o, 'ﬂLFDUCT 2 v 1951 THE DIVISION OF HEALTH OF MISSOURI 29880

 o.as, ST ANDARD CERTIFICATE OF DEATH 59680 File Nowmressos oo
‘nnmq nO. 7ot 7~ J’/ REG, DIST. MO. _D_E_Falmv REG. DIST. m.io__'_g. Regisirar's No 32 .3
(9 1. PLACE QF DEATH . Z USUAL RESIDENCE (Whare d d lived, If lnetitation: residstion before
, / cf' i ‘4. COUNTY. . 8. STATE b. COUNTY adinimlon).
§ - Cape G:Lruu Mi sspurd Stoddard
O : b. %EY {If outcide corpurste Lmits, write RURAL sod give %AL‘(ENﬂI: OF c Cg‘g’ (If outeide corporats limits, write RURAL and give township) /03 )
. [+ il
7oWwn  Cape .Girardeau e L hru LD min.Town  Bell City (Rural) A
. FULL NAME OF (It oot ia bospital or | 2. ive strect addrem or location) d. STREET {If rursl, gies loeticn) f
HOSPITAL OR RESS
instruTion  St. Francis Hospital ADD ‘Route 1
3. NAME OF . (First . .
péceasep & ¢ A} c b. (Middle) @ha tme (Last) : 4.DATE  (Montt) (Day) (Yesr)
{ Type or Prini) e ,....:....a‘r_l” JI‘. DEATH Sept 25 1951
B. SEX 6. COLOR OR RACE | 7. %%%E% g%gcgsnnl%) 8. DATE OF BIRTH 9, hﬁfE uu-)-n o oo ¢ e | v ooo u mm,
. A (8pa : birthday Dwys | H M.
Male J— | Negro WD, DIVOTCED ) | Sept. 16,1951 el e - Yol |
10a, USUAL OCCUPATION (Giakind of werk- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forslgn oountry) 12, CITIZEN OF WHAT
dona during mogt of working Life, aven If retired) DUSTRY . () COUNTRY?
———— ———————— Bell City, Missouri
"lsa.‘ FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUISBAND OR WIFE
A.C.Chatman Odessa Jennings
e ——
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5, S| GNATURE OR NAME ADDRESS
(Yea, no, mmﬂmu-n) (If yes, elve war or dates of sarvice) NO., -
uinsind ———— A.C.Chatman, Route 1,Bell City, Mo.

16, CAUSEOF DEATH EDICAL GERTIFICATION _ —_ TRV T
ver oty onacmuRer | "DIRECTLY LEADING TO DEATH® (5) éM / & 2e LEO«(/ C( 2 .
3

1ine for (s}, (b), and (v)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 beart fallure, asthenia, | rise to the above cause (a) sinting

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It means the dis. | ¢ underlying couse lon.
cas, ingurg, o compll DUE TO (c)
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS D : ?
" Condit rituting to but not y N
vt v the Bamans o comeheiae muuning geath. ‘ %£ ""/ cﬁ"f / T@
192, DATE OF OPERA- | 15. MAJOR FINDINGS OF OPERATION M - : . AUTOPSY?
— ~ 7644 ] ..oré(
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (s-.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE —_ bome, tarm, factory. strest. offios hldg., eve) ~
Z HOMICIDE —
& _
B |[21e TIMEXN Toe (Ywn) (Houn | 216, INJYRY OCCURRED | 2if. HOW DID INJURY OCCUR?
;!. N JUR\)\L\ . D\ +| WHILEAT[) KT wn g
g 2 1 hershy Gentify that.I qended the deceared from 2 & SRPA 1957 1o SLQTip B/, that 1 last saw the deceased
. 4 alive on\ L 19355/, and that death occurred af _L 3LOP m., from the caused and on the date siated abooe
N .g;:; .&..SIGNAWREB‘\A*'}‘J! : R _Z mmomm) 23b. ADDRESS ;‘1 N 2 Ssumm
E d. ag&m. CREMA- | "24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (ony.;own.o:caunm (slate)
g T roval ™" | Sept.26,1951| Oak Grove Cemstery .Charleston,. Missouri
DATE REC'D BY LOCAL REGISTRAR'S S1G| F FUMERAL DIICCTDI ] llcal‘mu ADDRE &3
G-25- (E ; Charleston, Mo,




RECEIVED
©0CT i 1951
DISTRICT MEALT! OFFICE No.6
Flle"Now..eecenns s ‘

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.._.

. iy " Student Embaimer Now.eeas..... e eeaereeeaas
working under my personal supervision. tudent tmbaimer o
Signed....... ; -A—ﬂd-djﬁ.,. ......... ﬂﬂa/<4~ S
31gnede.insvrscannsssrscacioncans resrerens S i <
Student Embalmer Tea _ Licensed Embalmer No BC’[‘ \':‘

P. O. Address_@ afo.t .

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

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

G. (Failure to comply with

y *
. . - - ‘;\N% " . v -




