."No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

17281

lr;m) JUN 8 s STANDARD CERTIFICATE OF DEATH Stte File No
3 —— .
! BIRTH NO. REE. DIST. NO. Q PRIMARY REG. DIST. m.B_Q.LD. Registrar's No...,[—-&‘z._....._.
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY - kesion),
Cape Girardeau Missouri Cape ]
b. CITY (If outafde corpurnta limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporsts limits, write RURAL and give toweshiz!
townahip) [ STAY (ln 1his placer é
oM __Cape Girardeau yr oW Cape Girardeau g7/ 6 F
. FULL NAME OF (If not in bospital or L ive sireet addross or locatlon) d. STREET (1f reral, give loeatlon) d’
. HOSPITAL CR ADDRESS .
INSTITUTION! I!!!Z ﬂaxmgny EO? Ea:monv
3. BIE%ME %1; a. (First) b. (Middle) c. (Last) ’ ) DSFE (Menth)  (Dey)  (Yean)
(Typeor Piey  Minnie Colyer peaTH June 3 1953
5, SEX / 6. COLOR OR RACE t 7. MIARF\tn‘!'Eg EWEECEBRRIED' 8. DATE CF BIRTH 9.:'55&33" Llir T lni:.ll I UNDER 14 HRS.
N (Bpacily) it on Hours | Min.
Female| White _ |Widowed . 2o |Feb 29 1868 |85 5™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | ¥. BIRTHPLACE . "y .
don.dnrincmnlo!wnrklulih.mn‘;l ratired} . . {Ciry aad State or Faraign Country) ‘zbgétﬁ%ﬁw?oF WHAT
Hiuse wife None Washington Ohio / UeS.A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sumir Y] : Agnes Coll Wedo
15. wAS DECE? U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos.n0, orunknown} | (If yes, £ive war or dates of sarvies} NO. }J .
no no no . L
18. CAUSE. OF DEATH < INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION Y. ONSET AND DEATH
lne for {8, {b), aud (c) DIRECTLY LEADING TO DEATH‘(a) [ - .
*Thiz does not mean ANTECEDENT CAUSES N
the moce of dying, fuch |  Aforbid conditions, if any, gising DUEZAO (b) ¥4
N aa heartfailure, asthenia, | rite to the abooe cause (a} stating ]
de. It means the dig- he underlying couse last, . B
care, injury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . B .
Conditions contributing to the death bul not
related to the disease or condition causing death. ..
13a. DATE OF °P1§|Ffokﬁ 13b. MAJOR FINDINGS OF OPERATION - . . > . - 20. AUTOPSY?
. . ; 33/X ves [ wo K1
21a, ACCIDENT’ (Bpecity) 215, PLACEOF INJURY (s.e..laorabout | 21¢, (CITY, TOWN, R TOWNSHIF) * (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, srest, offios bldg., ene.) . B - -
HOMICIDE ) . . <
21d. TIME (Month) —iDu) {Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
' WHILE AT HOTWHH.E e
INJURY m. | "woRK AT WORK L-_| L ,{ . . .
2. I hereby certify thay I auended l:{deceased from £, ID?Z to _%__ IH’ , that I last saw the deceased
] a!wc on and that death/occurred al _.__z,&m from the causes and on thc date stated above.

7 R 1«

’ ' o
WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD “%

BURIAL CREMA- | 24b, DTE 24 Mus OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) # (Sune)
110!&2 OVAL (Bpecity) A ‘ .
emoval nne 3 k953 - .
DATE REC'D BY LOCAL frm &GNATEE 4¢ O}E L gnscr%?ms SOUTloores

(Licensed Embalmer’s Suxhﬁm on Reverse Side)




STATEMENT-‘ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is reeorded on the reverse si;le of this certificate was embalmed by me, or by

Student £adainer Ne.

orkmg urder my persona! supervision, .
Signed é&#ﬂ Zé; ’3""5 —
. | S &
Licensed Embalmer No.
P. O. Adma@w /aoiw V%))

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student ...cciesrsscncnraerbacsannnsinssnee

Student Embalsar




