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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

H.io SEP 8- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MO, ,ﬁ Q [ éb REG. DIST. NO. )_3 PRIMARY REG. DIST. m.iQ_LQ Regisirar's No Z 2':3

27966

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsased lived. If Lostitution: redidsnos bef

i. DISEASE OR CONDITION

- Eoter cnly cuecsmseper | 3, (b0 ks Ve BiNG TO DEATH¢(y)

1ine for (s), (b), and {0}

a. COUNTY : a. STATE b. COUNTY sdmimioa)
Cape Girardeau Mo, Cape Cip.
b. CITY (I cutxide corpur: . LENGTH OF . CITY (11 outaide eorpors
OR n Cape téuf;:dunmbm:':uw g‘I‘AYnamhmol‘ < 41} te Hrnits, write RU: std ghve townabin)
TOWN 11 hrs,j  Tows Jaakson O/ (e /
d. FULL NAME OF 10 5ot s botgfal o inmivadon, ive srest addrom or bosshon) | - d. STREET. (If runaL hve bosatien) s
INSTITUTION ] Sau B
3 NAME OF " e (First %&@!ml £ b. (M1adir) & (Last) 4DATE (Mt i) (Ye)
( T¥pe or Print) Baby Frederigk DEATH 8 - 30 53
B, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢j 8. DATE OF BIRTH 9. AGE (In yeasa] I GWOUR t YLAR | F (O 11 soea,
WIDOWED, DIVORCED (Howeity) l Last birihder) Days | Bouns
Hale | wWhite 8-99-53 Z 371
mwugccu?rlonmams 10b. KIND OF INESS OR Ir!!- 1. BIRTHPLACE (0, o0d Stere or Foraign Constey) C z.ug:il;rd_ﬁp‘}?smr
j—-—-—f- none Cape Gir, Mo . JaSela .
198, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ FE
Jerry Frederiok Fox -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
[Yas, no, orunknown} | (1f yes, sive war or detes of sarvice) NO. ’
il None Haone Jarry Fredeyriak Iackean Mo ..
18, CAUSE OF DEATH CERTIFICA '

Mwwmmnmmmm
related to the discase or comdition

STz doct ol taeeh ANTECEDENT CAUSES
the mods of dying, such | Adortid conditions, if an ,J:mDUETO(b)
ox heart foliure, oxthenta, ﬂnbmcmemc!c g
ede. It memne (he dig. | b wnderiying co WT 4’
¢ase, Infury, or complice- DUE 10 (o)
tion ewhich consed decth. | 1. OTHER SIGNIFICANT CONDITIONS

MMZ% P/&M Faslidio

192, DATE OF OP'IE'& 15b. MAJOR FINDINGS OF OFERATIOH 2. AUTG’SY?
7 J w0, no;_

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (eg..lncrabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm, tastory, stree, slfies hids. e0e) .

HOMICE | i e
21d. TIME (Mentd) (Day) (Your) (Hogr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILLAT( MO whnLE )
INJURY AT wORK

) ‘ond that death occurred af

he deceased from M 19.53!0

9_3056! T last sdio the deceased
o jmm the couses tmd on the dale slcted above.

2. T hereby certif
ammgﬁ_ﬁig,

=S sl A ool

24b. DATE

8§-30-53

Ua. BURIAL. CREMA-
TION,
\11‘ 8

24c. NAHEOFCEHEI"ERYOR
Rusgell He;ghts :

& DA -
‘5_0#51 | t@ﬁ
CREMATDRY d. m‘ﬂa‘ {0“1. ton.o:mty) . (Btate)

Janksan.

L¥ =0
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' Scaterert oo Reverse Side)

. FUNERAL DIRECTOR'S S)GNATURL
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STATEMENT. BY LICENSED EMBALMER

. ’ L]
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byecicimae

Studont Embalmer No.

working under my persona! supervision,

SEUSONE cuvarensrssanranansssasasernanss Signed
Student Embaloer

! Licensed Embatmer No

&

P 0. Address

Note: Tbe above MUST BE SIGNED BY THE [.ICENSED EMBALMER in lm OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocstion of license.)

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




