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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAXE A PERMANENT RECORD Q ‘R

0 APR ¢ 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
b~3 PRIMARY REG. DIST. NoiQLQ. Rmulmr:No.......f%......._.

9079

State File No. ...

R AR At Sabb b

-||. Enter only onecause per

18. CAUSE OF DEATH
fine for (8}, (b}, and (c)

*This dpes not mean
the mode of dying, such
a4 hearl fallure, asthenia,
de. It mians the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘

ANTECEDENT CAUSES

Morbid cnditions, if any, givl

MEDIC% C?jfﬂOZ'ION

MM&,

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 3 USUAL RESIDEMCE (Whare deocised lived. 2 4 Y p—————
a. COUNTY . a. STATE, . adnisslon).
Cape Girardeau Missouri Qa.pe glrardeau
b. CITY (If cuteids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1 ouwdde sarporsts llzits, write BURAL and give townhebip?
. township)| STAY ila this piaced
TOWN Cape Girardeau days TOWN Cape Gi au o/ é 44
d. FULL NAME OF {If not in hospital or institution, ive streat sddress or locstlon) d. STREET (I rural, give location)
HOSPITAL ADDRESS
INSTTUTION Southeast Mo, Hospital _219 5 Minnesota Ave.
3'35%:%%59&% a. (Flmz b, (Middile) (.:. (Last) 4. DSFE (Month)  (Dsy) (Year)
(Typeor Priney  Amelia Sides . bEATH Mareh 31, 1953
5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| IF VHDEK 1 YIAR | O ONDIR M A,
WIDOWED, DIVORCED (Specify} last birthday) | Montha , Dars | Hours | Min.
Female ' | White Widowed August 21,1882 | 70 |
Y0z, USUAL OCCUPATION (Giivetiadowork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
done during moat of working life, even if ;m) DUSTRY (City and s“" or Forsign Country) |ZC8LTNI%%F470F WHAT
Housekeeper Owm _honme Near Neelys Lending, Mo, O.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes. rive war or dates of sarvios}
no Hone- Mo

INTERVAL BETWEEN

rise to the cbove catize {a) stating

the underlying cauae lngd.

5

DUE TO (

2 OUE TO (b;}/‘/ﬁﬁr’t@w“’ﬂ W%

ON&[— m:ﬂ'ﬂl
/0 s

. Careenona ?f""’%g

ease, injury, or complica-
tion which caused death.

15, OTHER SIGNIFICANT CONDITIONS Al {7 ,&&J‘&m@ i Key

Conditions contribuling to the death but not
related to the disense or condition causing death

19a. DATE OF OPERA-

3-2¢-53

. 19b." MAJOR FINDINGS OF

OPERATION

%«MM e 3i 24¢-53 3

ves (). wo (M,

4RI

AUTOPSY1?

21¢. (CITY. TOWN, OR TOWNSHIP}

21a. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (e.g.. En orsbout " (COUNTY) (STATE)
SUICIDE boma, {arm, factory, street, offics bldg.,ee.) . .
HOMICIDE . - , o’

21d, TIME (Month) (Dar} (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

' WHILEAT[} NOT WHILE .
INJURY . . = | WoRrK AT WORK .

22, I hereby ceru:y thg 1 gitended the deceased from M, 195_3, to _.?_.M___‘L_’Y_Q_‘:il, 195 3, that I last saw the deceased

alive on 3 19.é.ﬁ and that death occurred al $D m,, from the causca and on the date slated above.

Zhégﬁﬁpg

M_ ' 3?11» or tbtle)

23b, ADDRESS

afae

o/ R mﬂ-nﬁz.

3. DATE SIGNED

4203

24a. BURIAL, CREMA-
TIQN. RE;.OVALM)

DATE REC'D BY LOCAL

w-2- 53

240, DATE 7 |

Re

24:. NAME OF CEMETERY OR CREMATORY

LAQI:J ] 3, 19493 QQI deener
REGISTRAR'S SIGNAT /e o)

(Licensed Embaloer's Statement~on Reverse Siffy——

O A

24d. LOCATION (Olty. town, or county) (State)
emeterv St. Iomis Mo,
OR"S 51GNATURE ADDRESS

Cape Girardeau,Xo.
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cobh t W

STATEMENT BY LICENSED EMBALMER

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

. Studaat Embalimer N,
working under my personal supervision. ) Q Q /4’/41‘
Signed Y C /7
. e

n
StUdB®At L..venccrcansiocassssassrssnssssner v

t
Student Embalmer . 3?/ o’

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

.




