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WRITE PLAINLY

10.48 .

AIEIOCT 14 1952

. ||. Enter only oneceuse per
‘Mns for {a), (b), and (o} -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 5‘3 PRIMARY REG. DIST. m._BM Registror's ~o._§_2:#:,,.....

DIST. NO

2UJO

Statr Fiic No.

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvnsed lived. If losthwtlon: residence befo.e
UNTY STATE b. CO Y admimiont.
ape Glrardeau Missouri Capeé u?rardéau

b, CITY (If cutclds corputnte limits, writy RURAL snd give ¢. LENGTH OF c. CITY (U outside corporsta limits, write RURAL azd give unmu;--
i townabip)| STAY (ln thie plaes) OR é’ 4
TOWN Cape Girardeau 1 year TowN Cape Girardeau
d. FHO'S'P#AT.EOOF (If B9 in bospltal or Inatlsution, mive sireet address or losstion) ct.ASJgfr‘-:gs . (1f rursl, giva locstion)
wstiTution 7125 Independence Street 719 Independence Street
S.DhlEAc'gES%FD a. (First) b. (Miiddk) c. {Last) 4. Dg}E {Month) (Day) (Year)
{ Type or Print) Beassle D, Cashlon DEATH Jct, 4th 1952
5. SEX ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNGER 1| TEAR | I INOER b Has.
| WIDOWED, DIVORCED (Speclty} L Last birthday) Monml Days | Rours | Min.

Female White Married /s pril 12,1896 56 |

loa USUAL Sgtcgi::\:‘:lph:iuﬂ::h;:&:kj 10b. KIND OF BUSINESS on m- 11 BIRTHPLACE  ((i4y .ead State or Forsign Comntty) . :zégun':%q?r WHAT

Qgerqted Cashlon Mirket —Grocerv Pledmont, Mo U.S.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT"' ‘» Sl GNATURE OR NAME

‘(Yn.ﬁ.mnnknown) {If yes, xive war or dates of service}
- O

16. SOCIAL SECU Ral’o‘(
None

Ii-the wmode of dying, such
‘||-as beart fatlure, asthenia, .

18. CAUSE OF DEATH

“*This does not m

de. It means the dls-
ease, injury, or complica- |
tion which cowsed death. ’

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

M RTIF TION
7 %yofwfwﬁ S

Aonnf§§‘

s | 'NTERVAL BETWEEN

ONSET AND DEATH

AMorbid conditions, if any, gising DUE TO (b}

rise to the obove cause {¢)

fAe underiping cause last. .
-DUE TC (c)

‘}.-OTHER SIGRIFICANT CONDITIONS

Conditions coniributing to the death bl not
related to the dizease or condition causing death.

. . o
. . ... .. . i .
USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -R

\19a. DATE DF'OP-FFQ'H 18D, ‘MAJOR . FINDINGS OF OPERATION | 20. AUTOPSY?
f . ' '
1. 21a. ACCIDENT « (Bpweity) |'21%. PLACE OF INJURY. (s.4.. Engraboet | .21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) {STATE)
. ICIDE boma, farm, factory, strest, office bidg..ee) - . . .
Homcmz _ i
1 214. TIME (Meath) Dy} (Twr) @oen | '2le. INJURY OCCURRED | 2if. .HOW DID'INJURY -OCCUR?
: .“LI%FRY i | wrnE ATy MOTWHLE
. m. | WORK . AT.WORK | .
N 2. I hereby certi; attmdcd the ed from _AL Iﬂh ,mﬂ,ﬂm Tiiaast .2ow tke deceased
: alive on. ‘that .death occurred al L_LOA- ,j’rgp (] uges.and on the - ated above.
:nlmGw“uRTZE%%é&%é:iZ%%LJ?fZ%g?“ .;yizg;
‘s, BURIAl‘.ALCREHA- 24b. 'DATE 24c. NAME OF :CEMETERY Off CREMATORY . .24d. LOCATION ' (Otty, tuwn.otmnntﬂ {Etate)
ahurlnl.ﬂ O0ct.B.1952 IPleasant Grove Cemt. | Crosstown,Perry,lio.

|| DATE REC'D BY :LOCAL

Yo -5~

. 1REG§RA 5 SIGNATURE
— REG. .
; :\._ = []

¢4 -d

{ 4

/| 25- FURERAL .DIRECTOR'S S| GNATURE ADDRE 83
; ;é: o @ ééggggé Cape Gir,Mo.

's ‘Statenwnt on .Reverae . Side)




STATEMENT BY LICENSED EMBALMER

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

.................................... Studont Embalmer No.

working under my persona! supervision.

StUdONt sevesrecrenes Signed.-..-ﬂ WJE_,Z.W ................. .
Student Embaloer .
P. O. Addrusmmm

Note: . The sbove MUSI‘ .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 not embalmed, fact should be 0. stated above.




