oy FALED JUN 28 950 _IHE DIVISON OF HEALTH OF MSSOUR 19582

o, STANDARD CERTIFICATE OF DEATH Stote File Hoooeoo
J BIRTH NO. REG. DIST. NO. _i:s_rmumv REG. DIST. uo.siD_LQ_ Rem.ﬂmr.lNe_/ fm_..“....

\7 1. PLACE OF DEA ’ 2. USUAL RESIDENCE (Where deceased lived. If Instiwgtion: residence before
\ a. COUNTY 8. STATE . b. COUNTY adinission).
} Cape pCounty MiBgouri, Seatt

b. CITY {U ogtnide wrwm.) Uimits, write RURAL and ive ¢. LENGTH OF c. CITY ouuﬂu eorporate limits, writs RURAL lnd dve muum
rtownabip)| STAY (ip this place} O\EN a },
ToWN Cane Girardeau. Mo, |/ 5 10’ TO Fh kaaton, Miaaouri,.
d. FULL NAME aF ({If not in hoapital or Im&lwliel giva strest addres or Ianﬂnn) d. STREET (I rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION g4, - Francia Hoapital 817 Iole g+
3. NAME QF n. {First b. {Middle) ¢, (Last) A
DECEASED ’ ¢ 4 DATE  (Momth)  (Day) (Year)
(Typeor Print) ~ Famnie Mav ‘ DEATH ;
5. SEX , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| F UNDER 1 YEAR | F UNDER 34 HRS.
o WIDOWED. DIVORCED (Spacifs) ] last birthday) Mu-m' Days | Houns | Min
FameXae: White: Married / November 15,18061 54 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn ocuntry) 12. CITIZEN QF WHAT
done during most of working life, sven If retired) DUSTRY / COUNTRY?
Housewife. - - = White Co. Illineois Usa.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Adam Roush ] Mattie Pavrner | By :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 50,97 unknown) | (U yes, give war or dates of service) NO. . . A
s} - = = = = =~ ~1 Henry Boldan, 3ikeston, Moy

18, CAUSE OF DEATH MEDIGAL CERTIFICATION : ' INTERVAL BETWEEN
I, DISEASE OR CONDITION - .
- Enter only anecatispet | Ty /p TTY LEADING TO DEATHS (g Soaslernis” { e

line for (a), (b}, and (¢}

T | SO %&M/M Fag | frR

the mode of dying, such | Morbid conditions, if anyg, gidna = p
"“as heart foilure, osthenia, | rise fo the abooe cause (a] stating ) .

the underlying cause last.
e, It means the dis-
case, infury, or complice- L. - DUE TO (g) / M’A—J

tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS U ‘o g T @-ﬂ Zoase
Conditions contributing to the death but not ° . &

related Lo the disense or condition cansing death!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ ' 4 - 20. AUTOPSY?
TION )
. : : L . ves O wo [
"Il 212. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (s.g lnersbest | 2Ic. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE) -
SUICIDE home, farm, fastory, street, offies bidg. e8]
HCMICIDE
214. TIME (Mooth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5-8
H ~ = I‘I{ILEAT NOT WHLLE . . x
INJURY AT WORK

2. T hereby certify that I attended the deceated from J;ﬂ__,ﬁu..w_g//_, 18570, that I lost sow the deceased
alive on _. / X i and that-death occurred at m., from the causes and on the date stated above,

‘.'j':!a.SIGNA ()w) m.@;&u é f /Mo. I 7;135:/5;2

u. BURI C.REIA; m. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) '/ (Btats)
e i T2 | June 15th, 1950 Memorial Park : .

DATE REC'D BY LOC‘.AL REGISTRAR™S SJGNATURE

"{ﬁ:.zs-/ G5

WRITE PLAINLY;USING UNFADING BI.;ACK INK——MAEKE A PERMANENT RECORD <

P —

v (Licensed




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

= sawan s w e e

Student Embalmer No.

working under ;uy personal supervision.

Student Liccrcecnveraunssannnsnrian P .
Student Elbllmr

.

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT] G (I-‘ailm-e to comply wi
the above constitutes grounds for revocation of license,)

If_this body is not embalmed, fact should be so mted above.



