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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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)‘ifmn SEP 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27414

State File No

REG. DIST. NO. 5-3 PRIMARY REG. DIST. NO. 30,0 Registrar's No. 1 g %

(Yee. no. o7 unknown}

(11 yen, xive war or dates of service}

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o, d lived. If L ion; resdd bdonl
a. COUNTY i a. STATE b. COUNTY aduwission).
G Mo, New Mgdpid
b. CITY (If outclds corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limita, write RURAL and glve townahlp) -~ -~
OR township) | STAY (ig this placed| . ' /j
TOWN _Cape Girardean 2 TOWN Sikscton Mo a1 27
d. FULL NAME OF. (I ugt I hospital ar lnstitation. glre street addrems o fiesttont || d. STREET - (1 rural, givs location) - /
HOSFPITAL OR - ; ADDRESS A
INSTITUTION s + T'P p .,. Z B
3. NAME OF a. (First) b. Mﬁd.le ¢ (Last
DECEASED ¢ ¢ ) ) 4 DATE  (Month)  (Day) (Yew)
{ Type o7 Print) Jimmie Nale %a#l_%b_%}-v DEATH Augc ., 28 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR v 9, AGE (I years| ¥ GNOER | TIAR | # PEXR 4 K33,
0 WIDOWED, DIVORCED (Bpecity) . laxt birthday) |Months| Days | Hours | Min
Male Thite child 7 Tirlv_ S 1945 Vi I
10a. USUAL OCCUPATION (Oekind of work | 10b. KIND OF BUSINESS OR IN-| 11. BIRTH E : 12. CI
dote daring @ - life, m IMI) DUSTRY (City and State or Foreign Coustry} COJ;{'%ER'#?FWHAT
‘ hild Poplar RInff Mp, NsgS.A.
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
shery ] mhs.tu: :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

Une far (a), (b), and (¢)

*Thiz doez not mean
ths mode of dying, such

|| or heart foliure, asthenia,

ctc. It means the dis-

21,

No N £hild
18. CAUSE OF DEATH
. Enter anly onecouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES N

rRstel Saulshery,sikestantio
MEDICAL CERTIFICATION 1 AL

Mortid conditions, { giving DUE TO ()
_rlu to the above m{?‘:} Haling i

nderlying couse last - R
DUE TO (¢)

taa¢, Injury, or comp
tion which couged death,

I1. OTHER SIGNIFICANT CONDITIONS'. .. .*

Conditions contributing o the death but 20!
related to the discase or condition cauting death.

19a. DATE OF o%nﬂ- 19b. MAJOR FINDINGS OF OPERATION :* . N : R ‘2. AUTOPSY? .
' 0§00 | w wi]
21, ACCIDENT (Bpacity) 215, PLACE OF INJURY (o...taor sbomt | 21, {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ——ees | bome, tarm, tastory. surest. oficn bldg.. ece.) .
HOMICIDE . m
219, TIME (Moath) (Day) (Yeaz) Clown) | 2. INJURY OCCURRED W DID INJURY OCCUR? d
- e HHI].IAT ROT WHILE
INJURY 3. AT WORK
2. I hereby certify that I attended the deceased from 4‘“‘9’ 2419 5240 Méf‘mﬂ,.ma I'last saw the deceased
alive on Jﬁe‘m-b l«m.d !hat death occu _M m., from the cdiua and on the date slated above.
21, SIGNA’ or tjue) | 23pg ADDRESS e, }A IGHED

2a. BURIAL, cnzm- m DATE NAME OF CEMETERY OBCREMATORY
TION, REMOVAL (Spaeity) -
Bun T‘\ncmr&s oA L\ S

| 24d. LOCATION (ony. town, or county) *

Betrand

_'ismu)

DATE RECD

T3
F-g—35 21l

25 FUNERAL CIRECTOR™ S SIGNATU
~ -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——....

-

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

Censed Embalmer No. 75"

P. O. Addrels.{ W/

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so. stated above. .

v-orking under my persona! supervision.

Student sevesonaees Nesssnrnsasesasrensanns Signed.......
Student Embalmer




