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ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

THE DIVISION OF 'HEALTH OF MISSOURI
ALED OCT 18 1955  STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. %Pmnnv REG. DIST. M.M

BIRTH NO.

356’71

LTy A,

State File No...

Regisirar's No, ....5 } %..... S

~SETA

aud that death occurred .
(Desme ot title] 23p. ADDRESS .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. : remidence before
a. COUNTY i a. STATE . b. COUNT adicivgioa).
Shannon Missonuri bentnﬁn
b. CITY - \ L and . LENGTH OF . CITY (U oundde ‘e limits. write v
DR (B‘ ttwrtu w ml:r“uhip) gTAYﬂnthhpl-u) c on (It ow mponh ts, RURAL and give township) -
TOWN R, Days TOWN Salem AL
. FULL NA heapital or institsts ddress or locath . STREET. , =4 T
d HOSP'I‘T:I‘_EO%F (If not in of ion, slve strest o ) d e (If rara), give loeation) W
INSTITUTION
3. 6‘5’?: EE sg_l; a. (First) b. (Middle) c. {Last) s, DM-E (Month)  (Day)  (Year)
(Typeor Piny ~ Br'nest Charles Cape peati About May, 1955
5. SEX (: 16. COLOR OR RACE | 7. #;ARR"EB' gls‘yggcmsagfg.: 8. DATE OF BIRTH 9. AGE (o e TR | v oo e we,
v . ¥, Last birthday, Hours | M,
Male White %’I‘vor'ce v July 26, 188 68 , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oouutry) 5| 12, CITIZEN OF WHAT
dona during mast of working Life, aven i retired} . b DUSTRY é COUNTRY?
___Laborer TLam ey Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Williem B. Cape. 1 Mo th - ,
5. ViAS DECEASED EVER IN U.5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GHATURE OR NAME ADDRESS
(Ven, B, ar unknaown) | (If yes, give war or dates of service} NO.
No 99-}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsceusper | ). DISEASE OR CONDITION ONSET AND DEATH
lino for (a), (b, und (¢ | DIRECTLY LEADINGTODEATH*y Natural causes, Skeleton found
o doer o | ANTECEDENT causes Months after death. Was 1in attitude
the mode of dping, rueh | Agoria condicions, if any, gising DUET® BIUral rest or sleep. Fully
o heartfalbur, asthenta, |- F0t 0 B B e ot dressed and -1lying near remains -of ”
care, infurg, or complica- DUCBITE) . fire in small shed,
tien which coused death, | 11. OTHER SIGNIFICANT CONDITIONS °
" Conditions contributing to the death bu not
- related to the disease or condition causing dcaﬂ
19a: DATE OF OPFE)AIG 15b° MAJOR FINDINGS OF OPERATION ™ - 20. AUTOPSY?
77253 | w0 el
21a. ACCIDENT (Brecy) 216, PLACEOF INJURY (a.s.. lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm, fastory, streat, office bldg..st0.) o . T g ’ o
HOMICIDE, .
21d. TIME (Mooth) (Day} (Yead) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE . .
INJURY =m | “work AT WORK .
2. ] hereby certify that I attended the deceased from , 19 , to , 19 , that I lasl sair the deceaeed
alive gn , from the causes and on the dale stated above. -

23c. DATE SIGNED

Q_hﬂnnnn Conntsr {‘ngw
7 24a, Bh’fm‘&}" CREMA; 24b. DATE 24c, NAME OF CEMETERY O E| - (ity, town, or connty) (State) .
et Oet 101955 1 Miner Conn . pss [yl oss My
DATE D BY LOCAL | REGI 'S SIGNATURE . 44-7 ’ 25 FUNMERAL DIRECYOR'S 81 GMATURE ADDRESS
17. 4% @ }U—Mg'ﬁ ‘el N0 Nopne —— _

(Ficensed Embafmmer’s Statemnent on Reverse Side)




%
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 Embalaer No.

working under my pcrsonal- sapervision,

StUdent ceveriecreconcanas srssesarrirscaves Signed
Studoﬂt Emdatmer . .

Licensed Embalmer No

P. 0. Address

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

I} this body is not embalmed, fact should be so stated sbove.




