. ‘No. 300
. 10.48

-
«~

THE DIVSION OF HEALTH OF MISSOURIL 17293

Cape Girardeau

. "STANDARD CERTIFICATE OF DEATH State File No
F ; ; ) ate File g,
'GIRTH NO. UAY zB 1953 REG. DIST. NO. > 3 PRIMARY REG. DIST. uo.mmﬁﬂmr’a No, } -) /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If lostitution: reald before
a. COUNTY ’ s. STATE | b. COUNTY sdicimion).

. b CITY (1 cutslds corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY (1t outside sorporsta Mmits, write RURAL acd clve townshin!
. townahip) | STAY (in thia place) OR
TOWN gy ne Girardean 35 Yra TOWN u ﬂ/é &
d, FULL NAME O?iF “f not in hoapital ar institution. give rireet sddrees or locatlon) d. STREET - ( raral, give loeation)
HOSP) . ADDRESS
INSTITORON 218 Rellewye 612 Tellevue
3. gE%h&ES%% * a. (Flrst) b. (Middle) ] ¢. (Last) 4. 06}1-: {Month) (Day) (Year)
(Type or Print) Nellie ~__Morton OEATH 4
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearr| 3*imoem - YUR | O UkDER b RE
WIDOWED, DIVORCED (Specify) ) last birthduy} Monthl Hours { Mia.
Female | White | Widowed - |Sept 17_1868 84 [ 27 1%
m:éﬁ?ﬂﬂ;ﬁ&f?:i?bﬂé?::ﬁﬁ-:: 100. KIND OF BUSINESD?}ngRNY' 11. BIRTHPLACE {Cicy and Sr.-.u or Foraign Coustiy) 12&:8{11;112'%,\"?0': WHAT
None None Shawneatown Mo TS A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton McNeedy - . Unknwon None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S ATURE OR NAME ADDRESS
{Yew, no, or unknown) | {If yes, xive war or dates of servioe) NO. (
No XXXXX None M’ SL Cr—mp Girardesan Mo

. Enter anly cneocause per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*Thir does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ee. It means the dis-
care, injury, or compiles-

MEDIGAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION W‘?L_ow_—r AND DEATH
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES A/ 4 xz / "]
Mortid conditions, if any, a'laino DUE TO (b)
rise to the abope cause (o} stat r :
the underlying cause last. .

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul mot
related to the diseare or condltion causing death.

19a. DATE OF OPERA-
. TION

185. MAJOR FINDINGS OF OPERATION . -, - Lo 33 / x 20. AUTOPSY?

\'I’SDNO@

21a. éﬁé?:fg’” {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

HOMICIDE

bors, farm, fastory, atrest. office bldg..ex0.) s . .

21d. TI%E (Moatb)
“INJURY

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
WORK AT WOBK - 4

(Day) (Year) (Hour)

2. I hereby csftgfy_ at I .attended the deceased from _QLL_ , to -~ 71’ C‘ , 18 Jj that I last 201w the deceased
alive on 19&_ and that death occurred at vy jrom the cauaea and on the date slated above,

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

Degres or title} | 23b,ADD ESS
% M Mdzd 0 Ci}ie

23¢. DATE SIGNED

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

May 17 53 Shiloh Ceme

24d. LOCATION (City, town, or cff

DATE REC'D BY LOCAL

REGISFRAR'S SHSNATU . AL, DIRECTOR'S SIGNATURE ADDRE 88
S9-S5 10 1o, 4457 2 Ceve Girardess o

{Licensed Embalmet’s ement on Reverse Side)

aL ke




STATEMENT BY LICENSED EMBALMER

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

......................... , Studeat Embalmer Ne.

+orking under my persona! supervision, .
i Signed % /“/ : ZJ TM—/ ]

——

I.ieensedEﬁba!meth 35 .

e, 0. ad don 2o,

StUdEnt sounseasncennscnssrssttnrnsincicnne

Student Embalmer

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

If this body is not embalmod, fact should be 50, stated sbove.




