THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 F] L 1 -
Yo% l LED JUL 11 1951 STANDARD CERTIFICATE OF DEATH State File o 19811
'BIRTH NO. REG. DIST. NO. 23 raiumy REG. DIST. NO. 30.]_.0_ Registrar's No. *Zﬁ",‘r
1. PLACE OF:DEATH . . 2. USUAL RESIDENCE (Whers decoased livad. If loatitotion: ?rutidence before
8. COUNTY - o a. STATE b, COUNTY digimion).
' t, Cane Girardean WMigsouri Cap ﬂL.,.J
- b. CITY (If outalde corpurate Limjts, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limits. write RURAL sad cive !o-'n-hin)
R tawnablp! STA6(1n this place)(| é }/
TOWN Cape Girardeaun vra, TOWN Cape Girardeau
. FULL NAME OF (If aot ia bospital ot {natitution. give strect address or locstion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS | . s
INSTITUTION 331 North Lorimier 35r Horth Lorimier
3£‘EAC:%ES%FD a, (First) b. (h_ildd!e) ©. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pint)  Susan Ethel ash DEATH Julwv  2.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| Ir thomR 1 YEAR | = UNDER 14 S,
WIDOWED, DIVORCED (Bpacity)~” last birthday) | Mnmh-’ Days | Hours | M.
Temala Wwhite Widnwed v Jan, 3 _18A9 ]9 , :
02, USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t i .
done during moat of working lifs, u"n‘u roet;':;) ) DUSTRY o o1 forelgn oounter) / Izcgl!};il'lz'ﬁr;?r WHAT
None near Fairfield, TiT7inois | - .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Williams Flizabeth Dezotelr | Wi1ldiam L. Gadh
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. orunknown) | (If yes. Eive war or dates of service) . NO. .
W lNone Mira, ®Mimer Mannr Opna 04 . Mn,

18. CAUSE OF DEATH MEDICAL, CERTIFICATI - IgTERVAL Bsggsm
- Enter only cnecausoper | I DISEASE OR CONDITION _ /7 NSET AND DEATH
Hne for (8), (b), aad (@ | PIRECTLY LEADINGTO DEATH® (g //MW )f oM b 25 /j S Al vy

. ANTECEDENT CAUSES : 71_ /
This doer not mean 4- f
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) f e /{.9 S e ’4 P.fd 'g./‘s.... —
-1 on heart follure, asthenia, | - rise to the above cauge.(a) stating - - = .- St £ - e

a L Tehe underlying cauae list, .
o . DUETO@ .. . 6’ it Ffﬂ/x 20 70 4 e4ES

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contriduting to the death but not
relaled Lo the diseare oy condition cousing dedth, _ . . e

INLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD‘_"-Q_.

19a. DATE OF OPERA- | 1907 MAJOR FINDINGS OF OPERATION ' = = e T " | 2. AUTOPSY?
TION 3 22 X ves O] m
21a. ACCIDENT _ | (8pecity) = : .-| 21b. PLACEOF INJURY tsa.iinorabous | 2lc. (CITY. TOWN, OR TOWNSHIP).” .  (COUNTY) - . (STATE).
¢ *  SUICIDE home, farm, fastory, strest, offios bidg.,e10.)
HOMICIDE ]
21d. TIME (Month) (Day) {(Year) (Houn 2_10. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. D "o : : WHILE AT[—] NOT WHILE
: INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from M__ 1957, to M" 19.5:/ that T last saw the deceased
alive on , 19 , and that death occurred al DOO _ m | from the causer and on the date siated above.
Z3a. SIGNATﬁRE -7 . Degros or title) I Z. DA ZGN,E;
e D /257

2, BURIAL CREMA- | 24b. DATE 24d. LOCATION (ony,-towﬁ,ormty) 7 (Btate)
TION, REMOVAL wru,: .
Rinial Tl A 19814 Tarirdenr Cametary - Cana Firardeau’; Mo.

DATE REC'D BY—L%CEAGL € SIGNATURE 45" UMERAL DIRECTOR'S SIGNATURE ADDRESS
A A N @i{wﬂw

NAME OF CEMETERY OR CREMATORY

WRITE- PLA

(Li d Embal " on Reverse Side)




: RECEIVED

JUL § 1951

DISTRICT HEALTH OFFICE No. 6
File No..

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

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by e, o by

8 ' ' s : LA XX AR ] I..‘.. *oss LI RN ]

. working under my per 1sn tudent Embaimer No . . .. ‘

3ign d-.a;.tc---.-llonlllnll'll‘.".!..-'- 4/21 —#
ne Student Embalmer Licensed Embalmer No

P. 0. Address@#;aw ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




