. ‘No. 300
. 10.48

-
«~

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
"STANDARD CERTIFICATE OF DEATH

5-3 PRIMARY REG. DIST. NO. M Registrar's No

CUID MAY 235 1953

REG. DIST. NO,

17293

——

13/

State File No,

i. PLACE OF DEATH
a. COUNTY
Cape Girardeau

2. USUAL RESIDENCE (Where d
a. STA

d lved. If lostitutlon: remld
b. COUNTY

before
sdicismion?,

¢. LENGTH OF

- b CITY (1 cutclds corpurats Umits, writse RURAL and sive
[e] STAY (in thia place)

townahip)

¢, CITY (If outside corporsta Hmits, writa RURAL azd give township!

o/

TOWN Cape Girardean 35 Yrs TOWN u ﬂ/é
d, FULL NAME OF (If not in hospital ar jnstitution. glve streot addrem or locstlon) d. STREET ( raral, give loeation)
HOSPITAL . . _ ADDRESS
INSTITOTON 815 Be1leune 612 Bellevue
3. NAME OF - . (First b. (Midd! ¢ (Last
DECEASED 8. (First) ( ) ( ) 4. DATE (J\’m“‘) (Day) (Year)
{Type o1 Print) Nellie Morton CEATH A
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yearn| 1" imoen - YUR | F UNOER M RE
WIDOWED, DIVORCED (Speoify) ', last birthduy) Month-l Hours | Mia,
Femasle | White | Widowed Sept 17 1868 84 25 17|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ey oo : 12, CITIZEN
domdu:in:mmzotwork!n;m-.wmunt;:) DUSTRY {City end Sl--.t- or Foreign Coustyy} COUNTRY?OF WHAT
None None Shawneatown Mo TS A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton McNee}y - Unknwon None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S ATURE OR NAME ADDRESS
{Yeu, no, or unknown) | {If yes, xive war or dates of servioe) NO. ( B
Np XXXXIX Noane L SL Cr—mp Girardeasy Mg

. Enter anly cneocause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (¢}

MEDICAL CERTIFICATION i AL BETWEES
. . ONSET
DIRECTLY LEADING TO DEATH® ¢,y W‘?

INTERVAL BETWEEN

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, ruch

DUE TO (b) A/’HW

Morbid conditiene, if any, giving
rise to the abore couse (o} stating

Rearl fail! atthenia,
04 heart fatlure, asthenfa the underlying cause last.

de. It meana the dis-
¢ DUE TO (2)

Ve

case, injury, or complica-
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul mot
related to the diseare or condltion causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i
A TION 331X 0w B
. Yes L. NO
21a. ACCIDENT {Bpeciir) 21b. PLACEOF INJURY teg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, factory, atreet, office bldg..e10.) - .. .
HOMICIDE R .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ' WHILEAT[] NOTWHILE -
INJURY = | “work AT WOEK .

2. I hereby csftgfy_ at I .attended the deceased from _QLL_, 1
alive on 19&_ and that death occurred at

o, . )
, Lo )7/’ q‘ 19"3 that 1 last saw the deceaced
m., from the cauaea and on the date slated above.

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

23¢. DATE SIGNED
-

S /7-38

DATE REC'D BY LOCAL | REGISPRAR'S NATU Cf _d
0 1o b/
4 {Licensed Embalmet’s

.l e

CoN {Degres or title) | 23 D ESS
AT a0 C:;ie
24b. DATE T | z4c. NAME OF CEMETERY OR CHEMATORY
May 17 53 Shiloh Ceme

24d. LOCATION (City, town, or cffunty)

. {Etate)

AL, DIRECTOR'S SIGNATURE ADDRE 88

Lape Gipaprdeay Mo

ement on Reverse Side)




et it g St e ——

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

......................... , Studeat Embalmer Ne.

+orking under my persona! supervision, .

Licensed Eﬁba!mefﬂn 35

v

StUdEnt sounseasncennscnssrssttnrnsincicnne

Student Embalmer

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

If this body is not embalmod, fact should be 50, stated sbove.




