THE DiVISION OF HEALTH OF MISSOURL

om0 | FED SEP 24 1956  STANDARD CERTIFICATE OF DEATH — _
BIRTH KO. REG. DIST. NO. i—;i PRIMARY REG. DIST. NO. 3QZQ. Rzguhar:Na,.éf. ...................... "

1. P'EchtNE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I ingti i residence before

a. TY adicimion?,

Cape Girardeau_

» STATEM s asouri Cape "Gi¥hTrdean

b. CITY (1 cutoide corpurnte limits, write RURAL and give ¢. LENGTH OF

c. CITY d. I Hesidence withln llmits of

townshipl| STAY iin this place} . s rity of. lncorporated town?
TOWN fape Girardeau mos. ToWNCape Girardeau TR,
d. FH(%‘EPT‘FJH_ELOORF {If pot in hespital or jastitution, give streot address or location) . A%rglggs (If ronal. give location} ‘ b )
iNsTITUTION 129 South Lorimier gt 129 So. Lorimier St. 0 )
3.64&;&%5%% 5. (Firs‘t) b. (Middle) c. (last 4. 13311-: (Month)  (Day) _(Yown)
{ Twpe or Print) Arthur J. McTague mmuSept 10,1956
5, SEX %} 6. COLOR OR RACE | 7. MIARRVIJI!Z_:B NIE\\:"S:ECNE!SRNED. 8. DATE OF BIRTH 3, 1?.55.11‘;."5‘" o wotn .Dv'm & UwoEe & s,
vy te (Bpeci: ¢ t ¥ on aye { H Min,
Male Winite klcoweﬁ March 5,1898 ! ™

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
done during most, of worki l.lh.o:en‘iscl'jur,ir:;) T, . DUSTRY 1 (City sad State or h"l}n f:':-":m"g) / Cl";}%ﬁ?{?FWHAT
archasing A ‘aiser Engineerd New Orleans et E
- 13a. FATHER'S NAME 13b. uomsa's‘mlnm NAME

Don't know

Dont't know

14. NAME OF uusﬂmotgn ¥IFE
_lLouise Menedez,Deceased
17.-INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes.no,or uoknown) | (If yes, xive war or dates of sorvice) . . = .
o 237-07-7525 lMrs$. P. L. Miller,Birmingham,Ala.
18, CAUSE OF DEATH MEDUICAL CERTIFICATION . ISIEE\_ML BETWEEN
_Enter only onecguseper | 1. DISEASE OR CONDITION o . 2 . s AND DEATH
Jine for ¢a), (b), and (c) DIRECTLY LEADING TO DE{\TH_‘(n) AN -4 g Ej
*Thit does mol.fean ANTECEDENT CAUSES ’ ”‘-; .

the mode of diing, such
ar heard falfure, axthenia,
etc. It means the dis-
case, injury, or complica-
tion which caused death,

Morbid conditions, if any, giceing DUE TC (b)
rise to the abose cause (g) statiuq
the undeslying cauae last. . X -

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ol
related to the disease or condition causing denih.

1%a. DATE OF OP'FIFE)AN‘ 194, MAJOR FINDINGS OF OPERATION - -| 2. AUTOPSY?
4201 | w0 wh)
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g- Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma,farm, factory, strect, office bldy.. ave.) .
HOMICIDE .
21d, TIME (Monib} (Day) {Year) (Hour) 21e. INJURY OCCURRER | 21f: HOW DID INJURY OCCUR? .-~ - .
: WHILEAT["} NOTWHILE
INJURY WORK AT WORK

L/ e
2. ] hereby certify that I attended the deceased from M IMMt I last saw the deceased

WIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

alive on , 18 , and tha! death occurred at 574N oom., from the causes and on the date stated above.
h, SIG (Degres or mle)q 23b. ADDRESS Zic. DATE SIGNED
- F)
'f‘ MW &M M/ % at-i 2})/11- 9&0/ S &
242 BDR Ml AVLALCREM 24b. DATE ’ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (City, town, or county) (State)
® .
]Hurl il 7/ $ept . 12 1956} Greenwood Cem terv New Orleans, Louigiana
DATE REC'D BY LOCAL | REG J OR" § $1GNATURE AGORESS
gy o G ) F— CapeGirardeau, Me.

(Licensed Embalmer’s Statement 'on Revene Side)
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oottt ar it oiii ittt et

working under my personal supervision..

StUdeDnt ..o e et aeei e s naes Signed.. W/%ﬂ% ..........................

Signature of Student Enbalmer
Licensed Embalmer Naf £4.53..

- P. O. Address @&1&2‘“24

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to'«?omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



