THE DIVISION OF HEALTH OF MISSQURI
dualth, STANDARD CERTIFICATE OF DEATH 58_017501

Welfars 3 TSTATE FILE NUMEEBR o
. [
Public F"_ED MAY 2 1 ]9599“"«"“ District No. ... 5 e Primary Registration District No. v Registrar's No, ..phoitlad
Service
O . PLACE OF DEATH 2. USUAL RESIDENCE (Wheré deceased lived. If institution: Residence belors
. STATE . admission)
", o COUNTY  Cape Girardeau ° Illinois ™ 'Y plexander/
. 305% ‘U b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY }520 Inside Limits
1- OR OR 9
1 TOWN Cape Girardeau | Yes X NeD Tomi Cairo Yesg Nou
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1h {H outside, give locatian) Reside on Farm
- HOSPITAL OR d. STREET
3 NsTiTuTioN S04 Bast Mo. Hogpt. 8 Dayp Aopress 526 ~ 23rd Street | voo weok
-
- 3 3. MAME OF First Mliddle Lest 4, DATE Month Day Year
20 DECEASED ) OF
23 (Tupe or print) Prince Harrison veath May 3, 1958
- 3
e 2 5. SEX 6. COLOR OR RACE 7. R MARRL 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS.
23 ﬂ/’ married (] wever marrizo [ tast birthday) [Monthe | Dawe | Hours | Min.-
) Male Negro WIDOWED EI..B DIVORCED May 6., 1904 53
3 o -J10a. USUAL OCCUPATION (Qioe bind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afafe or coumtry) 12. CITIZEN OF WHAT COUNTRYT
E 2w during most of working life, even if retired) . .
s _ 4 ) or Tavern Colp, Illincis USA
£% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ;
»° wu
-
oo & Walter Harrison Unknown
Z o 5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFOR : l
= - {¥es, no. or unknown} | (If yrs, gite war or dales of service) -
o2 M Unknown 322-12-466%7
3 E I 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b)), agd (¢).] lNTERVAL BETWEEN
2= PART I. DEATH WAS CAUSED BY: z ONSET ANG DEATH, __ ]
e % o IMMEDIATE CAUSE (g} i
= E )_
28 b+
5
s, Z Condilions, if any,
e O which gare r{u {0 DUE TO (8)
v abote cause ;‘)-
0 = = saling the under- . .
CE,G o z lying  cause lasl. DUE TO (c) 490,
£ o <] FART II. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT,MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. WAS AUTOPSY
o - f é . . PERFORMED?
z g ceA—~ ves [ no o2
; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1 of itemn 18.)
v} & O O ]
<< [+]
g 2 20¢. TIME OF Hour Month, Day, Year
S INJURY  a.m.
: E p.m,
g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., ¢tc.)
@b [worke M atwoek,
=2

—
¢ 17 7}2!- I attended the deceased from s - to_ D=3 ~ waid and fast saw hh ' alive on M
Death occurred at_ m on the date stated pbove; and to tha best of my knowledge, from the causes stated.
R% r l[llc] 8 RESS 22¢, DATE SIGNED
/ 0 AL =577

23a. BURIAL. CREMATION, |2M. DATE 7% NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, lown. or gﬁmm (Stafe)

Burial " |5/8/58 Spencer Heights Mounds, Illinois

24 WERAL DIRECTOR e 250102?0 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE A <
hiingts e Aged) . |
\2 linols | Many 18, 9578 W, é: 45—0‘?26«/

lcensed Embalmer’s Statament an Ravor.n Slde

octor, coroner, aetc. must use only standar
diseases in Part |. must be casually reloted.




\
]

LIIT oo

- ‘-)‘ > S\- :‘;‘"-

: C STATEMENT BY LICENSED EMBALMER

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

by me, or by . » Student Embalmer No

working under my perscnal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.. . 507
2501 Poplar Street

O
P. O. Address Cairo,. Il
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
Ii embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. 1.
i oy b AL sanhalit Y . ’ 7y



