THE DIVISION OF HEALTH OF MISSOUR! 2";‘960

V.5, No,300
e ALED AUG 17 1g55 ~ STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTH NO. REG. DIST. NO. 5 3 PRIMARY REG. DIST. NO. QQL‘Q.. Regulmr:No&..ﬁ L A—
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. Y institatd yid belore
a. COUNTY a. STATE dimion).
o Cape Girardeau Missourd " “¥i¥e Cirardsss
b, CITY . . H OF CITY
AN (1 ovtzide corpurate limits -rluamr..ndmc‘l:;uw gTA]‘;:Eflsphm <. P , "s}gumu w:mmu uite of
TOWN G TowN . Cape Girardes ° 0
d. FULL NAME OF (If not in hospital or institution, give street address or location) e. STREET (I rural, ghve location) /é;{
HOSPITAL OR ADDRESS
wSTITUTion Southeast Missourd Hospital 337 N Aventie
3. II)NIEAéME oF a. (First) b. (Middle) c. (Last) _ 4. DSTE (Mouth)  (Day) (Year)
(Typeor Priney  FANNIE CEAMBERLATN peATH Ampust 13,1953,
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, °J 8 DATE OF BIRTH 9. AGE (Io yemre| ¥ UNDER 1 YEAR | * UNDER 21 mas.
WIDOWED, DIVORCED (Bpecfir) last birthday) | Months , Hour l Min,
_Female.|
10a. USUAL gs‘:gmﬂon u:il::‘k:néldtmk 10b. KIND OF Busmsssb%fsz_r knf 1. BIRTHPLACE |y, snd State or Foreiga Country) 1z cmzzNonnm-
e Own Home Scott County, Missouri U. S.
'iian. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Nelson Ellis 4 Fannie Fl ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, wive war or dates of sorvice) NO

'Boter dnly 'DISEASE OR CONDITION *  ~ ° . ONSET AND BEATH
- Bater only onecause per DIRECI'LY LEADING o DF.ATH’(u) [y

7 .

No ' : No Miss Eliza Chamberlain Cape Gir,,Mc
18. CAUSE OF DEATH . ., MEDICAL CERTIFICATION ., .. .« ._:. | INTERVALB .

line for (a), (b), and (c)

“This does not mean ANTECEDBIT CAUSE

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | rise fo the above cause (a) xta.ting

de. It eans the dis- | . Ube underlping couse lost, v . A . L e P ST, .
cate, infury, or compli : DUE TO (c)
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS o L
: <= 7 comditions contributing to the death but gt - - < c- C . : i
related to the disease or condition causing death. /7&,)(

DATE OF PERA- 15b. MAJ FINBINGS OF OPERATION 1.20. AUT_OPSYT
;1,2 o / j &m v ldpcoca 7%@ ves X7 wo [J

21a! ACCID T - Ab. PLACEWURY {5 Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) ¢ (STRTE)
DE . . . bhome, farm, fi \nireat, office hldg., et0.)
HoMICIDE : - e o .
. 214. TIME (Month) (Dwy) (Yew) (How) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
K . . , WHILE AT NOT WHILE
INJURY : i : : = | work AT WORK

_(.f Y 95—3 that I last saw the deceased

m, from thet cau(ss and on the date stated above.

B;DA SIGNED
.oreo;mpy) ' (itate)

2. 1 hereby certify that I atiended the deceased from }Jj_&
alive on _/ ~, 19.:1 and that deat¥ occurred at o
7 )

4

WRITE PLAINLY'—.:USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CﬁMATORY 24d. LOCATION (Oity]
TION, REMOV?. mTauy) : - s :
8 _Qape_ﬁinandaanrMiasmL
SIGNATURE 2, UNERAL DIRECTOR'S S| GNATURE DDRESS
4 o “
-5 ~-$F 7 ’ _'__;_1_____,- “

(Licensed Embalmer’s Statement on Reverse Side) %
.




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

I H 2L ...

Licensed Embalmer No. 5/42.., |

P. O. Addre

Student ....coouveniiiciieiaiaaracaaaaraenasasnaaaaas
Signature of Student Embalmer

2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. ) .



