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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'é 3 PRIMARY REG. OIST. KO. 30 IO Registrar's No..... y 31......-‘

i MAY 5~ 1957

S8IRTH NO. REG. DIST. NO.

12251

State File No, s inssninmsssessimessrren,

I. PLACE OF DEATH

& CONTY 0 ame Girardeau

2. USUAL RESIDENCE (Where decesssd lived. If ingtitution:
* STATE Missourd o COUNTY  Cape

¢, LENGTH OF

STéY (ls this spl.-m

b. CCI);Y (If cuteida corpurate Umits, writs RURAL and give
township!
ToWN. Cape .Girardeau 3

nos befors
iartaing).
¢. CITY (If ouids corporste limits, write RURAL and give townshin)

Toun Cape Girardeau 276 L

F#O%P?AAT.EOOF (If not Ln hospital or institation, give street addrees or Ioe-t.lun) AsDrDRESS (If rural, give location) d
INSTITUTION 453 S. Louisiana 455 S. Louisiana
a'l:l;‘E%thS%F;J 8. (First) b. (Middle) c. (Last) . | 4. DSE'E (Mouth) (Dey) (Yew)
(Typeor Print}  Sapah Francis . Grable EATH ppril 25,1952
5. SEX 6. COLOR OR RACE | 7. #IAD%MED lgs‘\fgg MARRIED. , | ® DATE OF BIRTH 9, AGE Ua ymn| v oo -Dr‘:mn v woen a3,
(Bpecify’ G H Min,
Female White widowed ~ 2= | May 20,1877 LT ] |

10a. USUAL OCCUPATION (Qive kind of work
donis during most of working lifa, even If retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foralgn eountry)

12, CITIZEN ?F WHAT
near Sedgewickville, Mo.

13b. MOTHER'S MAIDEN

Martha S. H

§3a. FATHER'S NAME

Elisha Cook

NAME 14, NAME OF HUSBAND OR WIFE
annus Alexander Grable

o

manra,

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

(Eo. po, o7 unknowsa) | {If yes, dlve war or dates of sarvice)
O . .

None

"{Jesse Lee Grable Cape Gir., Mo.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

YR

. Enter only onecauss per

18. CAUSE CF DEATH
1. DISEASE CR CONDITION

tine for (8), (b), and (o) DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
. risa to the above cauee (a) dating
“the underiping cause lad.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dia-

ease, Injury, or complica- DUE TO (e}

ZEDICAL CERTIFICATION
%é«é

INTERVAL BETWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Coniditions coniributing lo the death but not
related to the disease or condition cauring death.

tion which cauged death,

19a. DATE OF OP'IEE}AN- 13, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ Wt ! i

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street. offios hids.. sta)

HOMICIDE
21d. TIME (Menth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY = | “work AT WORK

22, I hereby certif

%[zf'; 19f 2 hat T last saw the deceased
m. from the causex and on the date siated above.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degree or title)

‘ al I allended the deceased jromé&ﬂ_a_
, 195" #Gnd that death becurred atS 2 2UP

N/

s |y s 7

23b. 2:DRES

242 BWRIAL. CREMA- | 24b, DATE(/ k Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) ’ ' (State)
TION, REMOVAL (Bpeclly) i o i

A .Apr 27, 1952 Cook Cemeterv Scopus, Mlssour
DATE REC'D BY L,QC.AGL STRAR'S K 25, FUMERAL DIRECTOR'S SIGNATURE ‘AbbmESs
S-/ ~F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, ot by.....

working under my persona! supervision. Student Embalmer Nou....evsievisiiiiiieaninans
Slgned.u..a.. srsteratssssannns rersscaratus :
) Student Embalmar . Licensed Embalmer No {//-?f
P, O. Address%ﬂf&." s cliomans, D0

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

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




