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WH!TE_'.PLAIN.LY——:-USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1. FLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
o1aTH -:._7_0__2&3/_‘/?_ REG. DIST. WO. =P -3 __ puimany WEe. DIST. -n.:_3_¢.’.LQ_ Registrar's No 3?7

LU B o

SLOLE

Stats Fils No.

Z.USUAL Rﬁlmmuw It institation: seskienes before

16. SOCIAL SECURITY
NO.

"an.‘m I (I.l.-.a}nmud.n-d:nnh) None

- edcimion).
EZpe Girardeau M issount cave Girardean 7A
b. CITY (If axteide soepurate limits, write RURAL and gve LENGTH OF f| c. CITY (11 sxside sorporaty limite, write RUBAL snd cive townshin) T
[ e : Srnva.nuuhm OR /7
TOWK . Cape Gira rdeau # 14 dpys TOWN Cape Girardeau 74
d.FUL.LNAHEOF(umh‘—' I or b 300, €7 street sddrem or lostion) d.ASDrgEET (I raral, sive kowtion) ’O
INSTITUTION 315 So, Mn_dd;L Street 515 8o0,Middle Street
S.alAME OF!" s. (Flrst) . b. {Mladiz) c. (Last) 4 na;z (Manth} (Day) (Year)
{ Type or Print) Sharon Irene Wella DEATH  Nowv.20,1849
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ meaa » YIAR | # teomn om0 mrx
/ \ WIDOWED, DIVORCED (Bpectiy) : Inst birthduy) |Montiu | Days aml Min.
Female White Sinele ZNov,18,19490 0 0 14
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stass or foreign eountry) 12, CITIZEN OF WHAT
dons during most of working Itse, sven if retired) ) DUSTRY ] -{ COUNTRY?
Infant Came Givardean Mo <] 11 g 3
"13.. FATHER'S WAMK 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE -
Murphy Wells __4 _Nadine Woappen 1
5. WAS DECEASED EVER IN U.S. ARMED FORCES? . DRMA S

5 SIQIA RE OR NAME

18. CAUSE OF DEATH
Enter caly cnecsusoper | §- D OR CONDITION

ISEASE
DIRECTLY LEADING TO DEATH®(5)

ONSET AND DEATH

| line for (), (b), and (&)

“This doex ot meTn ANTECEDENT CAUSES

Aforbid conditions, i MDUETO(b)
R fiubmchl!mi?:g

the mode of dying, such
ez heart fafiure, asthenia,

lolasf 33 mzww&

T

alise on I . 3 Isﬂfandl)uudmihmrndat]

de. It means the dis- the underlying cause last.
case, injury, or complico- : DUE TO {e) - ,
ton which coused dexth. | 1. OTHER SIGNIFICANT CONDITIONS v
related to the dirense or mdum J
9a. DATE OF 09%?075 195. MAJOR FINDINGS OF OPERATION N T ) " | 2. AUTOPSY?
. - &, . e e . . . - . m.D..m
2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY {e.g., nersbows | Zlc. (CITY, TOWN. OR TOWNSHIF)- (COUNTY) . (STATE) ,_
SUICIDE bome, farm, fastory, strees, offies bidg..esa) -~ co-
2td. TIME Mok} (Day) (Teur) o | 21e. INJURY G:EURRED 211. HOW DID INJURY (X:CUR?
- OF . . | wsiEaAT .. s e e . LI
INJURY = D nmu R . e
2. I hereby M-I'aﬁaldadlhedemudjmmmr_ J‘Dﬂh_mm__fﬁdlhumwlhe&md

,ﬁmlha‘pnumandtmtheddesta!cdabwv

) Lorirmier C

uriai Nov, 25,194

N (qu-atﬂ.la) zm. 2. DATE SIGNED
. . w ) ’/ . 2V S- 74
24b. DATE 24, NAME OF CEMETERY OR CREMATORY - -| 24¢.'LOCATION (City, town, of coumty)  -(Stals)

emetery ‘Cape @irardeau,Mo..

DATE RECD BY LOCAL

/=238 7?97

oAl n:exsrgs zsrun-um: //%

] (icensed Embeloeer's Staterert on Reverse Side)

S. Funi Dl.l-c;'o." S| GNATURE - ADDRESS :
,é%@%cw Gir,Mo.
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STATEMENT BY LICENSED EMBALMER

I here ﬁlﬁ that the body whose name is recorded on the reverse Sldc of this certificate was embalmed by me, or by

SEUTBNE vuvaanacnrasnssorasrassrassnannoas . Signed.....__._ MM“,_

Student E-balnr
Licensed Embalmer No.....-.%éfg,.-....._m.___..

P.O Ad&eu‘%& - 7f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



