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-« WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <&
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FILED MAY 14

THE DIVISION OF HEALTH OF MISSOURI

1858

STANDARD CERTIFICATE OF DEATH

«587013469

'BIRTH NO. REG. DIST. NO. __.éj_rnmmv REG. DIST. MO. 50 e Registrar's No éoa
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Wbers decossed lived. If idence befors
s. COUNTY cape Girardeau & STATE 13i1inois b GRHANEY, ,?’}:5"@‘“"
. b, CITY (Ot outlds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporatse limits, writs RURAL and give township) X
TOWN. Cape Girardeau et SBYEaye | vo%w  Rural R. D. # 1A yd
d. FULL NAME OF (If not in hoapita] or Institution, give strect address or location, . d. STREET ,
P iR “st. Francis Hoi:p || % AbRESs e gt /
3DNEAC“&JE\5%F5 8. (First) b. (Middle) ¢ (Lest) 4. DATE (Month) (Dsy) (Year)
(Tepeor Print) Charles L Axley DEATH May 3 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 5. AGE (In years)  UnoeR | YIAR | & UsORR 4 AR,
male O white S{D\?gi%g’c‘{"“cm freaw Apr, 27 1888 h‘?ﬁ“"’ Monthal Dave | Hours ] M

10, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (Btate or foreign ocuntry)

12. CITIZEN OF WHAT
NERY

{Yea, no, o2 unkmown)
no

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, give war or datea of service)

unknown

16. SOCIAL SECURITY
NQ.

“"dm§§°;]g?"m"'m"m’ General Union County, Il11 / TR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Issac Axley ] Marcia Brown AXXX

x1"&FORMAZT' ME 0§:NANE z 2{ J&DQ%§$‘§L‘O

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This doer not mean
the mode of dying, tuch
ar beart fatlure, asthentn,

1. DISEASE OR CONDITION

INTERVAL BET) WEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO
DIRECTL Y LEADING TO DEATH{(g} U |

ANTECEDENT CAUSES

c?r & prolonged shock(before
Morbid conditions, if any, alaim bUE TO (b) .)
to prolonged shock

rise Lo the aboee catse (o) stating

rondary

the underiying couse laxt.
ete. It means the dis-
case, infury, or complica- mmTom)(2) Uiabetes mellitus (brdttle
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS type )
" Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.
19a. DATE OF or:ﬁg; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT o2
5460 | w0 wi
21a. ACCIDENT (Bpecty) 21b. PLAGE OF INJURY (e.g. Inorabous | 21, (GITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, faciory, street, office bidg..st0)
HOMICIDE
21d. TIME (Month) (Day) (Yess} (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY m. | “woRrk AT WORK

alive on

, 1958

2. I hereby certify that I atlended the deceased from _Apl"_"l_thhﬂ.ﬁ.S. to _Magr_Zm:L 1958, that I last saw the deceased
_May 2nd

, and that death occurred at 5:15 Pm, , Jrom the causes and on the daie stated above.

(Deme :f titlo)

Vv 14Broadwy, Cape Girardeau,

23b. ADDRESS

Zc. DATE SIGNED

o. 5¢3/5¢

24c NAME OF
Jones

ETERY OR CREFMATDEY
oro

243, LOCATION (Clty, mwn.cxeounm
Jonesboro, Ili.

(5tate)

‘s ;htumt on Reverse Side)

2. FUNERAL DIRECTOR'S S)GMATURE

‘ADDRESLS




s

TiSY T ' 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 bye.—.....

................................... . Student Embalmer No.
working under my personal supervision.

StUdOnt coeeremuatassionrnsns tatratastnnnne Signed @/J %"’"‘ﬁ

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of l:cense.)

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




