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FILER 1y

29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

22339

REG. DIST. NO. Q i PRIMARY REG. DIST. NO —é_Q_IQ. Regisirar's No, ................D....? S

_ Missouri

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. 1f & i
a. COUNTY a. STATE b. COUNTY cape

i residepos before
E‘dfh‘lon}.

b. CCI>1F;Y (1t outaide ﬁwnu ué:\u. write RURAL and give €. %ENGTH OF

towaship) | STAY (in this pl

c. Cg"( (I cutside sorporats limits, write RURAL and give township)

TOWN ape-Girardean 37 _yr. TOWN_ Cgpe Girardeau v/l
. FULL E ao o8 or tution, give s ross or location)] . raral,
d HOSPr'erAul‘. oR {If aot in hoepital or institation. give street add, location) d ASDTSI{E& (1S rura), give location) P
INSTIUTION .0 o g 1330 N Main {
3.FE%B£ES%IE b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Sitzes oeath July 17 1951
5. SEX 6. CO OR 7. MARRV'!'EB N‘I'-"\{IgRCIEBR(EIED ) 8. DATE OF BIRTH 9. lffE Un :vc).n IF UNDER l YEAR | o UNDER & ns,
Femal White 2 JHORCED Gvdtn | gept 11 1874 76 | 108" ||

15, W, C

{Yea, o, gr gnknown)

10a. USUAL OCCUPATION (Give kind of work
doba doring most of working 1ife, even if reticed)

—Iﬂase-wl‘{'e
[l:h. FATHER"S NAME

10b. KlND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreign oa?‘n)
#

12, CITIZEB{:_(’JF WHAT

3

None QakRidgze Mo
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e e Kelley | Walter Sitzes
D EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY FORMANT' S
(I yes, wive war or cates of sorvice} NO.

GNAT, 5.7?3 NAME
245

line for (8}, (b}, aad (¢}

*This does not mean
the mode of dyfing, such
o8 heart fotlure, asthenia,
ele. It mems {he dis-

ne no no
LI
18. CAUSE OF DEATH M
. Entet cnly ¢neciis: per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if any, gioing DUE
rize to the above cause {u) Mating
the underlying cause

m

eate, injury, or compiica-
tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not
related to the disease or condition causing death.

19a.. DATE OF OPERA-
TION

!] .18, MAJOR FINDINGS OF OPERATION

Yol 3X

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ({ox.Inorabout | 2lc. (CiTY. TOWN, OR TOWNSH!IP) (COUNTY) (ﬁkm
SUICIDE borme, farm, fastory, sirest, office bldg..wt0.) “ i - e
HOMICIDE . ] :
2ld. TIME (Month) (Day)  (Year) (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - . 40" | WHILEAT[™) NOT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂtfy that I auended the deceased from
alive on 19_5:[_ and tha! death oceurred al

oY 192’,0, to__2=f T 1987 that I last sow the deceated

m., from the causes and on the date staled above.

Z,z EREG
/7

or tit
TVl Pt

24a. BURIAL, CREMA-
non REMOVAL (Spedty)

2Ab. DATE 24c. NAME OF CEM

% G&Y/L&éa«. 2‘0 l
Y OR Cl ATORY

23:. DATE SIGPED
7 -18-5/

(Gtate)

24d. LOCATION (O I.oim.nreuun:!)

Cape Glr Mo.

July 18 195

TR RE S o | +
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. - JUL 24 1851
- CISTRICT HEALTH OFrICE No.§
' ' R
. *

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 .

....... . Student Embalmer No.

working under my personal supervision.

SEUAMRE verenomsorsaecasentsens R Signed @// Fol e %

Student Enbaicer Licensed Embal o.........g..'. ég ................

G.” -(Failure to comply with

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW|
the above constitutes grounds for revocation of license.)

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




