No. 300

10.48

-

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

. ALED JUL 31 1950

'

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

18!“!”" REG. DIST. WO, JQQBR:gi:Ircv’: NO. s crre cerrrimnsems i .._...(.)

24642

State File No..ecerewn

A}
hS

BIRTH NO. ____ REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossad lived. i iostitution: residencs baefors
a. COUNTY a. STATE . . b. COUNTY adnission).
AR Missoupi
b. CITY (I outride eorpursts limits, write RURAL and give grAl;!ENGTH OF. c. ng {Tf outside oorpornty limits, write RURAL and give township)

. b in thi
tomn  St. Louis e Y days s /o%N__ St. Louis 2/69
d. FULL NAME OF (M not in bospital or lestitation. give streot sddress of location) “STREET (I rural, giva locatlon) 0
HOSPITAL OR ADDRESS
INSTITUTION Dagaconess Hos 4246 a Argenal Streset.
agE%héESOEFD a. (First) b. (Middle) c. (Last) 5. DS}-E (Month) (Dasy) (Year)
{ Tope or Print) MARTE E, * CHATHAM DEATH  July 22, 1950
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH #75 AGE (Io years| © UNDER | YEAR | & DWOER 2 HmS,
. WIDOWED, DIVORCED (Bpecify} Lsst birthday) |Mooths l Days | Hours | Min.
Female Married Oct, 21, 1893 56 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreigo country) o4 ]2 CITIZEN OF WHAT
done during most of working Lile, aven Uf retired) . DUSTRY / - COUNTRY?
Housewife At Home ova 0.S.A
132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.Schuyler C, Harbour Mary E. Nelson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkvown) | (I yes. xive war or dates of servioe) NO.
no none none Ira T, Chatham, 4246 a Arsenal St.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Fnter only cnecausper | . DISEASE OR CONDITION

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

*This does not mean
the mode of dying, such
a# heart fedlure, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mosbid conditions, if any, giring DUE TO (b)

arite to the above cause (a) stating
“the underlying taure last.

Cmp e

Chiedfesr.

: s .-
.ia iy ="

ete. It means the dis-

ease, infury, or compli DUE TO (c)

11. OTHER SIGNIFICANT, CONDITIONS -
iona contribuding Lo the death but not

tign which caused death.

WW

%Klow« ‘

Conditi
rddcd to the disease or condition cauding d

19a. DATE OF OPERA- ' MAJOR FINDINGS OF OPERATION 120, AUTOPSY?
TION
I . 7 YES D NO E:]
- PLABE BF INJURY (s.a.. 1 or about (COUNTY) (STATD) |
1Cl bome, farm, factory, strest, ofSce bldg.. s1e.) vl

HOMICIDE .
21d. TIME {Mouth), (D) (Year) (Fown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / f 7 X

g . " - . ‘. WHILEAT NOT WHILE| .

INJURY ‘I WoRK AT WORK P

d from 176/ /7

22. il hercby

lo Is_b_Cﬂmt I last saw the deceased

alive on

certif] that I atiended the d v . 19%,
j&.‘M 19{’_5’ and that deatl oceurred at 123 30P m.,

_;invn
Jro the gpuses and on the date staled above.

{Degzge or titlo)

2, ADDREW - I 23c. DATE SIGNED
3889 Wheleoilom: .

) ‘Jﬁly 26,1950,

\AME OF CEME[ERY OR CREMATORY -
Fairmount Cemetery

72458
24d. LOCAFION (Olty, town, or county)

- /(Siate}
Cape Girardeau, -Hissourl,

DATE REC'D BY LOCAL | REG ) NA
JuL 241@55%_ ;Q- ﬁm

25, FURKERAL DIRECTOR'S 81GNATURE ‘ADORESS

Shepard Funeral Home, 1167 Hamilton Ave,

(T'_Jrll..l'!‘

11 on Reverse Side)




i
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ly,me,—or'by_z.hnl_.._.,
Lf-’ -

............ . . rtveneranenns Student Embaimer Bo. ...
N .
working under my, persona! supervision.
T

L

Student vovevsvrsscrsrairocsarnananans .
Student Embalmer

"

-

,{f_ :

£ . <
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grotmcls for revocation of license.)

I, this quy‘_u not embalmed, fact should lbe s0 stated above.




