.5, No, 300

:‘v . IO!:

NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAI

“‘*4\\"\

1. PLACE OF DEATI_-I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wes. oisr. . T ]

"BIRTH NO.

- 15115
Registrar's No W7

PRIMARY REG. DIST. NO. d

X

2. USUAL RESIDENCE (Where o d lived. If § before

b. COUNTth l Lou.”agninlon).

»COUNY — gt, Louis » STATE M{ssouri
b. CITY (I cuteide corpurste limlts, writa RURAL and give o g;rAL\I'ENIEE pEF) c. Cg;{ (1 outsldo corporate limits, write RURAL snd give townahip}
wownsh! [ oo
Tom  Wellston O e dR Do Wellston t 22/

FH&SLPFTQQT_EOOF (If not in houpital or institution, give street address or location) d'ASJDRREEErSS (It rural, give loeation) J
+  INSTITUTION 6451 Wells Ave, 64515 wells Ave,
3. NAME OF — & (i) b, (Midale) e (L COATE  Ofut) (Dap  (Yaw
{Twpe or Print) Lulu DEATH April 15 1952
, & SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnn;n IF UNDER 1 YEAR | ¥ UNDER M HES.

owe

‘WIDOWED D VORCED dfﬂpodfl

EmIBﬁn

.4 1866 ]

femal White

10a. USUAL OCCUPATION (Giwe kind of work { 10b. KIND OF BUSINESS OR_IN-
done during most of working l1fs, even if retired) . USTRY
HousewoT Retired

Hnnﬂu’ Daye
11. BIRTHPLACE (State or forslgn sountry)

, 12, CITIZEN OF WHAT
cape Girardeau, Mo, J YRy

[

'

138, FATHER'S MAME

John Thompson

13b. MOTHER'S MAIDEN

Sallie Miller

T4. NAME OF HUSEBAND OR WiFE

| Ernest Hobbs

NAME

15. WAS DECEASED EVER IN.U.5. ARMED FORCES?

16. SOCIAL SECURITY
tY-.moorunknown) (I you, give war or dates of service) NO

None

17. INFORMANT S SIGNATURE OR NAME. ADDRESS
Rev,Larena B Lowe 645} Wells Ave

_Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

)u?n-«f

/0«7M

DUE TO (b) 54‘

the mode of dying, such
as heart falltire, asthenia,
ee. It means the dis-
eare, injury, or complica-

Morbid conditions, if any, giving
rize to the above couse (&) stating .
' the underiying couse last,

nﬁTqé?“ 4hﬁﬁb&r>odu4ca‘—'

[

Yao}/yv

11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing to the deaih but not
rdatr! o the diseqte or condition cousing death.

tion which caused death,

-

———

e

‘19a. DATE OF OPERA- -| 190, MAJOR FINDINGS OF OPERATION ' v 20, AUTOPSY?
: TiON —_— aj J /
N I - L YBD mg
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, sirset. offios bldy.,e10.} Lot B S T T e
HOMICIDE ——— :
21d. TIME i{Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
oF " WHILEAT[™] MOT WHILE — .. . .
. INJURY = | woRkK AT WORK M
22, I hereby ceﬁifyﬁ I atiénded the deceased from AL_)JLM_, 19‘[-3", o 7 ¥ @(J\' " 18V 2 that I last saw the deceased
almtm 194>~ and that death occurred at' 1 ¢ 308 m., from the causes and on the date slated above.
NATURE M Lo . (Degree o title) 23b ADDRESS W Z. DATE SIGNED
_ ‘é‘z /i 2
24n. BURlAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCCATION (Oity, town, ol‘eounty) v -(Btata)?
,TION, REMOVAL (Sowcity) )
Remova April 17-%2 Lorimer Cem,- Cane Girardeau,. MO, s .-

STRYR'S S GNATURF.

IS

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Jog W. Clark 1125 Hodiamont ave,

ok o

L)

(Lu::nud

Staternent on Reverse Side)




*BAY 4S0MULNOS 0C6C
Awy pasyoTyH *Jag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, or by

Student Embalaer No.

SLUdENt cavasrarnesctsaanssorsrrsersoraans Signed..... ..._,@M e “Ftveent.

Student Embalmer " .
Licensed Embalmer N o..........g:.l..f..q..

P. 0. Address

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

working under my personal supervision,

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




