THE DIVISION OF REALIR OF MISSUUR]
- Mo, 300; I )
o305 *Eﬁ JUN 16 1559 STANDARD CERTIFICATE OF DEATH e riene, JTC06
! BIRTM NO. REG. DIST. NO. ___L.;_ PRIMARY REG. DIST. no._a_QLQ Registrar's N,__/ lg_f_'___ﬁ___
9{ I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers ¢ d lived. If losti hJ bafors
16 ¢ QUNY , Cape Girardeau » STATE Missouri 2 COUNTGape GiT e
0 b. CITY f cateids corpurate Limits, write RURAL and give %Alfnsm OF il -Cg’;{ {If outside corporste limits, write RURAL and give townahip} U v
y TOWN Cepe Girardeatl™"]"; “ﬁavq TOWN Cape Girardeau -
% d. FH!.-SLP?'FA'?.EOORF (If not in boapital or § cive sireet add ar L i d.gg% (If rural, give loeation)
O INsTITUTIoON St. Francis Hospital 334 S. Fountain St.
a 3. NAME OF a. (Firt) b. (Middle) ¢, (Last) 4 DATE  (Month) (Dsy) (Yem)
p (Type or Print) Laura Anna Founttiedernel pEA™M_ June, 7, 1952
E 5, SEX = 6. COLOR OR RACE | 7. miARRiED. IEI”E\\;'CE,R BESRRIED., 8. DATE OF BIRTH 9. '.A‘?E {In y.)ln l: T | TEAR | o unDER & was.
N (Boacify, MW B Min.
3 Female-| Negro owe 2. |Nov.22,1893 [ T3]
10a. USUAL QCCUPATION F - 0b. KIN BUSINESS OR_IN- . BI PLACE
< Mdmggm' n(ﬂi:::ni}lol wl; 10b. KIND OF BU! ORI 11. BIRTH (Btate or forcign mnw) '?"anr:‘iz%':'??wu”
K Housekeeper ——————— Migsissippi ¢
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Unknown Nanecr HUZZY F.Costello Founttiedernel
1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGIATURE OR N‘HE ADDRESS
< (Yes.n0,0r unknown) | (Il yes, pive war or dates of servics) - NO. F tai
3 o o’ Robert Bernett., > S0t bl L BN :J
hL rate iy casctmoper | 1 DISEASE OR CONDITION o / oneet “"m
Eateronlyonaomoper | | g( @c@’cezs
& line for (a), (b), and () | D'RECTLY LEADING TO DEATH®
E) *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
-.j .as hegst falure, asthenla, | rise to the abose cowse (o) mating R e e o - .-
"B [Vete. It means the dig. | ‘theunderlping eauaelagt. -0 - o o - s mm Tm e s s S Bkl -t
» case, infury, or complica- DUE TO ,1 D W
| 5 || tion which carised deash. | 11, OTHER SIGNIFICANT CONDITIONS w
| = Conditions contributing to the death but tiot
' g related to the discase or condition eouring death? 1
g = || 19a.-DATE OF OPERA- 196. MAJOR FINDINGS: OF SPERATIQN ' - : Sp D NG @ AUTOPSY
E TION ! /5 7X D
= SRR S ol H
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,U SUICIDE boose, farm, factory, sireet. ofios bldg., et0.) P R L S A Rt |
- HOMICIDE™ \\ - =
g ( x ‘TCII-'M Y . mm)-\l Zle\hJBRY OCCURRED | 21f. HOW DID INJURY OCCUR? \\
TEIRERAS N e I VP
g 2. :Zz fer} i dtendcd ke deceased fromM 19.‘::2’.»—;@ _/ IQ% I last saw the deceased
ey s , 182 “-and that death ocourred MZ_L_LOB m., from the muses and on the date staled above.
Ny R , ar title) DDR

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY 9‘CREMATORY .24d. LOCATION (Oity._town.crmu!{y)-— rd (Bl.a!.n) .
TION, REMOVAL @jatity) . 3 .

Rurial =~ dune 11,1952 Fairmont Cemetery CaperGirarded iy Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATYRE - 5gfUMERAL DIRECTOR'S SIGNATURE . ADDRESS
__&_?_;R-EG/ ﬁ- 0- W¢ % G_‘a.ipe G’ir.’MOo

WRITE Py
-

(Licensed Embalmer's Ststement on Rm Side)




618 1438

.
“*

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmted by me, or by
R |

- Student Enbalasr No.
working under my personal supervision.

StUdENT uvreaccsacnsssciensannrssnssasanns SMHH.M“

Student Embalmer

Licensed Embal No.....

- A

G. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of License,)

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

28 “L\& PR




