No. 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI §
HIEDNOV 8. 1954  STANDARD CERTIFICATE OF DEATH  State Fite No 33242

BIRTH NO. REG. DIST. NO. _ai PRIMARY REG. DI1ST. NO. M Kepistrar's No 3 Xi

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If nstitution: residence before
a. COUNTY Cdpe Glrardeau a. STATE MiSSOLlI’i Ca‘oec Glrardeau adinissfon).

¢. LENGTH OF || <. ng 3 4. Is Residencs within Hmits of

b. Cé}'iY (I outeide corpurats limita, write RURAL and give y
= 4 township) {ia this place) . & £ity of fneorporated town?
10Wn Cape Girardeau IR oM Cape Glrardeau WG

d. FULL_NAME OF (1t not in boasita! or fuusitutios, sire straet sddross or locatlon) ASDI';';EEE;I'S rural, give locatfon) & f e/
INSTITUTION Cape Ogteovathic Hospital 112" South Sprigg St. 0

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4DATE (Mot (Da) (Yen
oeari Oct. 25, 1954 |

{ Type or Print) Rufus Cambdon Fears
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In vear| IF UNDER 1 YEuR
O g élzlr&hrhy} Mnnm' Days

iale ©| ¥nite S owag = P -Tune 3, 1870

IF UNDER 4 HRS,

Hours ' Min.

|
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN. | ti. BIRTHPLACE : , 12. CITIZEN |
done d mmolworﬂuma.cvunﬂr‘;;ﬂd) DUSTRY {City and Stave or Foraign Country) / COU RYOFWHAT |

er Barbering "Alabama U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Cambdon Fears Don't know IMary E. PFears,Deceased

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown} | (If yea, kive war or dates of sarviee) | . Ng,
3180-24-705 Mrs. Zell Hobbs, Capealrardeau Mo

*This does not tmean | . ANTECEDENT CAUSES

18. CAUSE OF DEATH MERICAL CERTIFICATION lggguhﬂmm
. Enteronly enecauseper | 1. DISEASE OR CONDITION . f 'é AND QEATH
line for (=), (b), and (c) DIRECTLY LEADING TO DEATH* (o) / /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) m God o™ 'J":‘tl- 7‘4‘1«
ae heart fallure, asthenta, rise to the above cause (a; slating . : I 7/

e, Jt means the dis- the underlying cause last. . J
case, infury, or compliea- |__ DUE TO (c) &‘

tion twhdch caused death. | 1. OTHER SIGNIFICANT CCNDITIONS . . . i
Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP'FE)AIG 136, MAJOR FINDINGS OF OPERATION . * 2, AUTOF"SY? 2
A -5 729 | w0 wo
2la. ACCIDENT Epecity) 21b, PLACEOF INJURY (0.5 inorabous | 2ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homa, farm, tactory, street, ofiee bidg.,e10.) e
HOMICIDE W K Yo T N ‘
21d. TIME (Month} (Day; (Year) {(Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y P - - WHILEAT NOT WHILE
INJURY = | work AT WORK

22. I hereby cem‘% téatl aftended the deceased from ‘%L % lo M 192‘1’, that I last saw the deceased
alive on , 19 ) , and that death oclurred ai _ZL"_/ , Jrom the causes and on the date stated above.

2. SIGN , . (Degres or ttle) :P,z-n: ADDRESS Z3. DATE SIGNED
22 jau-. @y‘ 26 e

'21'46 NBgEﬁh: 6\\1-& Lﬂzh 24b. DATE /._ 24c. NAME OF CEME!'ERY OR CREMATORY 244d. LOCMON (City, town, or county) (Blate)
Lurla Qct 27 1@ 4 Kemorial Park: Cane Girardeaw, ¥No,

DATE REC'D BY LOCAL
/=2~ -

125 ,",- oToR’s 8168 wn__,: Aoonss
( (XY N (g - %))

e = -
(Licensed Embnlmerl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision;.

Student...coiommosreniiiiiieeanirarrezieeiaairaaan.
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,



