5. No,300
¢, 10.48

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

TII.E_G DEG 4 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fiie No.. 36603

REG. OIST. NO. 6—3 PRIMARY REG. DIST. uo.30]o Regitirar's No 3! 7

13a. FATHER'S nms

'BIRTH KO.
1. PRACE OF DEATH e 2. USUAL RESIDENCE (Whers dacoased Hved. If lastitution: residence befors
a. COUNTY s . STATE . b. COUNTY - admislon),
Cane Girardean Missouri Cape Girardeau
b. %TF-{Y o outaide ¢ eorpurata lmits, write RURAL and give d(:s:rALYENGTH OF c. CITY (If outaside sorporats limits, write RURAL and glvs township)
township) {in thia place}|| i
“town  Cape Girardeau 10yTrs.)__mw _ Cape Hirardeau 877
d. FULL NAME OF (If oot in howpital or institution, give street address or focation? d. STREET {If rural, sive location) #
.- HOSPITAL © ADDRESS . *
INSTITUTION 103 3 10a S. Spanish St.
?[’#EACPEESOEFC‘) 8. (l:‘il‘!t) b. (Middle) ¢. (Last) 4. Dé}'g (Month) (Day) (Year)
(TveeorPrint)  Willie shoults oeai Nov., 25,1951
5. 5eX , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tvDER 1 YEAR | o UNDER 11 maxs,
. WIDOWED, DIVORCED (Spwclty} - Last birthday)} | Months ' Days | Hows | Min.
Female White Widowed 2~ | 1July::181 — l
10a. USUAL OCCUPATION (Give kiad of w rk 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE T h
:omdurin; moat of working ll!a..:.nl:lu . " DUSTRY (Btale ox forelea counter) / IZCS{J.I;{ITZ'EQ‘(?F WHAT
Housekeeper, ( ret own home Tﬁa‘gnolfier} Arkansas .S, A
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

no

Unknown . Unknown __ | Eyerette Shoults
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SiGNATURE OR NAME ADDRESS
(Yes.no.orunknowa) | (If yos, kive war of dates of service? N

hoults Cape Girardeau,Mo.

18, CAUSE OF DEATH

*This does not mean

ete. It means ihe dis-

. MEDICAL CER IFIC.ATION INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ( 3 QZ NSET AND DEATH
Jime for (a), (b), end (¢) DIRECTLY LEADING TO DEATH* () 3 ,‘1.{4@

ANTECEDENT CAUSES ﬂ

the mode of dying, such | Aorbid conditions, #f any, giving DUE TO (B)
|| a8 heart faRure, asthenia, | rise to the abore cause (o) Mi“ﬂ' . am - -

--the underlying cauase last. . .. . I DL ey < L e i

care, injury, or complica- DUE TO_(C) " _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. -+ &' » . ' ' e -
Conditions'contributing to the death but not d
related to the disease or condition cauting death,
19a. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION L Y o u
TION 5— J /
PP R NO
21n. ACCIDENT (Boecity) 21b. PLACEOF INJURY to.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (SI'ATE) b
SUICIDE boma, larm, fastory. street. office blde..ww.) T e N R
HOMICIDE : !
2id. TIME (Mogth) (Day) (Year) “(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY woRK AT WORK' . e R S

2. [ hereby W’fy Vlhat I atiended the deceased Jrom ML, IBﬁ to _*o V2T 19 -‘ﬁ/ that I last saw the deceased
__dlive'on Lo 2D 19..L/ and thal death occurred at __11 + O@g from the causes and on the date stated above.

23c. DATE SIGNED

22, SIGNATURE (Dezmoortlul) 23b, Aoonass I

24a. BURITAL, CREMA- | 24b. DATE 24c. l\MilE OF CEMETERY OR CR TORY ZM LDCATION (Olty, town, ot county) (Bma) .
TION, REMOVAL (Bpecity) C
hiipial /) 11/27/51 |Apple Creek “emetery | Pocahantas . - Mo,

Iz -26 -~ T 1o,

DATE REC'D BY LOCAL ?S‘I’RJ\ 3 SIGNATURE

_ FENER LPECTOR" S SIGNATURE ADDRESS
bﬂ% Can i a 0.

{Licersed Embalmer’s Suthn on Reverse Sjde)




RECEIVED
DEC 3~ 1951
DISTRICT HEALTH OFFICE No. &
... No

.........
...........................

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 Embaliner No.

by
Licensed En{@ N’oj. / o 3

working under my persona! supervision.

Student c.cisenaccsonanane veesassasensannns
Student Embalmer

P. O. Addres

G s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply/Zi
the above constitutes grounds for revocation of license.)

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




