‘hip) %TAY tis 1bie plate) = oR . d. 1:5:;12' nu:—dp':}?wumé':n"f
TOWN  Cape Girardean 1 hour TOWN Cape Girardeau SHEEHTRD |
d. FULL NAME OF (If pot in hospital or inst give siroot address ot loeatlon) F" STREET (If rural, give location) zo"]
HOSPITAL = ADDRESS 9! I3
INSTITUTION Southeast Mo. Hospital 423 Sunset Boulevard
ngAChEES%T) a. (First) b. (Middle) ¢. {Last) 4 DS-II-:E (Month)  {(Day) (Yean)
(Tvpeor Py DONALD D. BLACK DEATH (e toher 17,1955
5, SEX O 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / . AGE (o yestw| IF UNDER 1 YEAR UNDER 0 KRS,
. WIDOWED.. DIVORCED (Bpecity, a last birthday) Monthn Days | Hours | Min.
Male | White Married Aoril L, 4 b el a3l ]
10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
done during mmolworkiull(fo‘f:::n‘if::dr:dl; . DUSTRY (l:n.y and State ez I"orula Country) 0 |2C‘g||JTNI_IZ_EP¢?OFWHAT
Salesman Insurance Lithium, Missouri . 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter D, Black Anna B, Higtt Gearldine H, Black
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (I yes, give war or dates of service) ; .
No /=0 7~3785 |Mrs, Gearidine H. Black Cape Gir.,Mc
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | |- DISEASE OR CONDITION

*

- - . ONSET AND DEATH
. v
" | 3

rise to the abore cause (a) etating

as heart fallure, asthenia, G
eart fallure, asthenta the underlying couse last.

ete. It means the dis-

eare, infury, or complics- DUE TO (e}

1i. OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the death but nof
related to the dizeare o7 condition cousing death.

tion which caured de'ath. )

19a. DATE OF OP_FI%'N 150. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
veg P, wo [

2ia. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, [actory, street, offioa bldg., e3a.)
HOMICIDE )
21d. TIME (Month} (Day) (Yeart (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF e e WHILEAT[—] NOT WHILE
INJURY e o . m. | “work AT WORK

2. I hereby cerlify that T attended the deceased fromelea  19-E@, io M2 Y, 19558 that [ last saw the deceased

alive on M 1988 and that death occurred at 8 Fa fFm., from the cau

and on fhe dale staled above.

(Degroe or tir.lc(-a

23b. ADDRESS 7/ F Zic. DATE SIGNED,

?E’ZZ~?-
24b. DATE

Qet, 19, 1Q5

24a,
TI ON REMOVAL thodtr)
Burial

Memorial Pa

24d, LOCATION {Oltytown, or countsh (State)
Cape Girardeau, Missouri

DATE REC'D BY LOCAL

/oG-

(Licensed Embalmer’s Sutemznt on Reveru Side)

25. FUNERAL DIRECTOR'S 51 GMATURE ADDRE 85

»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF DY . i it e i et ciaaaaea s , Student Embalmer No...........

working’ under my personal supervision,.
ri "

Student . ... ..
Signature of Student Embalmer

Licensed Embalmer NO.J}%/#
' P. O. Address %émﬂ

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

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

1¥ this body is not embalmed, fact should be so stated above.

-




