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WRITE:PLAINLY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (8), (b}, aad (¢} DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES
Afortid conditions, if any, giving DUE TO (b)

*Thix doey not mean
the moge of dying, tuch

ANtk MMYINWINY WD TR WA TV W T
FILED FEB 16 1953 STANDARD CERTIFICATE OF DEATH State File Nowwummsmsmmoms s
'BIRTH NO. REG. DISY. NO. - .3 PRIMARY REG. DIST. NO. 3Q.{_0_. Registrar's No, ......??.—:..................
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccased u-...t u fostitution: resklence before
a. COUNTY . a. STATE .. N b. CO adinision),
Cape Girardeau, Missouri ape Gir.
b, CITY (M outslde eorpurats limite, write RURAL and give c. LENGTH OF c. CITY (It outaide corporate limits, writs RURAL and give township)
. townahip)| STAY (ln this place) . 0 / é éL
TOWN  Cape Girardeau, 1 wk, TOWN  Cape Girardeau, 7)
d. FH%S”P?‘FANI‘_EOORF (If not in hospital or institution. give strest addrees of loeation} d'ASI-)rgl%TSS (U rrat, give losation) =
INSTITUTION 1ithesst Mo, Hospital 535 8, FBllis :
3. II)QEAC%ES%% 8. {First) b, (Middle) c. (Last} 4. 93}'5 (Month)  (Day) (Year)
{ Twpe or Print Cord Elwoolt Whelchel DEATH Feb, 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| Ir UrdEr 1 vEAR | o GvoRR w0 nms,
WIDOWED, DIVORCED (Bpeetfy) last birthday) Manﬂu, % Hours | Min,
Male W, Widowed es—|- Nov, 26, 1877 |75 2 |
102, USUAL OCCUPATION (Gikvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign souutry} 12. CITIZEN OF WHAT
done during most of warking Lifa, & . DUSTRY A COUNTRY?
Lunber Grader?nret. ') Saw Mill near Terre Haupt, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknaum - | Unknownp 1Millie Peti Whelchel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, zive war or dates &f service) NO. .
no unknown Clarence Sander Cape Girardeau, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION . . N ONSELAND DEATH

J_%.:I‘:

rise to the abore catse (a) stoting -

0# heart faflure, osthenda, the underlying couae last.

ec. Jt means the dis-

eqse, Injury, or complica- - DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS”

Ctndilions contributing to the death but not
related to the disease or condition causing dealh.

20."AUTOPSY?

194. DATE OF OPERA- [ 191, MAJOR FINDINGS OF OPERATION e - IR : !
TION £ Ao
, _ Jooos | . | ves [J wo JX
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE),
SUICIDE bonw, farm, Ingtory, street, office bldg., et0.} . i s
HOMICIDE . ) .
21d. TIME . (Month) «(Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
o : WHILEAT NOT WHILE f . . . FETR
INJURY WORK AT WORK
2. I'hereby certify that I attended the dececsed from _&91'—_1_& 199 lo _ﬁu»_z’_ 19.&3 that I last saw the deceased
alive on __él_z_ 1983, and that death occurred at m., fromAhe causes and on the date staied above.

or mh)

zaa%l’truz‘ %i M

23c. DATE SIGNED

% e,
/] 24z. NAME OF CEMETERY CREMATORY I

TONBURM!C.)I\L CREMA- | 24b, DATE 24d. LOCATION (O(fy ezl ,or cointy) - (Siats)
oN LT |Feb, 10, 1953 New Lorimier . Cape Girapd Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNAT Y- g CW ADDRESS
D-‘?'—SREG' é’ . -Young me }éGu‘., Mo,

(Licensed Embalmer’s '-S-uum-m on Reverse Side)




Qe6t (34

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 Eabsimer No.

working under my persona! supervision.

Student c..ccievesansrcans Severeavenmonaans
Student Embalmer

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license))

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

. (Failure te comply with



