5. No.300

r. 10.48

* WRITE PLAINLY—USING UNFADING BLACK iNK—MAKE A PERMANENT RECORD

H].ED AUG 23 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26500

State File No

L. PLACE OF DEATH

I-EG. DIST. no._i.s_nlmv REG. DIST. 50-3_0.&. Registrar's No. 3’ s_—

{Yaa, nig, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘
(I yee, ninnrurd.lmolurrlu

No

2. USUAL RESIDENCE (Wher d 1 u..a n i resldunce before
a. COUNTY a. STATE . b, sdicisslon),
Cape Girardeau Missouri ape Glrardeau
b. cm . LENGTH OF . CITY
m«muuorwnunm. rr!unmbnndml‘irﬁ_up) cSI'AY(lnt.hhnl?uI c e ) d.l:u{?aﬂdmﬂ:h%o{
T8N TOWN Cape Girardean| . =¥ %
d. FUL.L NAMEOF {1 £ot in hoapital or § ion, eive street addrom or locatian) ..Asgggrs (If ruml, give Jocation} /([?
INSRTUTON 977 L-Ih_t.en.en_s_tr_eeL 1747 Whitener Street o
3 NAME OF "o, (First) b. (Middle) c. (Last) |4 DATE (Month)  (Day) - (Yean)
(Typeor Print)  QUY STEWART CEATH Aypgust 18,195h
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| O txoem { YOIR | &7 tnoen 2 v,
0 WIDOWED, DIVORCED (Emdl:/ Last birthday) | Months , Hours | Min
Hale White Married August 2,18731 81 10 I
102. USUAL OCCUPATION - F R_IN- | 11. BI
2. nl..ISU 2&‘ u ﬂ,',,?,, u(!(‘}'h'::n:d otk 10b. KIND O BUSINESD%STRY BIRTHPLACE a4 Seate or Forsie Conntey) / 12 o&l;rht_%wrm-m
Farmer,ret, Own Farm . Lexas, Illinois .« D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE ‘
rt — E Sarah Pel 1 wg A = !
16. SOCIAL sscunm 1. INFORMANT"S SIGNATURE OR NAME ADDRESS |

18. CAUSE OF DEATH
, Enter only oneceuse pet
line for (8), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not megn | ANTECEDENT CAUSES

Alma S, Steﬂm_ﬁapﬂjimn%.
MZDICAL. CERTIFICATIO INTERVAL

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse () stating - .
the underlying couse last.

the mode of dying, ruch
oz heart follure, asthenda,
ec. It meana the dia-

case, infury, or complice- DUE TO (c)

II. OTHER SIGNIFICANT CCNDITIONS

Cuonditions eontributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Cener Dhelialoecs

alive on

1%9a. DATE OF OP_EIRA- 195, MWNDIN F OPERATION m{AUTOPSY?
H /e g Antsrvae < Jfheliifocy 7 X | w0 w G
2la, ACCIDENT {Bpecity’ 21b. PLACE OF INJURY tog..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, {astory, stresat, ofice bldy..sta.) .
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, | hereby

cerlify ttﬁ I attended the deceased from _’L__L__ 192" %0 _ﬁi IQﬁ that I last satw the deceased

., Jrom the causes and on the dale stated aboge.

23a, SIGNA.l?W L/M

19&" and that death oceurred at,lo,m

(Deg'mo or titlaq 23p. m i 21(0

23c. DATE SIGNED

8 /P&

Zia, BURIAL, CREMA- [ 245, DATE 24c. NAME OF CEMETERY OR CREMRTORY | z4d, LOCATION (Oity, mwn.orouunty) (Btate)
)

Buria Ang.20, 19'—?14- Fairmonnt Cemetery Cape Girardesn. Missonri

DATE REC'D BY LOCAL REGJSTRAR'S SIGNZTURE Gl m 0 25, SUNERAL DIRECTOR'§ 81 GNATURE ABDRESS




STATEMENT BY LICENSED EMBAL-MER
' ' A .

I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embal

. r

by mMe, OF BY <ot ettt iatateecaemavetarmeceaaanan , Student Embalmer No.

working under my personal supervision..

Student..... ettt tamarenaaenaareraaeneaeenan / WM ...........
Signature of Student Embalmer
P. O. Addre@(...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OCWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




