No. 360 THE DIVISPIN OF HEALTH OF MISSOURI 2R Ry
. 9.
10.48 HLED JUL 31 f95’ STANDARD CERTIiFICATE OF DEATH State File Noh".
BIRTM WO.___________________ REG. DIST. Wo. ___= 3 pRimaRY REG. DIST. No. B_O_LD.. Registrar's Noaorn o0 Q.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd fived, I batitatl ieose before
. UNT . A AT . adinimion}.
’/(ﬂ' a. COUNTY Cane Girardeau a. STATE Missouri b. COUNTY Cape w )
b. CITY (It outeide corpurte limits, write RURAL snd give c. LENGTH OF ¢. CITY (1f cutelds oorparste limita, write RURAL and give township)
/ OR , township)| STAY (ia this place) oR . J 5/
a TOWN Came Girardenu 15 _vrs. TOWN Cane Girardesau o7
g d. FH(BJS-FII!PANE.EO%F {lf oot in hospital or lastitution, glve strect address or location) dAsér;REE‘irS {If muwl, give location) /
0 INSTITUTION 71015 Williom Street 1015 William Street
E 3DNEACMEES%FD a. {Firat) b. (Middle) ¢. (Last) . 4. Dé}'g ) (Month) (Dsy) (Year)
E ( Type or Print) Pearl Sides peATH July 24,1851
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR D. | 8. DATE OF BIRTH 9. AGE (I Toan| i 0G| TR | 7 s 1 e
ol on Days | Hi .
% | Maled& | white TR REE )’E ? | pug. 20,1280 wAvinnd | oo | e
ﬂ 10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolss oouatry) 12, CITIZEN OF WHAT
[+ done during most of working life, sven if retired) DBUSTRY . . 6 COUNTRY?
A |Qervice Statdon Ga Leemon, Migsouri 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sides Lou Ella Necland Jeffie Sides
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or nown, " aor ol - A -
FS | e sl Nene Mrs. Zeffie Sides Cape Gilr., Mo.
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ONSET AND DEATH

/
*This does not mean . .
the mode of dying, such | Moertid conditions, if any, gising DUE TO (b} =4 ' =-d roa 1 —-—--—-—a &é’

Al o# heart fallure, asthenta,. | . rise to the above cause (a) stating ~ R CRET U S S ..

e e the | B : dafens Méy)?m &,

caze, infury, or complica- o D‘UE TQ_(C) __¢ W.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related Lo the disease or condition cauting death. . . : N

18. CAUSE OF DEATH £ OR €O on
. Enter only onacauseper | 1. DISEAS NDIT
lne for (s}, (b, and (¢) | DPIRECTLY LEADING TQ DEATH*(q)

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

f:

LAINLY—USING UNFADING BLACK INE~MAKE A P

)

v -- 19a. DATE-OF’OP_FE)&N 195, MAJOR FINDINGS OF OPERATION ~ .
- . , o 3 32 X ves L wo 57
21a. ACCIDENT .. . (Bpeclty) 21b. PLACEOF INJURY (s.x..fnorabout | 2Ic. (CITY. TOWN.OR TOWNSHIP) .., . (COUNTY) .- .. (STATE)
o’ I " SUICIDE ) home, farm, fastory, atreet, offioe bidg. . e10.)
HOMICIDE -~ l
214d. T(I)ME (Month) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ’ WHILEAT{ ) NOT WHILE .
INJURY - - a | "work L AT work 4

22 I hereby ceﬂ}!y}at I attended the deceased from/Q»gAaa.L__, 1942, lo / SL . IﬁIL,' that 1 last ‘aaw' the deceased
alive on LIQ__,&/_JL, 19.57_, and that defih’occurred at 1 2P o m., fFom thd causes and on the date stated above.

Za. SIGNATURE. / . - (Degros gr title) | 23b. ADDRESS./ 2. DATE SIGNED
sy DL o2ttt T | P
' /2// 2 g 2 S Q ; A gy Aot Qj/g_ /0?‘/‘/ -
Zia, BURIAL. CREMA- ut}/DATE “ 724c. NAME OF CEMETERY ORICREMATORY . | 2Ad. LOCATION (Olty, town, or county) (Btate)
. (Bpactty) .
BRurial Tilv 26,1951 Memorial Pafi: Cape Girardeau, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LORtI:_:.:\;L Vls'mn-s 5
V-2lo~/ 251 {0
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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 brpr.utby

4
t'-'Ol‘kiﬁg urder my mm! mmm Student Embalmer HOcovosesnnnsnssonnssansssnes
SlmLXM@%’%)

31gNEdeesenansssnscssssatncescnscanassesen

Student Embalmer Licensed Embalmer No._.._‘_%.{’ﬂ;?

) P. O. Address@ﬁm,

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.)

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




