THE DIVINON OF HEALTH OF MISSUURI
15830

: ':::::o ‘ FILED JUN v ]951 STANDARD CERTIFICATE OF DEATH State File No -
aTH MO, mee. oisT. wo. 9 <3 priussy nec. pist. wo. SO0 Registrar's No.. 2= ) .ﬁé,._...
H /é y 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deesssed lived. If Instltution: residence before
' ' COURTY - ‘cape Girardeau : o STATE Mj sgouri b Colfidpe Girard®hu

b. CITY ({If outside corpornts timits, write RURAL and give

. Town Cape Girardegu ‘e

¢ LENGTH OF || .c. CITY (If oureldw oorporata limits, write RURAL and give toweship) yd
B yree"j _twn  Caps Girardeau (yupal) d7o

+ FULL NAME OF (1f not in hospital or insticution. cive street addrws or location) d. STREET (1 rural, ghve keatlon)
H
ML o Southeast Missouri HospipaI™™™® gen. Del. /
3. NAME OF n. (First) b. (Middle) c. (Last) - 4. DATE (Mm
DECEASED ‘D“l_t o)
( Type or Print) Lizzis . Mae Cole DEATH mbll- 9ﬁ
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE aa ymn| ¥ woo ; un | v e w ‘.
(B : birthday H
Femals Negro PREXFLER° 7 March 6,1907 Lk Ry | ol e
10. U?Erﬂ; OCCUPATION (Giwskind ot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreira eowatey) / 12, CITIZEN OF WHAT
One moat wrl 4, Vel I re
Housewi fe —————— Bells, Tennesses U gAY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF rﬁwu oi WIFE
i Sam Cole Minnie Lloyd John Bi
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S f@uTURE OR E Aunnsss
(Y-.m.etNBownJ | (I you, lin:-;:r'gt:ouuvio-) _-_____NO Oh.n Bill Cole ’R s 101

18. CAUSE OF DEATH MEDICAL CERTIFICATION T T
| Enter only coscsusoper | I DISEASE OR CONDITION W om“ e
line for (), (b, pad (o | D/RECTLY LEADING TO DEATH*(g) nszr[ B EEH

. *This does noi mean ANTECEDENT CAUSES (!Q { e Q Ww

the mode of dying, such | Morbid conditions, if anyp, .;'1,’!:3 DUE TO (b)

risz to the abose catide (a)
& heart falture, asthenta, | e 0 e eute Tout

dc It means the dis-
cose, Infury, or complica- DUE_TO ()
fﬁl'm which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
t related to the disense or condition equsing death.

199. DATE OF OP%&;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; 334X | w0 ¥
21a. ACCIDENT Bomctly) 21b. PLACE OF INJURY (s.g...in or abost Zlc (cmr WN. OR TOWNSHIP) (counm (STATE)
: SUICIDE bome, Iarm, Instory, strest, offios bldg. ete.)
HOMICIDE ho - 0t
214. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED ZIfUHOW DID INJURY OCCUR?
INJURY — N it B iAo

ended the deceased from /0t 2 3 1957, 10 M 1977, that 1 tast saw the deceased
, IQL/, and that death occurred at&_aﬂﬂ_ m., Jrom the causes and on the date staied above,

| 23a. SIG { or title} d ADDRESS 2. DATE SIGNED
MM— SRS STy

2.7 hereby ify that I

&.A!’NLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

E .% Bllil ERMIgVLALCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
(Bpeclty)
Sﬂ ] May 30,1951 Local Bells, Tenn.
DATE REC'D ay[_ocEAGL R RARE SIGNATURE lf(?[ 25. FUNERAL DIRECTOR'S $|GMATURK "ADDRESS
s~297737 b —’r’,, .sSnaky Cope Gir., ¥o.

(Licensed Embalmer’s Statement on Reverse Sid)




RECEIVED
' JUN 5 1951
S DISTRICT HEALT! OFFICE No.G

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 bye-.....

working urnder my personal supervision. ) Student Embalmer No....una. rssaans teresaeunaas
Signed....... 2 ATrin A . 44/&% .....................
33 devenesesossnsnnnnsassnsnnss eerenras
ane Student Embalmer - Licensed Embalmer No..... 3&(@
S P. 0. Address {éxi—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW QG. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




