THE DiVISION OF HEALTH OF MISSOURI

No.300 n
[EDJAN 10 1955  STANDARD CERTIFICATE OF DEATH Stare Fite No .
+ BYRTH NO, REG. DIST. NO. J 3 PRIMARY REG. DIST. NO. im KRegistrar's No. 4‘ ?
D 1. chgl?fwop DEATH 2. USl;?L RESIDENCE (Where deccased lived. If lastitutica: residence befora
o COUNT Cape Girardeau Co. = STATE T1linols  ® UNY p]exanddp="
b. CITY (1t outeide corpurate imits, wiite RURAL and give | ¢. LENGTH OF || c. CITY . @ Red .
OR owoalipy| § (in g place) OR - B ity of coreaeten et
ToWN Cape Girardeau 7 J0"HMITT| 16w McClure I1l A i A
d. FIEIJ(I:)-'S- NAB?_EOOF {If mot in hospital or institution, cive strect sddress or location) A%r[?REEESrS (If rural, give location) g /ﬁ
INsTITUTION. Southeast Hospltal None
3|:';JEACNEIE\SC>EFD a. {(First) b. (Middle) ¢. (Last) 4, DATE (Month}) (Day) (Year)
(Tvpeor Py LOGAN Leuis Williams & Dsc 27 195l
5. 5EX 6. COLOR OR RACE | 7. NIAD%I}’!’EB. EFSSQCESRRIED. 8. DATE OF BIRTH ‘ 9. AGE (ln years| IF UNDER | YEAR | oF UNDER 14 HRS.
N (8pec . irthday} |Months| Days | Houra | Mis.
Male White 16 dowed May 16th 1868 | 86 | /7 |
10a. :33& 2?.‘:'5}1.".11&2‘ Gbe ind ot cor 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) vag Stace cr Forgign Coumern /l IZ CITIZEN OF WHAT
Faprmar General Alexander County \}L4$4;
13a. -FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OFYMORBANK OR wrz
i 111iams Donft know | Mar Hilliams

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee. 50, or unknown} | (I yom, eive war or cates of service)

i6. SOCIAL SECUR#‘TS’ T’lNFORMAN TURE OR NAM ADDRESS
no none %7@3

18. CAUSE OF DEATH s l IcAL Cz’,‘T'F"KAT‘ . P
E 1. DISEASE OR CONDITION 2: e Z@(
- Enter only onectuseper | Top oy CEADING TO DEATH® (g e

1lne for (a), (b), and (¢}

*This dges not mean ANTECEDENT CAUSES

C/
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
as heart failure, asthenia, rise to the obove cause (a} stating
ede. It meams the dis, | the underlying equse last. . y
eare, infury, or complica- ) DUE TO (g)
tion which caused death, | 16 OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but =o o
related to the dizeare or condition cqusing death.

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

19a. DATE OF OP'FLRO'?\I- 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT .
. .
7 G ves [ wo m
21a. ACCIDENT {Epacify) 216, PLACEQF INJURY te.x.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE bome. farm, tactory, street, offios bldy.,are)
HOMICIDE
21d. TIME tMonth) (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I aliended the deceased from ‘L}%L, 19,{_’?_, lo %, 185, that 1 last saw the deceased
alive on £ ']'[7-7 , 19_£?§'and that death occurred @t 7= 30y _Pm., from tht causes and on the date staled adbove.
23, SIGNATURE v {Degree or till@ 23b. ADDRESS | ?c DATE SIGNED
¢ LD K e s £ fohe Grian 6£LL‘4ﬁ1 Ve vt 24"
ﬁ% ng ER h{g‘}.&(gﬁh- 24b, DATE {24:"RAME OF CEMETERY OR cﬁEMAToa‘Y 24d. LOCATION (City, town, or county) (5thte)
. ¥}
Rurial Dec 30 195k Lindsey Alexander GCounty 111
DATE REC'D BY LOCAL | REG&TRAR'S SIGNABURE 25. FUNERAL DIRE $ SIGMATURE ADDRESS
T v g L ST o o
[/ =3=s 2 . . V4

(Licensed Enmbalmer’s 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 embs
-

DY IME, OF DY ettt it e et et aa e ettt , Student Embalmer No,.........-

working under my perscnal supervision.. . . )
R [
[ ATT = L% & AR IR N Signed% ..... L j .............................
Signature of Student Embalmer ’
Licensed Embalmer Nogﬁlé

P. O. Address o, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,

) 3 . . 2




