THE DIVISION OF HEALTH OF MISSOURI 9(}';,5

el APR 6 1953 STANDARD CERTIFICATE OF DEATH Svate il No...
'BIRTH NO. REG. DIST. NO. b~3 PRIMARY REG. DIST. noiQLQ_ Rmulmr:No.......f%......._.

R AR At Sabb b

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY . : a. STATEy ;. adnisslon).
g Cape Girardeau Missouri Cape glrardeau
b. CITY (If cuteids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutslde carporsts limits, write EURAL asJd tive townebis?
OR . township)| STAY (ls shis plsced O
TOWN Cape Girardeau 9davs TOWN Cape Gi au o/ é 44
d. FULL NAME OF {If not in hoepital or institution, xive streot sddros or loestlon) d. STREET - (If rurat, give location)
HOSPITAL ADDRESS
INSTITOTIN Southeast Mo, Hospitel _219 5 Minnesota Ave.
3'35%:%%59&% a. (Flmz ] b, (Middle) (.:. (Laast) 4. DSFE (Month)  (Dsy) (Year)
(Typeor Priney  Amelia Sides . bEATH Mareh 31, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu year | IF UnbER 3 YEAX | o GNDER M KRS,
|DOWED, DIVORCED (Spacify} last birthday) Mﬂﬂu, Days | Hours | Min.
Female ' | White Widowed %> | bugust 21,1882 __|_70 |
10z, USUAL OCCUPATION (Givedindof work | 10b, KIND QF BUSINESS OR [N- | 11. BIRTHPLACE
domdurh;mmtofwurkln:ll(to.mﬂ ;mi ° Y DUSTRY {City end Snn or Forsign Coumtry) lztg{IJTN"%F{%'fOF WHAT
Housekeeper i Own home Near Neelys Lending, Mo, O.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? %%CIAL SECURITY 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes. rive war or dates of sarvios}
no Hone- Mo

fine for (8}, (b}, and (c)

. ANTECEDENT CAUSES }/ -)L M .
This doss not mean WHU C’dﬂ
the modé of dying, Fuch Mwwmwegem’ if any, ,,.,m BUE TO (b) "/M 2 ﬁm
s heart failure, asthenda, | rise to the abose couse (o) stat ]
de. It mions the dis. | he underlying couae last. S‘W Gd/rewm tg ,a,,._m‘“
ease, injtiry, or complica- DUE TO ( 3
fion which cauacd death. | 15. OTHER SIGNIFICANT CONDITIONS Al ] O Saferold MW 5

Conditions contribuling to the death but not .

related to the disesse o condition cauting death. %ﬂw ‘M-‘JR‘-O o 3 2¢-53
18a. DATE OF OPERA- |- 19b.- MAJOR FINDINGS OF OPERATION E 20, AUTOPSY? :
3-—3{(..,?); . 43/ x‘ mDmm

21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY {e.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . (STATE)
ﬁlghc’ﬁCDIEDE boma, farm, factory, street, offics bldg.,ete.) ] . . . .

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY . . - WORK AT WORK

2. I hereby ceru:y thg I sumded the deceased from M 195_3, to _.?_.M___‘L_’Y_Q_‘:il, IBQ:B, that! I last saw the deceaced

18. CAUSE OF DEATH MEDIC C?jf I1ION Ig;:ERVAI. BEJ:‘:FIEN

& 1. DISEASE OR CONDITION 7{ M 7 Cé,, W

- Enter only oneesseper | T, ;g2 17y LEADING TO DEATH' o fcm(,%
4

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAXE A PERMANENT RECORD Q ‘R

alive on 19.é_ﬁ and that death occurred at _2300D m., from the causca and on the date stated above.

2. ?L\ RE - Bum ortitl) | 23, ADDRESS R0/ A 3 aaﬂ-ufﬂa. 2. DATE SIGNED
A M-T=0 O Gororoimes y MoS | 4253

2% BURIAL, CREMA. | Z4b. DATE ¥ 4., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. toWD, O county) (5tate)

TIQN, REMOVAL tBpecity) R ) : S
1 lAnril 3,1953 |Cur Redeemer emeterv St. Iomis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT Yy - &) Vﬁ RAL D OR'S SIGNATURE ADDRESS  °
—REG. .
e | Kl O A Cape Cirardesu, Yo,

(Licensed Embalmer’s Ststementon Reverse Siffy~—
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

r Ns.

................................... /(’:\./_3'87/ o

Em

Studeat Embaine

sorking under my persona! supervision, ’ Q Q K%‘\

Student Signed ya! C /7
. . ‘ i. sed

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.



