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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 33 VSver File No... 42289

FILED DEC 21 1953 2", 22

BIRTH NO. REG. DIST. NO. ernlumv REG. DIST. NO._,__-_‘:z(:&giﬂm";Nn /‘2‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence befors
a. COUNTY cape Gira.rdeau a. STATE Missouri b. COUNTYCape Gj_r. adiniseion),

b. CITY (3 outeide corpurate limits, write RURAL and give <

¢, LENGTH ©OF ¢. CITY (If outeide corporate limits, write RURAL and give tewnship)
Ol townahip) OR
TOWN Jackson

STAY (In chis pines)

fe Town Jafkson o ]
d. FULL NAME OF (If not in hospital or institution. xive street addrees or location) d. STREET (U rural, give location) T
HOSPITAL OR ADDRESS o
INSTITUTION 623 Hope St. 623 Hope St.
SISIE%'EES%FD f. (I:.lrsr.) b. (Middle) ¢. {Last) | 4. DSFE (Month) (Day) (Year)
(T¥pe or Print) Vincent Cato DEATH Dec, 11, 1953
8. SEX 9’,5. COLOR OR RACE | 7. MIARRIEg Efls‘\;ggcm\ntgfw 8. DATE OF BIRTH ] oLt AGE a.,.,.,. 7 baen | nﬁ ;Dwn ..M,:.
Male Negro {¥omaed Oct. 12,19 e l | e
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 19. BIRTHPLACE (State or foreign oountry} O 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY COUNTRY? E
' Engraver Monument Co, Jackson, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
to - Anni fa Hi Ck.::._...—...—_,' Frieda' Lacy Cat o
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, onnknown) (Il you, give war or dates of sarvice} NO.
° —— 498-03-561 Mrs. Annie Kinder,623 Hope, Jackson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onectuseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4)

line for (s}, (b), and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if qny, giving DUE TO (B)
as heart fatlure, asthenia, | Tite to the above cause (a) ﬂﬂ-ﬁM

ete. It means the dis- the underlping couse lagt. -

case, infury, or complica- DUE TO (&) : _ _
tion whick caused death, | 11. OTHER SIGNIFICANT. CONDITIONS. . . - ..

Conditions contribuling lo the death but nod
related L0 the dizease or condition causing death.

19a. DATE OF OP_FIlgﬁ 15b.- MAJOR FINDINGS OF OPERATION P R h . -| 2. AUTOPSY?
. . . 2Dl X YES X] NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory,atreet, offioe bldg. sta.) . .
HOMICIDE , .
2td, TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY . o | VioRe el P . . e .
YN ( i
2. I hereby certify that I attended the decegsed from 19 , that I last saw the deceased
aliveon ., 19, and that death occurred al _0_°3_Am . from the eauses and on the dale stated above.

gree or uu@ Z3b, ADDRESS 23c. DATE SIGNED

, A4 ‘ 240 & Qz,-g.f'.lﬂ}
4c. NAME OF CEMETERY OR CREMATORY JON (Olty, town, o &ounty) (elate).

. 7 244
-c. 16 ,1953 Russ'll Heights Cemeterl JaCkBOR, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'"S 51 GMATURE ADDRESS

190; /7‘~’a

Wﬁ . N Cape Girardeau,i
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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, of by

........ , Student Embdalaer No.

working under my personal supervision.

eee Signed..... jM c£7 %/
Studont Enballnr

Licensed Embalmer N Omne M5 ..........................

P. O. Addrus%ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITIN
the above conatitutes grounds for revocation of license,)

I this body iz not embalmed, fact should be so stated sbove, : ’

Student ,.

G. (Failure to comply with




