. ) THE DIVISION OF HEALTH OF MISSOURI
- Mo 300 ALEDOCT 8 1949  STANDARD CERTIFICATE OF DEATH 2955
10.48 ‘ State File No..... £ O
/6 'BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. DIST. NO. 30 PO Registrar's No 341/3
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d llved. If ioatitution: resmidence befors
- a, COUNTY a. STATE b. C NTY adnimion).
_ Cape Girardeau Missouri D Girardean
b. %};Y {l{ outside corpurats lmits, write RURAL and give gT LENGTH DEF ¢, CITY (If outslde corporate Limita, writs RURAL and give township) / (9
whahip) ﬂn this ca) .
Town Cape Girardeau b TS, TOWN Cape Girardeaun
= pe o _
g d. Fll'lJIOESLPr'IgAhiI.EO%F (If ot in boapital or institution, kive strect address or locatlen) dlA%T[?REE'rﬁ (I rural, give locatlon) B ‘{'
29 INSTITUTION 301 S. Fountain St./ 301 S. Fofintain St.
E 3.5‘5%"&5505% } a. {First) b, {(Middle) c. (Last) 4. DSTE (Month) (Dny) (Year)
o (Typeor Pring) SUBLG _ Tidwell oeaTH Sept. 22, 1949
ﬁ 5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| F (NDGR | YEAR | O GwoeR 21
5 1 WIDOWED, DWORCED} (Bpaolfy) é"é birthdsy} |Months| Days | Hours l Min.
4 |Female 7 Married Nov. 6, 1898 10 116
E 10a. USUAL'OCCUPAT!I‘IO.‘L\Iu(Iﬂwukinlr!.lnf‘;::ll): 10b, KIND OF BU_SINSSD%gTII{i‘; 11. BIRTHPLACE (Stata or forelgn country) IZCC”I]%ERP“(?FWHAT
i1 b, ovan if e
E P ———— Holly Springs, Mlsa./ U.%J.a.-
< '!I:in. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
" Will Burton . Sarah Johngon 11
= I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yu.mﬁ;ounlmawn} (It you, glve war or dates of service) . . J ¢ Tid:w 11 501 3 in ‘!148.
3 it e e +C. ell,00l S.Fountain,.Cape Glrardeau
u! 18. CAUSE OF DEATH . DISEASE OR CONDITH ICAL CERTIFICATION Ig’;gg\{il-ugEgE\XEE;
. oN
2 ﬂ‘:‘;’m"’(’:;"'g)’m;: To | DIRECTLY LEAGING TO DEATH? 5 Jm_#
i This does ot mean ANTECEDENT CAUSES 5‘ -
2 the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) M
- ar keart fatlure, asthenia, | i8¢ L0 fhe above cause (a} staling .. " —
) de. It meana the dis- the underlying cause laai. .
o case, infury, or complica- DUE TO (¢}
=z tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Z Conditions contributing to the death but ol ’ / 2
Ei related to the disease or condition causing death. ” x
b 19a. DATE OF OP'IE%APJ 9. MAJOR FINDINGS OF OPERATION ’ . . AUTOI’.SYT
£ | | _ vis O w0
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P EI%IEESIEDE boma, farm, factory, sireat, offics bldg-, eve.)
ey
“.___,3 2td. TIME (Month) (Day) (Year) (Hown | Zle. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE|
J_' INJURY m. | woRK AT WORK
g 2.1 hereby ce yt tI attended the deceased fromw IQﬁ to ‘f? , that I last saio the deceased
j , and that death occurred at9:48 A m he couses and on the date stated above,
T e T I e B
£
:t: %_150 1AL, CREMA- | 24b. DATE 2éc. MWIE OF CEMETERY OR MATORY 24d. LOCATION (Clty, town, or countyf (Stefe)
cswu }
g ” Bept.26, 1949 | Fairmont Cemetery Capa Girardeau, Mp,
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE 9.}(_ 25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
F~26-/9 49 .
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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 mcern ]

vt uueaadeereantasasseastsiamtasesissssstommenseneceesr et smmwetsamees famtebes eastanaeeetesmsees aaseassommotesntaseseessssremeesseenns sebenrareates iesanes \ Student Embalmer No.

working under my personal supervision.

Signed........%&-.;é ..... J.-t._ ﬂﬁ_ﬂ%._._.-..._._..,............._..‘
— oy —
STgned.cecvesemsnnas “tsasnsnareeanans srrvecsnens zed Embatmer Noo—eeeo... S A Y]
d Student Embalmer . Licensed Embatmer s’ x \}-

’ P. O. Address w:f‘ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
- the -above conititutes grounds for revocation of license.)

i thisrbody is not embalmed, fact should be so stated above. ' -



