THE DIVISION OF HEALTH OF MISSOURI

No . 300 .
ww' | FILEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH S BN HRD_
BtR.TH NO, REG. DIST. NO. __b-:g__ PRIMARY REG. DIST. NO. M Regirtrar's No... ?é......... J——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duecsased lived. If institution: residence before
&. COUNTY Cape Girardeau & > STATE Missouri b CONTY Cape GLfe™"
b. %EY (U ogtoide corpurats Umita, write RURAL and '-':.m ) c. A‘i’ENﬂ?. OF || c. CITY (If outalds corporate licstts, write RURAL and aive townakip)
[ v i plaes)
rowv. Cape Girardeau ? - TOWN Jackson 0/¢ /
FH(‘SSLP#AT.EOORF {IZ not in houpital or institution. give streot address o losatiea) d.ASI;rgREETSS (I rarsl, ghvs location) /
insTiuTion South Bast koe Algeds i Farmington
3. NAME OF 8. (First) 8. (Middlk) ¢, (Last} . 4. DATE (Momth) (D
DECEASED 8y)  (Yea)
(Tyeeor Priny  Clyde Thomas Childs ot Jan. 29,1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, Bll-:\\;ggcl\ésn(glso 8. DATE OF BIRTH 9. AGE (I rwn| = oo .D‘.n: ¥ woer u mm,
H. "
lale White DAVOTaed | May 27,1886 | “BE™ M| Ovr | e ue
10a. ugUAL OCCUPATL%  (Givakiod of work 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE {Btate or forelyn sountry) 12, C{,T'}TZEN OF WHAT
10Dy moat 7 an
“EEChtnest™ ™ | Internationayl Shoe Missoupl € S ehe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE :
i Thomas Childs Louise Taylor Esther Bishop Childs
E' WAS fokmEP E‘:’IER IN‘lU. S.ARMdED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
e T e £ 88=078315 " [Mrs.Russell G.Blliott St.Louls s Mo.e .
MEDICAL CERTIFICATION INTERVAL :

18. CAUSE OF DEATH BETWEEN

 Enter only onscameper | |, DISEASE OR CONDITION _ . “ - . | ONSET AND DEATH
Jine for (a), (b, and () | D'RECTLY LEADING TO DEATH"(a) /M’ 3 .Z,,y, .

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such |  Norbid conditions, if any, givlng DUE TO (b}
a2 heart fallure, asthenis, rize Lo the above couse (o) stating

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dia- | “he underlying cause lost. DUE 0 & -
ease, infury, or compli ¢ -
thon which coused death, | 11, OTHER SIGNIFICANT connrnous ~ Ja a? m Lo T
Conditions ontributing to the death but !
relaied o the clacase o condliion enticing death. &-vm% m‘q Jé,éu_q / e .
19a. DATE OF OFERA- | 135, MAIOR FINDINGS OF OPERATION 4 i 2. Auforsy?
ZosLe. " | ws[] w B/
2la, ACCIDENT  (Bpecity) 216, PLACE OF INJURY te.s..knorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE Boow, utﬂ!maw L street, offSee bidy., s1e) -
HOMICIDE ', . i ot
200, TIME - (MootiY, (Dayh) (Yol (Hous) 2|e mJun;_r,occunaso 21f. HOW DID INJURY OCCUR?
. OF. A R B “KOT WHILE
NURY WORK AT WORK

D> T hereby certify that T amnded the deceased frommm__%‘i, to ﬁh.ﬁ_ 195, that T last saw the deceased
alive gn , 185X, anddhal death occurred at &t -m., froM the causes and on the date stated above,
~ad] -3t S LGN, | \_/"\ . (Degroe or titie} | 23b, ADDR . 23c. DATE SIGNED
| . .Cfﬁ Wﬂ M Q,Wu , w . |Fel. 3 foss

BURIAL, CREMA- { 24b, DATE v 24, NAME OF CEMETERY OR CREMAMRY 249, LOCATION (City, town, or county) - (State)

it RS ST | Feb.l,1955 New Bethex Pocahontas . Mos

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ¢ -0 zs r AL PIRECTOR' S 81GHATURE ASDRESS
~REG. Y
| 2~3- 9 3 Jackson, Moe.

,‘.

N
WRITE PLAINLY—USI

(Licensed Emh(;:m'l Sumnm:‘m: Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....-.....'...._.......

|

- §
. .. Student Embalmer T
working under my personal supervision. g y |
s P ee L o ;

3i1gnedeseesssceansennsa earsscssseasursenas Y v g { .
Student Embalmer Licensed Embalmer .,........"...fz..z"..Z..@...............

P. O. Address - ..-&

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

If this body is not embalmed, fact should be 10 stated above. Tt

. ' “‘eﬁm FON §hﬁ.\=
<




