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No, 300 e e e e
o STANDARD CERTIFICATE OF DEATH stote Fite Moo 1 SOEOT
BIRTHWO._________ REG. DIST. NO. _ 9.3 rriusy rec. oisT. . 3010 Registrar's No. o2 H 12
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decesssd lived. If lastitgtlon:. rewilencs ‘befare
n COUNTY - n a. STATE b. COUNTY imision}.
| Cane Girardeau County slemlo
| b. CITY (i outzlds corpurats lmits, writs RURAL snd ‘i:n.-hl CSI'ALYENinGLE OF c. Cg;{ (If outside sorporate limits. write RURAL and give tewnship)
il
| TOWN G eau 2ol toww Cape Girardeau Mo, 2/6 5/
. FULL NAME OF (if not in hospitsl or institution. give strect address or location d. STREET (Il rursl, give location} d
HOSPITAL OR ADDRESS
NsTITUTION // L N ¥ ) "L 1106 N Fpuntain
. 3 6‘5%“&5 SCI’EFD 8. (First) b. (Middle) ¢. (Last) | 1. DSF 7 (Meuth)  (Day)  (Yean
(Twpeor Print)  Freddie Davenport DEATH P-) _&sm
$. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, s DATE OF B!RTH o 9, AGE (In yeaTs] IF CMOER ¢ YEAR | O GNOER & WS,
WIDOWED, DIVORCED (Bpacity) ) M;Sf.h.] li Houra | Min,
Eemale —__White . ] |
10a, USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- lI BlRTHPLACE r {0
:onldurin] meat of working l.l(!(;.‘::lknnll rsth:l]: T ! DUSTRY (oate or s reen eouniey) iz C]TIZEN ‘?FWHAT
ife ne Cape Girardeau CountyAMQ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o1 Unkonwn Francis Cape Gir Mo,
15, W@Dﬁ&foﬂi\lﬂ! IR U5 ARMED FORCES? | 16, SOCIAL SECURTTY ADDRESS
(Yes, 0o, or unknown) | (If yes, cive war or dates of service) NO.
No Na No Cape Gir. Mo
O O T 1. DISEASE OR CONDITION _ " NSET AND DEAgh
. Enter only onecauseper | I R DITIO
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, If any, giving DUE TO (b)

ot heart fallure, asthenia, | rise to the above caure (o) stating . / L . .
cte. It means the diio | the wnderlying eeuse lost. p 4 W J . 74- 5
eate, infury, or complica- " DUE TO {c) - — - % =
tion which eawped death. | 11. OTHER SIGNIFICANT CONDITIONS. ¢ ' PP T N ﬂ
Conditions contributing to the death but 1ol
related to the dizease or condition cousing death.
.192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION.". .. e L 4,/ 20/ I -20. AUTOPSY?
TION | (o)
L _ vis (1 wo K
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (e.x..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, strest, offios bldg..ete.) L .. . P Y I
HOMICIDE : N
21d. TIME _(Month) :D_l,) (Year) (Hour) 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
> I : WHILE AT NOT WHILE
INJURY = | woRK AT WORK

19, , and thapdeath occurred at m the causes and on the date slated abgye.

U/ (Degres or titl) ADDRESS ATE SIGNED
Kt & 2?&4‘( M M J4 /917

24b. DATE 24c. NAME OF CEMETERY OR QEMATORY | 24d. LOCATION (Oity, tofrm, or courfyl’ (tate)

Julwp 1 1951 Fajrmount (Ptrr Calpe G3 rardeau.Mo-.

Zﬂgss SNATURE 4# RESS
é: . W _4;/

(Licensed Embalmer's Stsf

¥ € rt:jy that I attendod the deceased from —G&L 19 {Q {fddg_L I9s£). thal I last saw the deceased
2z 0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LA -%
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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, o1 by

........ , Student Embalmer Mo,

working under my personal supervision.

STUAENE veueyrannenerreacaannrssernansnsans Signed % /Q 2?7':-——‘/ /

Student Embalmer

Licensed Embalmer No......gm.... ............................

3 P. O. Address ==
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of lLicense.)
If this body is not embalmed, fact should be so stated above.
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