FIET MAR 8 1949 THE DIVISION OF HEALTH OF MISSOURI -

e STANDARD CERTIFICATE OF DEATH D - -
/ b BIR'TH wo,.__ ____________________REG. DIST. NO. ;_\L PRIMARY REG. DtST. m-a—OI..Q- Repistrar's No.....é;.z._.._._.....:“.

1. PLCS&NE OF DEATH ' - 2. U?TL;AL. RESIDENGE (Woers deceased lved. If institation: ridyace &,‘
»ONCape Girardeau * "Missouri &g%g'Girardeau/uy

~C

b. CITY (U outaide corpurate limits, write RURAL aod cive ¢ LENGTH OF || c. CITY (If cuide carporate limits, write RURAL and cive township) 7
township) | STAY (in this pla

TOWN QEPE GirErdEE]J 28 :[ﬂar.‘ TOWN BDQ Ginﬁrd au . s{
' v

d. FULL NAME OF (If not in bospital or Institution, glve streot sddress or iocation) d. STREET T (U rural, give loeation)
HOSPITAL OR u ADDRESS
INSTITUTION G, Brancis Hosplital 1105 Sou igg Street
S.SIE%%ES %'E 8. (First) b. (Middie) ¢ (Last) oy D,m.; (Month)  (Doy)  (Yean
(Typeor Print)  Vipgd] Maprtin Vancil DEATH Feb. 25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tNOER 1 TEAR | I twoER u Wi,
b WIDOWED, DIVORCED (Specify) tagt birthday) | Monthe , Daya Hwﬂn' Min,
Mple @V | White | Married / |Aprll 16,1900 48
10a. USUAL OCCUPATION (Giwwkind of work | 10b. IND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bute or fordae eountry) 12. CITIZEN OF WHAT
dome during mont of working e, vves i retired) DUSTRY O COUNTRY?
] iette Cement|Plant Malden,Mo. UsS.A.
|ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Vaneil Mary Hit i
5. WAS DECEASED EVER IN U,S.ARMED FORCE? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

ﬂ’-fenrsnhwwn)é}l yoa,

18. CAUSE OF DEATH

Cape Gir Mo,

INTERVAL BETWEEN

-

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

ONSET AND DEATH
. Enteronlycnecsusper | !- DISEASE OR CONDITION _
inefor (8), (b), and {c | D'RECTLY LEADING TO DEATH® ()
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) e
as heart fafiure, asthenta, | - ise to the above catse (o) stating - - . D e ¥
cte. It means the dls- | Hhe wRderlying caude lagt. . l %
. L )
! ease, infury, or complica- DUE TO.(c} ” y |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS v , v
" Conditions contributing to the death buf ot
. related to the disease pigody oy causing death, e
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION =~ o 20, AUTOPSY?
TION ‘ .

21a. ACCIDENT (Bpecity) Eib.wonmum (v5- inorsbont 21c. (CITY. TOWN, OR TOWNSHIP) . (GOLNTY) (STATE)

HOMICIDE 00 o e, e e ofes Pldgn e A— — —
21d. TIME (Montt) (Day} (Yeas) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? !

Wiy o~ — o | MR " “

2. I hereby certify that I ayfended the deceased from 1&“1_.1_‘2_, Iﬂi?, lo M, 18 , that I last saw the deceased

alive on . 19_’£i, and that death occurred at © 3308 m., from the causes and on the date stated above, .
2. SIGNATURE m—/ (Demo or title) ) 23!:E ADDRESS 2%. DATE SIGNED
%aoﬂsgmg\l.“cnsm- 24b, DATE 24c. NAME OF CEMETERY OR CHEMATORY] - | 24d. LOCATION (Clty, town, or county} -  -(State)

. ) E .

urig Feb,27,1949 Memorial Fark Cape Girardeau Mo.

DATE REC'DBYI.%CE%L REGISTRAR'S SIGNATURE [’Lq. FUNERAL DIRELTOR'S SiGNATURE ‘ADORESS
Duteeckb 17345, ﬁ@wc / @ Cape Gir,Mo.

{Licensed Embalmer’s Statement on Reverse Side)




CECEIVED
~iet Health Officer No....kf'..-..--. :
. soomigt Flle Eumber--?._’r’_i---i./ny

LR

- N
: &{; Tois ulit T S
~ . .

»
- ¢ = .
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 by .. —

-

- — Student Embalmer No.

working under my personal supervision,

Student coeseresransoes remratesaneisseannn SmeLmW/%yM e

Student Embalmer
Licensed Embalmer No 4/ /z?

P. O. Addresséé’ IV PIR N Vi

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above. . .




