THE DIVISION OF HEALTH OrF MISS0OURI

No. 300 - "
o 1D g 31 105 STANDARD CERTIFICATE OF DEATH e e o D 0 OO
= 1
L 3 —
' BIRTH NO. REG. DIST. NO. Q 3 PRIMARY REG. DIST. NO. -3 ‘O.__._QI Kegistror's No.-z;’"....éz........
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidence lefore
a. COUNTY s ) . a. STATE b. c(ﬂm]'v adidssion).
Cape Girardeau 1l nion
b. CITY (I outcide corpurate limita, write RURAL snd give ¢. LENGTH OF e. CITY (I outxide corporate imits, write RURAL szd give towzabip)
. townabip)| STAY (ln this place!
TOWN Cape’ Cirsrdeau 6 days TOWN _Joneshoro g /RO
H d. FULL NAME OF (If pot ia hospltal or instltution, klve siract address or loontion) d. STREET - (il rural, give locatlon) ~
HOSPITAL OR ADDRESS S
( INSTITUTIONSoutheast Hospital Powlas Nursing Home
Ll 3. NAME OF . (First, b. (Midd] ¢. (Last i
i {i-~ DECEASED . (First) ¢ *) (Last) 4. DATE (Mouth)  (Day) (Year)
* || (Type or Print), Sienora Baner DEATH Aug 20 1953
'8, SEX- 7117~/ | 6. COLOR OR RACE | 7. MiARRIED EWEEC:ESRRIESF; 8. DATE OF BIRTH 9. AGE&&W“ T poon't x| v ot 4
] . {Bpacif¥) T . op Hours | Min.
| |fenale ° | mite " Gow Sept 16th 1876 | Wb | |
10a. USUAL OCCUPATION (Odvekindofwork | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE 12, C
? it mowtof wo I.l!:mﬂ “” DUSTRY (City wnd State sr Forsiga Comstry) / COI.I.-lrh{%ER';TOFWT
1 ouse wor Home Tunnell Hill, I11 USA
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND ORNXBE
{ Mitchell Webb . ] Marina Kelley 3 Henry Boner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
[Yes. 00, o1 unknown) | (If yes, glve war or dates of servica) NO. ﬁ‘ - ‘77 -
no nane sleny S 22 an s Joneshoro, Il
19. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL Bm .
A Enmon]ymmww . DISEASE OR CONDITION ;
e ter (3, (by. 2ad & | PVRECTLY LEADING TO DEATH® () éjxw\(\ L

™ e cuse GJSLM k\b o g |
This docs not mean } [J

the mode of dying, such | Adorbld conditions, if any, mmg DUE TO (B) C,_\ \-‘ RN

as heart feflure, asthenia, rise to the above axtize ru)am 0 - R - \Y i . oo

ce. It means the dis. | The wnderlying coute ladt. - - o '%/92'&'&' ot
cars, injurt, or compli : BUE TO (e} -

tion tokick coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0&)4 . , :
Conditionz contributing to the death but not _— ,, .
related to the disease or condition causing death. & : »

T

WRITE PLAINLY—USING _UNFADING BLACK INE—MAKE A PERMANENT RECORD .

19a. DATE OF‘OP-F'E;"N 196, MAJOR FINDINGS OF- OPERATION‘MM [ o~7T, OPSY?
L B-17-8 % (W\o‘ N\ \ ves [J m@
21a. ACCIDENT {Hpecity) 21h. PLACE OF INJURY (s.s.. Enorabost zu’.'(ém'. TOWN. OR TOWNSHIP) * (COUNTY) . (STATE)
., SUICIDE bozoe, larm, fastory, street, offies bldg.. ete) ) PR - i
HOMICIDE . . . ‘ N
214, TIME (Mooth) (Day) (Tes) (Hous) | 2l INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
' ' ) WHILE AT NOT WHILE
TNJURY - m | -woRK AT WORK . . e .
f~ 2. [ hereby cerw'y that 1 aumded the deceased from i_‘_‘t_‘:_._ 95—'5 to 2 9-" = 19‘53- that I last saw the deceazed
- alive on 19_‘9_—‘2 and that death occurred at’ f_‘{:iﬂ ., from the oausu and on the dale stated above.
zaa. SIG - { or}y 323b. ADDRESS o.._L...»u..,\ 3. DATE SIGNED
; QGJ\F’-‘L M &.QM T 3 "’2“ - § &
RIAL. CREMA- un DATE 24: (AAME OF TCEMETERY OR CFIEMATORY 249. LDCATION (dlty. m,o:eounty) ‘ (St.nle)’
noﬂ REMOVAL (Bpectty) ; .
Aug 22 1353 Joneshoro . - Janesboro,. I11.
m‘rf‘ﬂk;buﬂ ool | REG SIoNATURE ‘f y d 25 FYNERAL DIRECTOR'S §1 auruns aD M
j 29 ~33 TE szgmj Z%Cb‘

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

et esommeesoesrestasea b fnst ke iman TS ehe S E S 28T B b rBe A e 1o s A A & Aot B8 #1488 ke AR AR RO PRSI £ R bbb SRR \ Student Embainer No.
working under my persona! supervision,

SEUABNE wocsrossunsnssrrnanassncsaarnatsnss Signed : @Cj %'4_"“

Student Embalmer

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

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




