. Mo, 300

o

10.48

~

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

]

Flifc JUL 26 1954

. BIRTH N0,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. t_glg_rnmv REG. DIST. m.mx,g;,.,,,-, Ne...

24425

State Filt No i issess pspssssen

5904

2. USUAL RESIDENCE (Where decensed bived. Jf ticu: residence Lefore
a. STATE Missourl b. COUNTY . imslon).

L. PLACE OF DEATH
a. COUNTY
b. CITY (I ontedde eorpurate Umits, write RURAL and give c. LENGTH OF
wounghip)| STAY (la this pluce}|

c. CITY [¢1] RURAL and give townsbip)
Y N Tk

St. Louis, Mo. o2
d. r-‘uu. NAME or-' . STREET X -
3XRN‘ES“HUS‘PI'I‘KI:““"“’°“““’ d. STF €t rara), give location) Isz /
i o
3. NAME OF 3. (First) b. (Middle) c, (Last) 4. DATE (Month)  (Day)
DECEASED - DAT (Year)
(Typeor Print)  ANN Elizabeth Dace DEATH June 26, 1954
5, SEX / . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 9, AGE Uo years| 7 (WO | VEAR | ¥ Uoan o mad,
female /| white ARYFP PYORCED “‘""7’? 11-19-191) o i el R B
102, USUAL OCCUPATION (Givakindof woek | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. wd State or Forsiga Comstry) 12, CITIZEN OF WHAT
gsstie nlimind) | gt home *| Missouri (2 pRY
{:3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
A. R. Childress | unknown Melvin Dace
15, WAS DECEASED EVER lNdU.S.ARMd!:’D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
-, A, Yob, K17 WAP OT ten
BE= | ““=| none Melvin Dave, Sikeston, Mo. = _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter anly onseauseper | ). DISEASE OR CONDITION _ CNSET AND DEATH
tine for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH" ¢5) Cirrhosis of livexr Lyrs.
«To% dors mot meen | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b)
o8 heart fatlure, asthenia, | rite to the above canse (0 ) dating . j -
de. It means the dis. | M umderiying causeledt. - - -
caxe, Infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e e
Conditions contributing to the death but 7o
related Lo the diseare or condition causing death.
194.-DATE OF OPERA- | '15b. MAJOR FINDINGS-OF OPERATION . - T . ez . 20. AUTOPSY?
. TION
L 3 ves ] wo [
21a. ACCIDENT {Bpectty) 21b. PLACECF INSURY (s.5..tn orabout | Zlc. (CITY, TOWN, OR TOWNSHIF} * (COUNTY) STATE)
SUICIDE bome, {arm, [actory, strest, offios blds., ete.) . -
HOMICIDE ) ‘ . :
210, TINE (foah) (Day) (fean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Ry m | MR ] e L 9’3/ﬂ
21 hercby certify that I, a“y/he‘dmgd Jrom May 20 | IP_SLI.. lo __1une_26. 195]1_ that T last saw the deceased
8 26 719 511. cmd that d;al.h occurred at _721QAm., from the causes and on the date stated above.
or uu@ Z3b, ADDRESS 2%. DATE SIGNED
N 4 . BA RNES HOSPITAL 6/26/5)
ZAb. DATE * | . :\.wa o:-' cr.MErEnv OR CREMATORY _ . 7. LOCATION (City, town, arcounty) _  (State)
6=28=5]; Sikeston, Mo.
REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE B ADDRESS
[ Albritton F.,H., Sikeston, Mo.




STATEMENT BY LICENSED EMBALMER

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

reremetaseansisenrery Student Embalmer No.
working under my personal supervision. '

Student ..ouues

Student Embaimer

P

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in
the above constitutes grounds for revocation of License.)

If this body is ndt embalmed, fact should be so, stated above.

-

his OWN HANDWRITING. (

- - - -

(".',.n;, o d 'nP




