. Mo, 300
10.48
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FILED FEB 23 1851

BIRTH MO,

3

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH

5—3 PRIMARY REG. DIST. W_R_O_Lﬂ_ Registrar's No, g‘+

4{369

State File Novwiuisns

1. PLACE OF DEATH

2. USUAL RESIDENCE (When 4 4

readd.

Lived. If 1

before

a. COUNTY a. TE b. COU ad:nimion).
Cape Girardeau __ﬂamxi-__ﬂup_e_ﬂlm:mu_
b. CITY (i oateide corporata limits, write RURAL and give ¢. LENGTH OF [} «c. CITY (I outside corporate limits, write RUBAL and give towmship) .
OR township) | STAY (ln this place} o /{9 lf'
TowN . C Gi a TOWN Qapg Girardeau, o
' d. FULL NAME OF (If not in hospitsl or institution, give pirect address or location} (If runal, give loextion) o
HOSPITAL OR ADDR .
INSTITUTION. Nursi -1020 Independence S5t.
3. NAME OF a, (First) . b. (Midd]?) ¢, (Last) 4. DATE {Month) (Dsy) (Year)
DECEASED ' OF
(Typeor Print)  COTR Belle Sams oesrd Feb. 16, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (Io yenrs| O UMOEN 1 TEAR | o GcEN M RE3.
, WIDOWED, DIVORCED (Bpacity) ' Inst birthday) |Monthe| Days | Hours I Min
_Female /| White o | March 15,1867
10a. USUAL OCCUPATION (Qekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Htate ot forelgn oomutry} 12. CITIZEN OF WHAT
during most of working lifs. i re } DUSTRY UNTRY?
, epe Own home Heelys landing, Mo. e S3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Travis . . | Unknown . Waltear M, Sams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5! GNATURE OR NAME ADDRESS
{Yes. 80, 07 unkbown} | (If yes, give war or dates of service} . NO. 7
no
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (¢}

*This does not mesn
tAe mode of dying, such
as heart faflure, asthenia,
efe. It means the dir-
ease, infury, or complica-

ANTECEDENT CAUSES

_none
E - EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® )l

¥ =

Morbid conditions, if any, giving DUE TO (b)/%

rise 1o the abore cause (o) stating . —
thé underliing cause lost.

DUE TO {¢)

Z20)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS™" ™’
ions contributing to the death but 7ot -

" Condit
related to the disease or condition cousing death.

19a. DATE OF OPERA- | "19b. MAJOR FINDINGS OF ‘OPERATION et * - 20. AUTOPSY?
TION
L ves (] wo [

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.x..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

SUICIDE home, tarm, fagtory, strest, offics bldy.,sta) roeT .

HOMICIDE
21d. TIME (Month) (Duy) (Year) {Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?

OF . ' WHILEAT[—] NOT WHILE .

INJURY = | woRrk AT WORK
7

2. [ hereby cert that]auerthcdmaudfrom ,19.6_/l0 Iaé,l that T last zaw lhcdeuased

alive on

,,

}
WRITE - PLAINLY—USING UNFADING Bi;ACK INE—MAEKE A PERMANENT RECORD

2. Sl

19.£7 and that death oceurred at

2o BURIAL, CREMA
rial

DATE REC'D BY LOCAL
2~20~/95/

: m., from ie gauses and on the dete stated above,
Z 2

a.ina Chappel

Oriole, Mo, .-

RE

2

RECTOR'S 8|GNATURE RDDRESS

G

Cape Girardeau, Mo,
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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

working under my persona! supervision.

Student suciiensircesasicsesansessnassinnnn

Student Embalimer

m

=
#h:

Signed

* Student Embatimar o,

). oeq

Llcenscd Emhalmer No 3 ‘?/ 0

P. Q. Address

Cm

%L,&WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body iathiot embalmed,-facslbibid be so sertéd Sbove

- = . - 3 s .
R P T T de S-DRE B o

t‘_r.

JERIDDH
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