Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MA'KE' A PERMANENT R.ECORD\C“'

b

ALED JUL 1 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18848

State File No...
BIRTH NO. REG. DIST. MO, iﬁ_ PRIMARY REG. DIST. WO. __Eﬂg. chu:rauNa_‘g'Qi.. mmmmm .
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesed lved. 1f lastication: reaklence btore
a. COUNTY . a. STATE b, COUNTY ~ adinission).
- -Cape Girardean Missoipi ape {}

¢. LENGTH OF
STAY (in this place}

16 _yrs,

b. CITY (I oqtaide wrnunu lmits, write RURAL snd give
TOWN remne
Cane Girardean

c. CITY (Houndd-mmunﬂh -m-ntm.u.m.:m.w-up) / Q

ToWN Cape Gq 'r'a*r'd ean

d. FULL NAME bF {If mot in hoepital or instisution, give sirect address orlouuan) STREET (2 rural, give location) ' .
HOSPITAL OR % ADDRESS 74
INSTITUTION 1605 Broadwayv 160% Broadvay "
3. NAME OF a. (Flmst b. (Middle <. {Last) ;
DECEASED (Flmst) /b ¢ ) 4 DATE  (Month)  (Day)  (Yéai)
( Twpe or Print) ; DEATH Ly
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o E o yen # o | "u. peTe—
[,) WIDOWED, DIVORCED (Spaciir) Muuth, Houn , Min.
Male White / _June 25,1890 58 11 ! 24
10a. USUAL OCCUPATION (Gwekindef werk | 10b. KIND OF BUSINESS' TOR IN- | 11. BIRTHPLACE (gtate or forsisn country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?

General Agent Frisco Railroad

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

Fort Smith, Arkansas / | 0% S.

14. NAME OFf HUSBAND OR WIFE

ADDRESS-
Cape Girardeau,

ONSET AND DE.ATI'IT 10 .

Thomas A , Pendleton { Emily Iou
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURFTY 17. INFORMANT'S SIGNATURE OR NME
(Yea, 0o, or unknown) | (Il yes, mive war or dates of service}
No 702-07-11&1 Mrs. Mono Pendleton
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecsumper | 1, DISEASE, O, COND {:g%'éATH'(a, @&—4‘&«%; %&M . S 7o, -

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

*This does not mean | ANVECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, | rise to the ebove cause {a) stating
dte. It meons the dis- | the underlying cause loat,

cae, injury, or compliea DUE TO ()

the mode of dying, such

Teodeo -

tions which caused death, | t1. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death but not
related to the disexse or condition causing death.

. Qo

19a. DATE OF OPTE'IF:'.)Ahi 19b. MAJOR FINDINGS OF OPERATION

/24%k¢uL

2. AUTOPSY?

qu w (B

| 21b. PLACE OF INJURY ta., inor about'

21a, ACCIDENT (Bpecity)
DE bome, farm, faatory, strest, offies bldg.,s10.)
HOMICIDE
214. TIME (Month) (Dwy) {(Year) (Hour) 2le. INJURY OCCURRED
INJURY a | Yiore [) "Amark

21, (CITY TOWE;OR TOWNSHIP} (C(J%g (STATE)

DID INJURY OCCUR?

rs

the deceased from

22, I hereby 'y‘th&!.lat
alive on ¥ 19

Iz ; o".i—, ,
, and that dealk occurred at » m., from the causes and on the dote_siated above.

19 that I last saw the deceased

-

Za. sIGNA;g:;éM ) M (Degron o 1 U

23c, DATE SIGNED

h722242129£¢¢4%z;:ﬁ5 O~

%NBII:_{.IERISL CREMA \;Ab DATE
une 21,1949

24z, NAME OF CEMETERY OR CREMAFRY
Memorial. Park

24d. LOCATION (Oity, town{ cr county) -  (State)
Cape Girardeau, Missouri

DATE REC'D BY LOCAL

L - 20-/5¥9

uria _
REGISTRAR'S ESGNATURE o ‘IL
A—J

's Statement on Reverse Side)

25. FUNERAL DIIECTOI 8 SIGHATURE !\DDIESS
I

Ml s W a P

Tt V2

” —_— -
&

Wl Ly rral.

il g B



RECEIWED b-a7-v9
- iserice Health Offiaer Roio._ Y. .
. _ Dis sicv File Fumber by 7 - &'4'

\%%Q Late Filea. T

“A‘\

-
3
®

| Ry ok

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

- Student Embaimer No.
working under my personal supervision.

SLUGENT oeuunenessatrsonavaannsnsansenassns . Signed.xz%a:u-mléﬁp,%zcm

Stude-nt Embalmer

Licensed Embalmer No.../;r‘/;/-/d..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi

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




