WRITE _FPLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

¢

No, 300
. 10.48

, Enter only cneceuase per

-19a: DATE-OF OPERA-
TION

FILEU MIAR £ ~ 1953 THE DIVISION OF HEALTH OF MISSOURI 5057
STANDARD CERTIFICATE OF DEATH 5468 File No.orosssssssomssomsosmsn
BIRTH NO. REG. DIST. NO, __b___.?__ PRIMARY REG. DIST. NO. 30 10 R;gistr&#:Nn 56—:7
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (When o d lived. I & i id before
. COUNTY T . STATE . COU adaimion
° Cape Girardeau L : Illinoise ™" plexander
b. CITY (f outside corpurate limits, write RURAL and m:.h . §T AL‘.’EEEE: h‘OF1 ¢. CITY (If outside corporats limits, write RURAL and give township) !g / &
townahlp e
TOWN Cape Girardeau TOWN  Thebes T
d. FULL NAME OF (1f pot ia hoapital or | ion, give strect addrem or location) d. STREET (If runs), ghve loation) . 4 &° (%]
HOSP|TAL OR ADDRESS :
INsTITUTION St, Francis Hospital
352‘\:%55%% 8. (First) b, (Middle) o. (Laat) l 4. DA‘;E (Month)  (Day) (Year
(Typeer Print) . Ernest Ambrose Borth DEATH  Feb 13 1953
5. SEX 0 6. COLOR OR RACE | 7. #.ARR'EB EE\‘}'SQ&‘SR(E'ED , 8. DATE OF BIRTH | 9, 1::3:-: daeunf ¥ m:::n ' TN 1 meon i .
o on ours in.
Male White Harried % | March 1¢ 1914 | 38 ol22 1™
10a. usum. OCCUPATION (Giwekindofwork | 10b. KIND OF ausmsss OR_IN- | 1. BIRTHPLACE (Stata or torelgn sountry) T2, cmzzuopwn,u
-wklul.ﬂo evan if retired) ‘/"\ COUNTRY
184 Truck Driver ! Doniphan Mo ,{/ U.Se
Tma. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robhert B Borth | Beatrice Mason M
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yea. gq, or unknown) | (If nlNho war or dates of service) NQ. .
To . No 197-10-7365 | Mrg M B Thebes I11l
18. CAUSE OF DEATH ’ INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for {a), (b). and () DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

QNSET AND DEATH

*Thiz doey not mean ?
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) A
as heart faflure, asthenia, -|. rie to the abwemmc{a}ddhw m e e demrmra -- — - e A PO S
de. It megns the dise “the underlying caices last. - - T .- WA T e T
ease, infury, or complica- — DUE .TO ©
fion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS - <« "fw” . 8 N
" Conditiona contributing to the death bud 10t
related to the discese or condition eansing death.
195, MAJOR-FINDINGS OF OPERATION «»2 & -0 .10 ubasnl 2. AUTOPSY?

Cowm Ly Lo

mD NO&.

2

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.z.. lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, tarm, [actory, strest. offios bldg..et0.) I AN R I
HOMICIDE
24d. TIME (Month} (Dwy) (Tear) (Bnnr) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
I . WHILEAT [T] NOT WHILE . . . PR
INJURY WORK AT WORK _ Ter et s esessis e
2. I hereby certify that I attended the decedsed from ~ b= 18522, 00 , IS F, that I last saw the deceaced
alive on | 1967, and that death occurred at _n.lmn ., Jrom the ciuses and on ),'he date stated above.
2. SI URE > 2. DATE SIGNED
e, e Lo/~

28a. BURITAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR 24d, LOCATION (Oitx wn,orconmy) £ . (Biate}}
"B Rey '| Feb 16 195t’ Rose Hill . Thebes I11 . P
DATE REC'D BY LOCAL SIGN 9[_ y l/ . FUHERAL Dl RECYOR™ S SIGNATURE ADDRESS
2~23-5%3 ’?:r Bebbling Funeral Home Cairo Ill

(Licensed Embalmet’s 5

tatement on Reverae Side)




»

STATEMENT BY LICENSED EMBALMER

I heveby certify that the body whose name is secorded on the reverse side of this certificate was embalmed by me, or by

$tudent Enbalaer Ba.

SEUGENE eeencrerrsenrsansasssssontnarsosse smdé?’ O )’VIW«MZMJ-—M./ -

Student Embalmer
o Licensed Embalmer No J 35%

‘ - P. O. Address (‘) Gadd w‘*—"“‘

working under my personal supervision.

4 .
Note: The sbove MUST 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 o stated above.




