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' BIRTH NO.

a. COUNTY

FILED NOV 26 1955

THE DIVIRION OF RBEALIF OF MIDUURI
STANDARD CERTIFICATE OF DEATH

e -
REG. DIST. NO. __ a0 «F  PRIMARY REG. DIST. uo.3a.,La_.. Registrar's No..../z......

GO0

51818 File No..ovvrisrssssseor mssssaem

1. PLACE OF DEATH

Cape Girard

) a. STATE
egu

2. USUAL RESIDENCE (Whers decesssd Lved.

Miasonri

If institutlon: resideses Lefore

b. COUN%aPe G‘ir .-dmthnI.

b. CITY (I oatside corpurate limita, writa RURAL and give ‘g, LENGTH OF
R townshlp)| ST, this place)
Towwn Cape Girardeau ‘gd'jrs

d. FULL NAME OF (If not in hoapital or Institction, give streat address or location)

d. STREET

<. CITY {1t cutside corporate limits, writs RURAL aud give towaship)

TOWN g:ape !ijr rdean ;é ;g

{I! rama!, give keeation)

Alec Chester

HOSPITAL OR . ADDRESS
msrirorion . 521 8. Frederick 521 S. ¥rederick
36‘2%%55%% 8. (FII‘St.) ) b. (Middle) ¢, {Last) ) i 4. DSIE {Month) (Day) (Y ear)
{ Type or Print) Minnie KING - White DEATH ov. 15, 195A4.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _J 8. DATE OF BIRTH 9. AGE Un yesns| 7 UKDER | YLAR | = GH0EN 11 Kam,
WIDOWED, DIVORCED (Bpacity) . last birthday} Mnnlh-l Days | Hours | Min,
Female Col. Widowed an.7,1884 72 |
10a. USUAL o&czr:rrion ((:'md-w: 10b. KIND OF BuSlNassD%gT gw. M. BIRTHPLACE  ((i,+ wd State or Foreigs Conntry) - / 12, CW&Q}?F WHAT
e 3 7672 reiired J—— Melvern. Ark. <
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Unk.

17. INFORMANT" ¢

Jimmie White

lne for (s}, (b), and (c}

*T2ais does not mean

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

I’% WAS DECEASE? E\&Eﬂ Ih:‘U.S.ARM‘ED I:?RCES': 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
'8, Do, 0F Rakoown) oo, cive war or dates of sorvics) .
NO —— e ———————— Nill Chester, R.3,Anchorage, Ky.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Epter cnly cnseauseper | |. DISEASE OR CONDITION . ONSET AND DEATH

the mode of dying, such | Aforbid conditions, if emy ,ﬂ,""‘ DUE TO
s hear! fallure, asthensa, | Tise to the abore catise ng ) . . . . . . V
Trete. It meons the dis- tlnmdcﬂ;iumnmhu! : - - Sn tarttrlsn Y L
eaze, fnjury, or complica- DUE TO (c) _
tiom tohich catwed death. |-[1. OTHER SIGNIFICANT CONDITIONS . e U iasy
Cunditions contribuling to the death bul 2ot
related to the disease or condition arusing death.
192.-DATE OF OPERA. |- 19b. MAJOR FINDINGS OF OFERATION . ae 1 . . 20, AUTOPSY?
. TION | - H
_ . 260 | vl w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorabous | 21¢, {CITY, TOWN, OR TOWNSHIF} - " TCOUNTY) - . (STATE)
SUICIDE bome, arm, [astory, strest, ofioe bidg . ete.} L A e
HOMICIDE . a . T .
214. TIME (Month} (Duy) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
e . - WHILE AT NOT WHILE
INJURY : - WoRK WORK : ; TR

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

, o

., JTgm the causes r.md on the datc siated above.

19:[? that 1 last saw the deceased

ZAb. DATE

Nov 20,195

)

8. DATE SIGNED

24, LOCATI (Olty.tovI’n o county) ,
_Gépe Girardeau,Mo.

(Gtate) !

=
N

SIGHATU

RE

8 SIGNATURE * '
gﬁioaéij cape Gir.,-M

ADDRESS :
O




P ——————— = ey

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e
—— ey Student Embalser He.

working under my persona! supervision.

Student cucvesacsrsannvencsasssssanssansens

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License.)
if this body is not embalmed, fact should be so. stated above. . . .. -




