FILED APR 19 1950 THE DIVISION OF HEALTH OF MISSOURI

e, ’ , ST "STANDARD CERTIFICATE OF DEATH site re vl 220D
b ‘f' !nlu.rn Wo.___________________ REG. DISY. wO. i:‘)’__ PRIMARY REG. DIST. n:éfi}_ﬂ. Registrar's Nozdod ‘f
‘{ 1. PLACE OF DEATH -~ ’ 2. USUAL RESID.EN'CE (Where 4 3 Lived. . If lostitgtl —id Hm
D - counTy Cape Girardesu * S"M4 ssourd b(fﬁp"gdeirar&' &

b. CITY (If outelde corpurate lmita, write EURAL and give ¢. LENGTH OF || ¢ CITY (If cutelde compatate Brits, write BUBAL and give townwhln) ﬂ/ &
. township) | ST, Ymt.h.i-nhu) OR )
TOWN Cape Glrardesu i Towk . Cape Glrardegu g
d. FULL NAME OF (1f ot in bospital or lnstimgtion, give strest addremt of location) d. STREET (P raral, give location)
HOSPITAL CR ADDRESS
INSTITUTION. St._ Francis Hospitgl 220 N. Snoniah St
3. g&n&gﬁ %IE s, (First) b. (Middle) ¢ (Last) a, DATE (Manth) (Day) (Ysan)
{ Type oF Print) Madison - Danlels DEATH April 5, 1950
5 SEX.' ... . |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| # R 1 YEAR | o DxDER 2 P,
- T WIDOWED, D]VORCED (Spacity) | - o birthday) | Months l Days | Hours | Min,
Male Z-i—Negro Married /| Dec. 2,1899 50 3 |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (State or forelen oountry) U 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) JDUSTRY UNTRY
Porter Shoe Factory Cape Gir.County, Missouri eDeA,
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Albert Danlels 1 Fannle Perkins—J
:3. WAS DECEASE? E‘:fli;ZR IPLU 5. ARMﬁ{J l;?RCiS‘i 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR Nﬁg ADDRﬁSS
o) | Ofrm st racerdimsmmod b o1 0138 lrs,Clare Deniels,220 XoBSafifp;H0-

18. CAUSE OF DEATH ° ' DICAL RTIFICATI INTERVAL BETWEEN

 Enteranly onecausper | |- DISEASE OR CONDITION . ONSET JHD DEATH

Line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH® y). VAA-% — /)—i -
*This does not mean ANTECEDENT CAUSES Q Z Z

the mode of dying, such | Morbid econditions, if any, gidng DUE TO (b,

as heart fallure, asthenda, | rise to the abooe cauae (o) stating . L

)
i

| ete. 1t medns the dia- the underlping couse laaf. -

|| ‘case, inpury, or VE? i _ DUE TO (e) i
tion which cauged dm:h 1. GTHER SIGNIFICANT CONDITIONS - - - -7 "
Conditions contributing to the death but 0t g Ayt —y - 1%4'3 x
related to the disease or condition causing deafh. .
13a, DATE OF OP_F‘ROAN 19b.- MAJOR FINDINGS OF OPERATION I o o M - - 20. A.U'g
- 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabent | 2Tc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) R (STATE)
SUICIDE borse, Iarm, fastory, street, cBos bidy., e1a) * A . o
| HOMICIDE MNA —t L —
2td. TIME (Meaath) (Duy) , (Twr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILET .
INJURY WORK AT WORK

2. I hereby ;!yﬁhat i allended the deceased from 5‘/ ¥#/50 18 o Mp , that I last saw the deceased

alive on \ 19, and that death ocourred at _1 2 LO0Amn. from the causes and on the date stated above.

Ld

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A 'PERMANENT RECORD

RE . (Degru or title) | 235, ADDRESS I )rzs:susn
0)._5.4;0—&_ MQ:; { ?Mé‘Ad.ﬁg’, )zbo ¢
u?%/ R1 l;“_ CREM'A) 24b, DATE 24c. NAME OF CEMETERY OR c&tmnronv; 24d. LOCATION (OE town, or county) -7+ /{State)
¥
é‘mi 77 April 8,195 Fairmont Cemetery |. Cape Glrardeau, Mo.

25, FUMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

Cape Gir., Mo.

okrénscnsvl.ow.

Y$=5-/55%
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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_....

Student Embalmer No.
working under my personal supervision.

Student ceieavncctcrtrnanridateranrsanrsann

Student Embalmer

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

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

. o




