] 19 1QL THE DIVISION OF HEALTH OF MISSOURI
o300 1 FILED JUL 121958 . 18219
o an STANDARD CERTIFICATE OF DEATH State File Novw o A
! BIRTH NO. REG. DIST. NO. i-s_ PRIMARY REG. DIST. m.m Registror's No...2:..¢..3...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If igstiwtion: residence befors
. a. COUNTY o a. STATE . b. COUNTY adinkmton).
£ Cape Girardeau Missouri =~ = Cape Girardeau
i b. CITY (1f outzide eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate Limits, write EURAL and give township)
t ngu Ca . township) | STAY (in this plare) R
4 pe Girardeau 8 days Cape Girardean
d. FH&%P?’PA%EOORF (If not in heepltal or institution, give strect address or location) dIAsDrI;%RE% (I rura!, give location) ¥ / Q 2]
INSTITUTION St. Francis Hospital R. 52 4
3.622«:%%5%% 8. (First) b, (Middie} ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Pauline Templa bR June 30, 1954
5. SEX €. COLOR OR RACE | 7. 'ImIARRIEB EFVEE ESRBB!E::?I;/ 8. DATE OF BIRTH 9. l:\.GE (lny-)-n ;U;:.u 1 YEAR | & UNDER M oWRS.
{1 Hours | Min.
Female Negro "Warried March 14, 1887 o7 5138 ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stata or forclgn ecuntry} 12. CITIZEN OF WHAT
doned mowt of w, {r lify, wvan Uf rutired) DUSTRY / COUNTRY?
ousew ——————— Nixburg, Ala. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
George Slaughter Elsie Johnso il1i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE (R NAME ADDRESS
(Y—.m.ﬁunknuwn) | {If yea, ive war or dates of service) NO. .
— 9810 s

18. CAUSE OF DEATH M CERTIFICATIO

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* (5,

«Tis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, geing DUE TO (b)
o hearl fatlure, asthenda, [ Tise {0 the above conze (a) dctiua

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

de. It means the diy. | ke underlying eatse last. o T - Tt
ease, infury, or complica- DUE TO (a) i _
tion which causad death. | 11. OTHER SIGNIFICANT. CONDITIONS T T VL
Conditions eontribuling to the death but nol
related to the disease or condition causing death.
19a. DAEIOF'OP"FIF:JAIG 15b."MAJOR FINDINGS OF OPERATION BN v o . N DL /x 20. AUTOPSY?
. ‘ s i ves [ 1 wo Bk
21a. ACCIDENT (sipacity) 2ib, PLACEOF INJURY ts.s..lnarsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offles bldg..ete.) o v P St
HOMICIDE . ; .
21d. TIME iMonth} (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOTWHILE
INJURY : m- | “work AT WORK s - ’- - . :
tended the deceased from 69%, ¢ Pﬂ, that I last satw the deceazed
bl and thal dealh occurred at > 2>~ 1 rom the causes and on the dale sialed above.
(Degree me)C 23, AQDRESS | ys: NED
-
- AR ZLJZ' ,@Jw‘/»fv T/ SY
%BNBUR"}SVL EMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CR TORY 2Ad. Lm.ATION (City, town,orcounty) R {Btate) .
. ¥)
Q July 44,1954, Falrmont Cemetory Cape Glrardeau. Mo,

I 7= (Licensed Embaimer's Sutenunt on Reverse

DZATEREC'D-BYSL%% 5&1./&%& gy~ /bj“a“ m::g-roa S 81GNATURE Cape' Gs;:issuo. '




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Student Embdalmer No.

working under my personal supervision.

SEUGENE 1aererecssaoreannarsaannans cereanes Signed..g-‘...M_

Student Embalmer
Licensed Embalm

P. O. Address _ a_&m{

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

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




