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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT REQORD D

|| 6% heart fatlure, asthenia,

THE DIVISION OF HEALTH OF MISSOURI -

Cape Girardegu County

RILED FEB 1 1950 STANDARD CERTIFICATE OF DEATH ~  oueich 261
mn.'rn NO. REG. DIST. NO. éa PRIMARY REG. DIST. KO. _LQ..3 Rmulrar:Ho ..g(...é._:........ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducsased lived. If lnatisution; residenss before

a. COUNTY a. STATE . adiimion}.

. b. COUN
Mis=souri Baoe

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(,)

“This does mwot mean | ANTECEDENT CAUSES

the mode of dyfing, such
rize Lo the above caude {a) stating

ete. It means the dig. | he underlying cause last.

ease, injury, or U

Morbid conditions, if any, giring DVE TO (b}

DUE TO (¢}

b. CITY (I outalde corpurate limits, write RURAL and give " . LENGTH OF ¢. CITY (If suwide corporate limits, write RURAL scd ¢ive townahip}
R mlrmnhlo) 5T, Y (w placelil - _OR Fa )} (J
Towx  Cape Girardgau. -TOWN Cane Girardeau Mo P
d. FULL NAME OF (If not i hospital or iuth.ntion ive strect addres or losation) d. STREET JTII’.! rural, give location) w
" "HOSPITAL OR 1 .. ADDRESS "
JnstuTioN: South East Hospita - gt way 61
3. NAME OF (First b. (Middle _ ¢ (Last
DECEASED o (Himst) . H( ) Ea St( ) L DéTE (Month} (Day) (Year)
mm or Print) Georgae enry DEATH  Jan 24 1950
' 6. COLOR QR RACE | 7. MARRIED NIEVER MgRRlED 8, DATE OF EIRTHl 6 9. If.GEh:.::i:.;n IF UNDEK | TEAR | I UNDER w4 mas,
. . (Hpecify) " t ¥ Momh- Hours | Mia,
a1 £ White |. “HIERPYEEC Feb 3 .187 | Do |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR IN- | I1. BL [{ H 12, CITI
done during most of working life, mnitnd::) Ret lI‘e dDUSTRY { gr anl | TBWé?n Tﬂ COUN-IZ-IE‘!:;?OFWAT
Farmer eDehe
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME or HUSBAND OR WIFE .
—— - _dJames Fast — — | Igsvizrads Thorman.. | Mapths Dondlamen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. quF&RMANT' [ ;
(Yes. no,orunknown) | (If yes, kive war or dates of sorvice) NO., ,‘9
o No et ——
18. CAUSE OF DEATH DICAL cEM‘u-'ldauTlou _ v INTERVAL BETWEEN
. Enter only onecanssper | 1. DISEASE OR CONDITION . ONSET AND DEATH

tiom which caused dmﬂl

1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death byt mod
related to the disease or condition causing death.

£}t514p,LLLﬂJq,u/iﬁﬂ?Jngbda;:,

W
[ 2
P,

,1711 B, ve.

19a. DATE OF OP-FE:‘I'G 13b. MAJOR:FINDINGS OF OPERATION 20. AUTOPSY?
R . . . : ves (] wo

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..in orabout | Z1c. (CITY, TOWN, OR TOWNSHI (COUNTY) - (STATE)
SUICIDE homs, farm, faetory, street, office bldg.. ere.)
HOMICIDE £~ _

21d. TIME (Month} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID [NJURWRT

] - WHILE AT[ ] NOT WHILE . E o -
INJURY [~ WORK "AT WORK

2. I hereby certify that ] attended the deceased from L= {T __, 19# lo gﬁ.i_ mb_Q ¢hat I last saw the deceased

alive on _| =— 1 9.62‘1_, and that deathmccurred ot _e+FOPm., from the causes and on the date slated above.

W

23b. ADDRESS 7/4{ . 23c ‘DATE SIGNED

., DATE

26-/9 o

- ) . , -
24¢, lZi:;(;E‘M:I;ERY OR SREMAT?EY

town, or ) (Btats) ~

.ﬁTIO (City,

ABDRESS

Hoo

TOR"S SIGNATURE




CECEIVED
, . . JAN 371950

_TIZIRICT HEALTH OFFICE No. 4
FileHo. /b0 . 138

- e -

" - Ctodgg, =
- K e,

I hereby ci:_i-ﬁ_f;iihat thi_:-body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e bt cemense

_________ r— . O Student Embateer No.

working urder my persona! supervision.

SHUGENE vrrenennneaseanuonsonnrsorssanans - Signed......: '50 /V[ adm—/y/

Student Euba lmer
Licensed Emba

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




