. No.300 |

. lo.48

RED Ju ) 13

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

Eﬁ. DIST. m.___LP!IIMY REG. DI3T. N-M

Stote File No, 19‘?27
Rmmmr': No., ._ L_‘.Z‘L..._....

~
o
\‘{..

-

TOWN

Cape Girardeau

TOWN  Cape Girardeau

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where ¢ jon: residence befors
. COUNTY . . STATE 1, . admision).,
et Cape. Girardeau & STATE i ssouri > counTY Cape Gir, /¢
b. CITY . CITY e et
1A (H owtride sorpurate Omiw, -n-nmx.uam Ia:ﬂ_f“"" | © (11 cutide sovporate Hoits, write BURAL and ghve scwnsbiz) o

d. FULL NAME OF daf act in b | or tastisytion. clve strest add d. STREET (I rwrnl, aive loemsd -
ISHTOTION. Green Row s7 ADDRESS Green Row s/
"3 NAME OF o (Fiof) b. (Middir) c (Last) 4 DATE
DECEASED
(Tyeor Pint)  1MOgene . Payne I oA June 1h mT95
B, SEX 3 | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. AGE n yua] v wcca [
Female Negro aht) . & | Jan.27,1952 il |

108. USUAL OCCUPATION (Give kind of work

dona during most of working [its, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or farelgn sountry)
Cape,Girardeau, Missouri

12 cmm;?r WHAT
L]

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Amanda Betts

3. WAS DECEASED EVER IN U. 5 ARMED FORCBT
f you, give war or dates of

(Yeu, o, or guknows)

—— sy ———

—_— ]
18. SOCIAL ﬂ:ﬂﬂg 17. INFORMANT' §

STGMATURE OR NAME -
" |Mrs. Amanda Payne, 402 N. St., Cape Gir.,Mo

ADDRESS

18. CAUSE OF DEATH MED, CERTIEJCATIO ] INTERVAL GETWEEN.
| Enter enly cnscsum per | 1. DISEASE OR CONDITION > P OnsET A%m
1ime for (8), (), and (o) DIRECTLY LEADING TO DEATH'N - , .

SThis does uot mean | ANTECEDENT CAUSES BUE T B z é: 5 £a‘ oy .
the tmods of dytng, such | Mortid conditions, if any, ~ .
o# heari follure, asthenic, | Tise to the abose ciuss (e) iriad . ' sz
e, It memns the dig- | M tderiying conse last.
caze, injury, or complica- DUE YO (c)
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bed Dot
related to the dlsesse or condition causing deatd.
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
SO0X| mlw
21a. ACCIDENT (Boweify) 21b. PLACECF INJURY (se..b2 orabous | Zlc. (CITY. TOWN, OR TOWNSHIP) COUNTY) STAT
SUICIDE bome, farm, fatory, strest, ofies bidg., ane.)
HOMICIDE ) . .
4. TIME Moy Dar) (Yew) Houn | Zla. IIURY occunnm 211, HOW DID. INJURY OCCUR?
INJURY ' e | "wore L] "Nt womx.
22. I hereby cert :m:mmedmmuum_ﬁ__a__, 882, to_fo= [ R~ | 1887, that I last saw the decessed
alive on = 19 andthaidadhwcurreddnoon m., from the causes and on the date stated above.
Zia. s:aw\runz ﬂ? Y momm M |, T%c. DATE SIGNED
W- AFngal “CHD. e CF [ 6 /68

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

2a. BURIAL,. CREMA-
TION, REMOVAL
] &«

24b. DATE

DATE REC'D BY LOCAL

é‘f 22- 35

J

24c. NAME OF CEMETERY OR CREMATORY

M. l.ocxnon (Ctty, town, ¢r county)
Cape ("irardeau Mi ssouri

{Bials) -

Fairmont Cemetepy
X ERAL DINECTOR'S SIGHA

ATURE ABORL
Cape Gir., Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by e
working under my personal supervision. ) Student Embalmer Nouuueweas resrtasesaesinaenny
Signed......... ?—M J . Cd‘
i duevsssassounseastsasssasnsasanenas .
Slane Student Embalmer Llcen ed Embalmer No. ..n&...i‘.l J...... e
) P. 0. Address_C-T.ﬁ-. | A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

- RS




