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

[

FILED JAN 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, ,5 3 . P

1953

58-—-043459

State File No

RIMARY REG. DIST. N0.:30/ 0  kosictrars No 572

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jacossed lived. If inatitution: residencs befare
a, COUNTY a. STATE b. COUNTY ad sizsion).
Cape Girardeau Penn £
b. CITY (f outold to limits, write RURAL and g ¢. LENGTH OF || ¢ cITY -
B T R e i { STAY s gl _OR §370 | srposmcmiimey
Town  Cgpe Girardesu, Mo. we e TOWN g S e T
d. FULL NAME QF (If not in hospital or iostitution, give strect address or locstion) STREET {If rural, give location)
HOSPITA ADDRESS
INSTITOTION Southeast Hospitalk None
36‘5%%55%% a. (First) b. {Middle) ¢, (l.ast) 4. DATE (M?nth) (Day) (Yean)
(Typeor Prit)  Dopg Bell Davis DEATH Dee 20 1958
5. SEX 6. COLOR OR RACE | 7. MARIEE% N.IEJEECPEISRRIED. 8, DATE OF BIRTH g.lfaGEir:::i:e)." ): UNDER 1 YEAR | F UNDER u Hms.
\ (Bpeciiy} t ¥, onthe| Days | Hours | Mia,
Female ) White wf owed 5 July 16 1880 _78 l [
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . B . 12, Cl' 1ZE
At during most of working ife, even & retired) DUSTRY (City mnd State oo Foreign Countrv) l COUN TR':';'?FWHAT
Néne Cheprry Flats b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Jessup Au _ L. Widowed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown} | {If yes, give war or dates of service) RO.
no no no Mr Walber Day

i8. CAUSE OF DEATH

. Enter only onecauss per

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a8 heart failure, asthenia,
ee. I means-the dis-
care, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5 "
ANTECEDENT CAUSES

rize {0 the abore cause (a) stating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

- .
Morbid conditions, if any, giring DUE TO (b)CO_Eﬂ_h_aJ: '. S\C‘ 0 ms ’S

INTERVAL BETWEEN
ONSET AND DEATH -

isezsd "B v

2yrs.

lerotic LE

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP'FE)AI‘E
4266 | wl wl
21a. ACCIBENT {8pecify) 21b. PLACE OF INJURY (e.g..inorabout | 2{¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faoctory, atreet, office bldg,, e10.)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour} 2le. INJURY OCCURRED | 2lif, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attendcd the deceased from

, and thai deal’h ocjurred a:z_iS_E

alive on

193 o .D.E.C:_Z_ 19” that I last saw the deceased

m., from the causes and on the daie stated above.

23a. SIGN RE h egroe or ml%
)&‘0\% }

24n. B

CREMA-

TICﬁe - vainwifv)

Zds.

12-20 1Q58

l 2 23:. DATE SIGNED
0

12-24-5C

"3
24d. LOCATION (Oity, town, ot county) (Btate}

TE REC'D BY LOCAL

W’RAR s sgéwns /{ hy (

AN, . eovinglon P
25. FUNERAL DIRECTOR 8 SISNATURE ADDRESS

Brinkopf Howell, Cgpe Gitmrdsau Mo

(Licensed Emb(lfller‘l 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 embal

DY NI, OF DY o et ettt e e aa i et

working under my personal supervision..

Student......oiciiiiiiiraa ettt
Signature of Student Embalmer

P, O. Address@@?ﬁ.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply 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 3hould be so stated above. ' -

S




