THE DIVISION OF HEALTH OF MISSOURI ' 11 439

Mg, 300 . .
.48 STANDARD CERTIFICATE OF DEATH State File No...
'maﬂq ‘gw REG. DIST. NO. _Qi PRIMARY REG. DIST. no..a_al.a. Registrar's No. //0 .4/-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitution: residence befors
2. COUNTY . 2. STATE _b. COUNTY adisieston).
.. Cape Girardeau Misgsouri Cape Gir,
N ‘b, CITY (I outeide corpurate limits, welts Banndd'v:u) [ LENGI:DEF, c. CBT;{ (If oatakds corparats um!n.mnnmmmm
to! 3-) D H] |
8 Cape Girardeau 1% ‘days|_ tow Qak Ridge o/lb?
d. FIE%P?'IJ'“AMLE %F (If pot ia heapital or § iom, kive street add: or location) d.ASI.':\TDRREEErS (If rural, give location) . /
wsrtution ©18. S. Frederilck Star Route
3. ':I'HE%IE‘E\S %rg a. (First) ~ b. (Middle) ¢ (Last) . 4. DATE (Mouth) (Day) (Year)
fTweorPﬂM) Minnie : Swan DEATH April 15, 1954
3’ 6. COLOR OR RACE | 7. #&’%RIEB gﬁg&ggﬂgﬁ& 8. DATE OF BIRTH 9. .f‘.?ﬁ,ii‘;:',‘,‘“ e 'D‘:: o oen M KA
e on Houra | Min_
romalo Negro Widowed Feb, 15, 1893 68 l |
10a. USUAL OCCUPATION (GiveXkiad of w b, - | 11. BIRTHPLACE o forelsn ogun j ,
550 CSSUTATEN g | e Ko oF sl O e s i) O | PeSigsTa
Farmer —————wmea—— - Oak Ridge, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Charlie Brown | Unknown ] r
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GiIGMNATURE OR NAME ADDRESS
(Yan, I\Nvlunho-n) {If yea, xive war or dates of sarvies) ‘ RO,
——————— ——=—--~=—Fpred Swan, O

18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |- DISEASE OR CONDITION M ONSET AND DEATH
I DIRECTLY LEADING TO DEA'IH'(,,) T—-‘#_g A

1ine for (a), (b), and {c) v

/e

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if mv,ﬁiﬁg DUE TO (b)
ad heart fallure, axthenia, | Tite to the above cause (a) staling .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECdRD —_—

dc. It means the dis- the underlying cause last.
casd, injury, or compllea- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =
Conditions contributing (o the death bu? ol
related to mm:ti:mc orvmdmm : M M&&/‘é‘a M’
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF om:mnon ' ﬂ 6?/ 20/ AUTOPSY?
TION .
/ g 0 ves [ wo g
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY te.q.. toorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
ICIDE home, farm, factory, street. offics bidy.,exe.)
HOMICIDE , _
21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2, | hereby certif; thai T attmded the deceased from .EE_&,L__ lhat I last saiv the deceased
alive on 19):,"_1 and that death occurred at the causes and on the date stated above.
. Sl (Deame or ur.la) 23n. mn@/ 2. DATE SIGNED
. 0 M AP 4/17/54
242. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMAT%Y 24d. LOCATION (Oity, town, oz county) - (State)
TION EMOVALmTlr :
emovg Aﬁ'il 18,19%4 Local 0a
DATE REC'D BY LOCAL RAR'S SIG URE #}L - d 5. FUNERAL D:li;.'ot‘ 3 SIGNATURE ADDRES3
”"’20_2-}“’? (] ’ - r ;-- ' C&pe G’iro, MOO

(Licersod 's Staternert on Reverse Sidd) . /'}




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, or by

e : L : . . " Student Embalmer NO....sss. Cetaranaes PO
working under my persona! supervision. . . :
Sig‘ned.....w ............ ._Q.A/ Q
Slgned.........'....... ....... [ . o
Student Embatmar . . Licensed Embalmer’ No.

P. O. Addre,s_é;f-s. . .
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fallure to comply wit
the above constitutes prounds for revocation of license.)

)i thx.s body u_ not embalmed, fact should be so stated above.




