THE DIVISION OF HEALTH OF MISSOURI =

. No.SOG || | i : : |
onas ' ALED APR 20 1943 STANDARD CERTIFICATE OF DEATH I | 1763
BIRTH NO.__________________ REG. DIST. MO, _'__;____E PRIMARY REG. DIST. m.Q_QLQ Registrar's NondodD .

/ é 1. PLACE OF DEATH - - Z. USUAL RESIDENCGCE (Whers decossed lived. 1f lLastitutlon: . residence befors
; . COUNTY" . . STATE - b, COUNT, wdscimton).
ﬁ s Cape Girardeau i Missouril Chpe éirardeau i

b. CITY (i cuteide corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outslde oorparats limits, writs RURAL anJd give townahip) [
OR 3| STAY tin thie place) OR 7/
B Towr  Cape Glrardeau life - _TowN  QOgape Girardean <
d. FULL NAME OF (If pot in hospital or Institution. give strent add or loestlon) d. STREET (I rural, give loeation) : j
HOSPITAL OR g ADDRESS :
2 INSTITUTION 1132 N. Frederick / i 1132 N. Frederick =
B = NAMEOF — & (Firh b, (Middle) _ o (Last) COME M) O (e
= { Type or Print) Vernita - ————— " Swan oeATH April 11, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I¥ UM 1 VEAK | 7 GeOER 41 WIS
2, 3 WIDOWED, DIVORCED {(Bpecity, . last birthdsy) Mam.‘h.l n.,. Houra | Min
‘ § Female | Negro Ma Nov. 30,1912 36 |
1 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign ocuntry) 12 CITIZENOFWHAT |
a done during most of working life, sven if retired) DUSTRY 0 COUNTRY? ‘
i Housewife e —mm e - Allenville, Mo. U.S.A.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Jesse (Coantes } Tatie Side |
.2 || i5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yoe.no, or unknown) | (I yes; xive war or dates of service) ) NO. ’ SWAN , a ira ean
= No ———---o tetelalnie - oLt sgéw 32
| 18. CAUSE OF DEATH MEDI TIFICALEON - INTERVAL BETWEEN
i I Enteronlyonecausoper | 1. DISEASE OR CONDITION _ . - - ONSET AND DEATH
Z | line tor (a), (@), 22d (o) DIRECTLY LEADING TO DEATH® ) .
. 5 . *This does not mean | ANTECEDENT CAUSES \
< the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} s b
| o8 heart failure, asthenia, | rise to the above couse (o} stating . R . . { ‘ \
= de. It means the diz- the underlying cause last. . A‘
case, injury, or compli DUE TO (c)
g fign which coused death. | [1. OTHER SIGNIFICANT CONDITIONS B =
= " Conditiona wntv{bullngmmdmmm-m%
ﬁ related Lo the dizeg®y or oopdition cousing d,
LT VR gy el
Z
e |2 ACCIDENT mp-eu: 21b. PLACEOF INJURY te.5.. ﬁm 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h bhome, larm, lactery, strest, cffics .
ﬁ HOMIC]DE
g' 21d. TIME (Month) (Day} ~ (Yesr) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
:OF - : WHILE AT[—] NOT WHILE
bl-n' INJURY WORK AT WORK
A 17)
; 2. I hereby certzf h attended the deceased from Feb.21, , 18 49 , lo April 11 1949 , that I last satw the deceased
j " aliveon 11, }0 and ihat death occurred atD 18D P m., from the caus on the date staled above.
E 23a. SIGNATURE egree or title) | 23b. 23c. DATE SIGNED
OZAT . 0%
E %n. BURIAL, CREMA- Edb. [;.A{E 16 .1949 24c. NAME OF CEMETERY OR CREMATQHY | 24d. LOCATION (Offy, countyy’ (Bta
(Bpecily} r
3 ik 12 > Fairmont .Cemetery Cape Girardesn, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’.ﬁl— 2. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS
3 Vaw h/?ﬁgs/- /2 é-ﬁlzz::nﬂﬂgﬂi_ ;Z </ . cape Girardeau, MO.
A=

_ (Licensed Embalmer’s Ststement on Reverse Y.




o ——
YN g A?:f‘l (]
e

»37-Iet HBenlth Officer I-"Oe-.Lj—

foon 0% File Humber*---ﬂ;-'i..::-s
Date Pileq: Mo LB

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, of by — oo

. et ranas . wto., Student Embelmer No.

working under my personal supervision.

Student Embalmer

Student c.vvavas CeerevenratraNraracurtaanan Signed.

Tt Licenzed Embatmer No 2. ¥ 848

.. -

G, (Failure to comply with

P. O. Address.... =%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

vl.al 1%




