.S5. No,.300
5 e STANDARD CERTIFICATE OF DEATH St Fite o
' BIRTH NO. REG. DIST. NO. b 3 PRIMARY REG. DIST, uo._aQLQ. Kegisirar's No._nz.'g.:..a._.........
¢ ~1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed livad. If lostitution; residenss before
a. COUNTY . a. STATE b. CO Y dinimion).
/ L’ Cape Girardean Missouri Cipe Girardéau
b, CITY {1t outaide corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I cutelde corporate Umits, write RURAL and give townahip)
R . towoship) AY (Lo this place) OR //‘ 9‘
TOWN TOWN Cape Giraprdeau
d. FULL NAME OF {If not in hoapital or institution, give streat addrem or location) d. STREET ¢If rural, give loextion)
HOSPITAL ADDRESS
INSTITUTION S5t. Francis Hospital 915 We_j___p___—__—_ca e Rock Drive
3. B‘EAC%ES%'E a. (First) b. (Middle) ¢ (Last) 4 DS'FTE {Month) {Day) (Year)
{ Type or Print} TLOLA : L. BARCUS DEATH October 551952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 7 onOER 1 YIAR | & UNDER M HES.
. WIDOWED, DlVORCED?ud!:) last Mn.hdg) Monm, Days | Hours | Min.
Female | White Marrieg March 2,1890 2 I
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (8tate or foreign eountsy) 12, CITIZEN OF WHAT
done during mowt of working life. sven If ravired) DUSTRY / COUNTRY? :
Housewife Own_home | Peoria, T1linois U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Gilbert C., Clevelandl Jane Patte —IM@S
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, bo, or goknown) | {If yes, xive war or dates of garvice) NO. .
No No Weir M, Barcus Cape Girardeau.Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL

: (o] AND DEATH
. Enter only tneceuseper | I DISEASE OR CONDITION .
line for {a), (b, and (c} DIRECTLY LEADING TO DEATH*(5)
7]

“Tis docr mot mmcan | ANTECEDENT CAUSES @t é
the mode of dying, such iving DUE TO (b} &WL_. S

Morbid conditions, if any, ¢
ot heart faflure, asthenia, rise to the above cause ( u) ltcti‘ua .
ele. It means the dig. | bt underlying cavse last

case, infury, or compli DUE TO {c) R 7 ,
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS = +- ~ ? N
" Condilions contribtiting to the death but 1ot
related to the diseate o7 condition causing death.
19a.- DATE OF OP_II:ZIF})A:G' 18b. MAJOR FINDINGS OF OPERATION ‘ -3 . - ' : 20. AUTOPSY?
b . 170 X vs [ o [
21a. ACCIDENT (Boeclly) 21b, PLACEOF INJURY fe.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sireet. ofios bldg. . 0. st h L
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
- WHILE AT NOT WHILE B .
TNJURY = | “woRk AT WORK -

4 .
2. I hereby certify that #end deceased froM?Z_g,_ %5_ _m_ 182 2-that I last saw the deceased

alive on f— 15 ~and that death occurred at ,{é_ﬁ]%fram the causes and on the dale staled above.
JF . 1) | 23b. ADDR 23c. DATE SIGNED
e -y P )
- . / % -t 2 . /f“_z__
a. BURHAL . CREMA. | 24b. DATE [ z MATORY  { 24d. LOCATION (City, town, ot county) / _ 4Gtate)

24
TION, REMOVAL (Spweity,
Bupial £ 10ct. 8.195

DATE REC'D BY ﬁ% REGISTRAR' §IGN URE 4f¢' d 2%““. DIRECTOR" § $1GNATURE ADDRESS lg
@ it R M ; 77N

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Licensed Embaimet’s Ststement on Reverse on Reverse Side)




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 Emabalaer No.

icensed Embalmer No ﬁ/ / & 43—-'

- P. Q. Add;f%«.m.’z
WRI

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

H this body iz ngy ¢mbalmed, fact should be so stated above.

1

working under my personal supervision.

SLUBONE cuvvrcacsounrers sebeceberarararanan Sig'nedq,?/

Student Embalmer

4

b




