-5. No.300

xv. 10.48

Lo, B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD~ .

s

FILED AUG 9 - 1954

THE DIVBION OF REALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

a 3 PRIMARY REG. DIST. NO._3.QLQ. RtautrarsNa....?".f;.... Jo—

82359

State File No... -

(Yoo, 5, 0t unknawn) | (1f yes, give wazr or dates of sorvice)

! BIRTH NO. REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. If lastitutlon: resicience Lefore
a. COUNTY a. STAJE b. NTY adidsaon).
Cape Girardeagu
b. CITY (I outalde corpurste limita, -rlu URAL and give ¢. LENGTH OF ¢. CITY (If outside corporate ilmita, write RURAL and give toweship)
townabip) | STAY (In this place) OR )
T R.P.O.%1 Cahe Giravdean 23«;1{1“: TOWN Cape Girardeau sl ¥
d. FULL NAME OF (I not in boapltal or instivation, give street address of location) d. STREEF - (11 rural, give locatton) ~ D
HOSPITAL ADDRESS
INSTITUTION R#1 Canaha Trail Cave Ofr R,E D, Conaha Trail Cape Gir#rd
SDNE%NéﬁSOEFD o. (First) b. (Mliddle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Mary L. Todd DEATH Apg, B, 1954
5. SEX / 6. COLOR GR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I yean| IT UNDER ) TEAR | & woOn o1 mas,
WIDOWED, DIVORCED Inat birthday} Mnnlhll Days nml Min.
Female (White Married Ma~xr, 0, 1885 [o1¢] 2124
m:; “l;lsum.gg‘cgﬁm ﬂmdtmk 10b. KIND OF BUSINESSD%ET I'{!; 11. BI (City and State of Faraign Coustry) / IZC&IR%ENOF WHAT
House Work Same ’ Williams GCo Ill. U.S. X%,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay South Rache adghow 1 Jamed H Todd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT & Sl@lATURE OR MNAME ADDRESS

HNo None

James. H_Tadd B#1 Cape Gi rardeaﬁ.

. Enter only obecause per

18. CAUSE OF DEATH
OR CONDITION

1, DISEASE .
lne fer (a), (b), and (0) DlRECTLY LEADING TO DEATH® ()

*Thir doex not mean

ECJ\L CERTIFETIOZ

the mode of dying, sich

s beart faltre, asthenta, | rise fo the abose cote {n)daﬁu

e, It means the dfs- ihe underiying couse last. - - - - /om
cass, infury, or complicn- i DUE TO (a) :
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not
related to the disease or condifion causing death.

13a. DATE OF OP.F'HoAN- 18b. MAJOR FINDINGS OF OPERATION .

rﬂ
%o, AuT

?

. . 6/ % 4 X ves (] wo
21a. ACCIDENT (Boucdly) 210, PLACEOF INJURY (e, lnoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, ofBow bldg.. e . .
HOMIC!DE ] " .
21d. TIME (Month) (Day) (Year) (Hoewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F i WHILEAT[ S NOT WHIRLE
TNJURY = | “wosx AT HOR .

5 I? , that I last saw the deceased
onale causes tmd on t!w datc s{oted above.

2. T hereby goxiify theg I atiended the deceased fr
alive maeg_‘L 125 ’Q and that
g/ .

S tme) ‘ DATE SIGNED
4 ]
24b.  DATE 24z, NAME OF CEMEI' ERY OR CR TORY 24d LOCATION (City, t.own. or oounty) tate)
OVALM) - e
urial | gfs/54 balker Hill Cemt Grandwaar 111.
DATE chp BY REGISTRARS SIGTATURE S‘ y | 25: E:ron 8 SIGNATURE ADDRESS
Eé? A ;;2 Cape Gipardeau Mo

i 1 Fmbh s &

on Reverse Sklr)




066162 634 @& |

STATEMENT BY LICENSED  EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by tme, or by ..
Student Embalmer %o,

working under my personal supervision. )
LN 'Signe(Lm.“éff{z%m 2

Student weueass wessneserana l‘ ........
Student Embalmer
* Licensed Embalmer Nn 2869

P. O. Add,m("ane Girardeaean lin

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

-




