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FILED MAY 23 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. o> 5 PRIMARY REG. DIST. no._E_O_LO_ Registrar's No / ‘/-{7["

THE DIVISION OF HEALTH OF MISSOURI

Stats File No...

15861

BIRTH NKO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deseased lived. If institotion: resbdence befors
2. COUNTY a. STATE ,,. " b. COU ) dicieston’.
Cape Girardeau Missouri NDape Girardedu™
b, CITY (I outcide corparate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outslde corporats lirsity, write RURAL and give township)
OR townahip)| STAY (In this place) - . A
TOWN Cape Girardeau, 50 vyrs. TOWN “ape Girardeau </

a d. FULL NAME DF (If aot in hosplal or instizoticn, Kive strect addrom or location) d. STREET - (If rursl, gdvs location)
Q ADDRESS 3 /]
o INSTITUTION Pedan St. ecan “t.
ﬁ 3. ':I;IEACME oF u. (First) b. (Midale) e (Last) 4. DATE (Month)  (Dey)  (Yean)
F £ Twpe or Print) Zdward Story OEATH May 17, 1951
g' - |[ 5 SEX 6. COLOR OR RACE | 7. #ﬁ.%wég. gﬁg&c»ésnsﬂ;) 8. DATE OF BIRTH 9. AGE (la youn| v owes YEAR | ¥ ONDER u v,
A { ) Hours | Min.

3 ___Ma1£” |Wnite | ° Widowed May 5, 1889 HE 88 e | |

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta
[+ done during moet of working lifs, uml!uﬂ:d) ) DUSTRY | - T e foIndn tuuntn'.) / K CITIZERQ?FWHAT
B Laborer ret. cemetery worker | Urand Tower, Illinois ¥ S, A,
< ‘Ia-..nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown ) Unknown Unknown
gz {| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ t6. SOCIAL SECURITY | 17. INFORMANT' 5 &1 GNATURE OR NAME ADDRESS
- (Yeu. pp. or unkoown)} | (If yee, W-war or dates of service) NO. . S P St C G . d
= es Bill Story ecan . Lape Girgrdeau,
! 18, CAUSE OF DEATH v MEDICAL CERTIFICATION 'gf;”sé}’ﬁ m
i || Enter only cnecausoper | ). DISEASE OR CONDITION .
Z | inetor (s), {b), and () | ORECTLY LEADING TO DEATH®(g) Na tural Cause
g This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, gmug DUE TO (b _ _
j s heart fallure, asthenia,’| rise to Az abooe cause (a) dating” - 7 .
& ete. 1t means the dig. | Hhe underlying cause last.
) ease, infury, or complicg. DUE TO (¢) -
. |t tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but net
2 related to the dlsease or condition causing death. . .

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E,Z TION . ,7 ? .
= - M : 5 v YES D NO m
w || 2 AccIDENT (pacity) 21b. PLACEOF INJURY (a.0.,inarabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) * -

1 1) , xtrost, 0oy bldx., ote) .

Z fomiceN atural Cay ¥ Tome ™| Cape Cirardeau Cape Mo
g 21d. TIME (Month) (Day) {(Year) (Hgdn (3le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! . INURY - . D " “] WHILEAT[™] NOT WHILE '
S May 17 51 P.= | worx AT WORK Natural Cause
E * [{ 22 I hereby certify that I attended the deceased from _ 19— to , 10, that I last saw the decesced
=- alive on , 19, and that death oceurred at 2:30P. p, , Jrom the causes and on the date stated above,
E 23, SIGNATURE . — = N {Degree or title) | 23b, ADDRESS 23¢. DATE SIGNED
ﬂ;M@W Coroner L.S.Pacific St Cape Gir Md May 1851
E TIONBURM\‘L-KL CREMA- qu DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
g’ Blieral 1951 New lormier Cemetery Cape Girardeau, Missouri

- R? /35T

A i

5. FUNGRAL mn:crgs SinATUE Captert#ardeau,
ng_zg:igé uneral fome Inc. Mo.

(Licensed Embalmer’s Statement on Reverse Side)




P

....................
...............

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

e et tee oty e e s A £ ha e ek dete i e e s SR T RS R8BS SR Sean e B b e Fora £ Tm e At At £ S ton 801 et em s smemfet» Smt st , Studant Embdalmar Mo,
working under my persona! supervision.

Student .iesvcecrcaarcncnstncsennntns Wesess
Student Enhalue r

Licensed Embqlmc

-

P. O. Address Yape_Uirardean, Missouri.

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.)

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




