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

Fit A VINWEY WY

o SEP 14 1953

Fil i B Wi

ST ANDARD CERTIFICATE OF DEATH

W NIl WF Tyl

State File No.

- BIRTH NO. REG. DIisT. NO. _b_i PRIMARY REG. DIST. uo_im KRegisirar's No, 2' b 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deoeased lived. 1f Institytdon; residenee belors
a. COUNTY . ' a. STATE UNTY ad:misalont.
Cape Girardeau Mi gaonrd 088:06 Girardean
b. CITY (1 oetelde sorpurste Hmits, writa RURAL and give e, LENGTH OF €. CITY (If caudde sorpocate Lirmits, write RURAL and ghre rownehip)
OR G townabip}| STAY fin this place)! OR .
TOWN Cape Yirardeau 28yra. TOwN Cape Girardean 0/ ¥
d. FHOLI‘;PII'IALLEO%F (If mot in hoapital or lnstitution, give strest address or Joesth d.A%rgggs (Tf rursl. give location) -
INSTITUTION 424 S, Frederick St. 424 8, Frederick St,
3. NAME OF n..(Flut) b. (Middle) c (Lfm 4. DATE (Month)  (Day)  (Year)
(Tpeor Print) _ Sidney Felton Childers. veath  Sept.,  6,1953
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| v vnotm t TEAR | & edn M ams,
. WIDOWED. RIVORCED (Bpecity fast birthday) Hﬂﬁhl Days | Houra | M.
Male White Marr:l.e Jan, 19,1886 67 I
m:.nl'xsuu S‘c&gm%!‘ﬂ ﬁmd-ﬂ 10b. KINI.) OF Busmzsncl)!gr H‘\: 1. BIRTHPLACE (¢, wad State or Foreian Conatry) /\ 1 crrlz’E‘i;OFwﬂAr
i City Olive Branch, IIl. .S.4,

133, FATHER'S NAME

Al fred Childers

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes.no.ovunknown) | (11 yes, give war or dates of sorviee)

no

13b. MOTHER'S MAYDEN NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

Martha Mill | __Grace Phelns Childers
16. SOCIAL MRHJWE SIGNATURE OR NAME
£90-05-6231 Mrs, Elmo Meystedt Cape Girardesu, Mo,

- ||. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Cardea

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH -

lins for (a), (b}, and {6) DIRECTLY LEADING TO DEATH® (4)

*This does not meon ANTECEDENT CAUSES

il B

the mode of dying, such ﬂ‘d'orbfd“mdhi’l’um. v?g, DUE TO (b)

a8 beart feflure, aathenia, ¢ to the above cauae (a

de.” It means the dia. | the underlying caude lozt. - -l - S )
cas, infury, or complien. DUE TO {(c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

tion which coused death.

(Li "

19a. DATE OF OP-F%AN- 15b. MAJOR FINDINGS OF OPERATIOH,' . . - . a) AUTOPSY?
' x4 vs ] wo
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - -~ ({COUNTY) .. {STATE}
SUICIDE boms, farm, [astory, screst, office bldy., eta.) R s
HOMICIDE ) - . . .
214, TIME (Mooth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.:n KOTWHILE
1NJURY . m. AT WORX _ .
2, I hereby certify 1 atiended.the deceased from ﬂﬁ__ 194872, to #ﬁ_ 195.3, that I last saw the deceased
alive on 19_3. and that death occurfed at 6_15_5!1.. m., from the causes and on the date slated above.
2. SIGNATURE _, IR (Degron or title}~# 235, ADDR SIGNED
A L. % o Dnerdese Il (7-53
24a. BURTAL. CREMA. | 24b, DATE /Mc NAME OF CEMETERY OR CR?(’MTORY 244, I.OCATION (Gity. town, ot county) I (State)
TION, REMOVAL (Bpecity} . oo
Burial 9/8/53 Thebes 11, Cemetery /D Thohes i,
DATE REC'D BY LOCAL | REGISTRARS SIG URE(’L‘/ -0 \ FURERAL OR°S SIGHATURE ADDRESS * --
——REG. .
-7 - Cape Girardesu, lHo.




STATEMENT BY LICENSED EMBALMER

[ hereby cém‘iy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by
Student Embalmer Re.

working under my persona! supervision,

SLUdONL cicearmresavtcstcarsetassnsrsnrarne

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mﬁa (Failure to comply

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




