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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52028 File No..oromivererverasssmsssmsrmssssrssen

£, —
BIRTH :OOLLU APR 5 19511 REG. DIST. NO. ;2 .3 PRIMARY REG, DIST. NO._B_D.LQ Repmm';m./.i.l.. ........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. 1f h&dwdon Tesidence befors
8. COUNTY Cape Girardeau a STATE M4 ssouri b.COUNTY (ape  sdwimion.
b. CIEY u!nuuldoaorpunu timits, writa RURAL and give " c. LYEI:IGTH pEtFl) c ng s R ithin lonia ot
TOWN ba-oe Girardeau. (_v,# Em. gk town Cape Girardeau 3 TR =93
HoLgP#ﬂ_E OF (If net i hoapltal of Ensticution, give strest addross or looation) ADDRF_‘;S (1 rural, give location) [SE ]
INSTITUTIO 3 Lt Route 2 Cape Girarde au, Mo.©
3. gEAch!:Es ‘IJEFD 7 s (F b. (Middle) ¢, (Last) 4, DATE Mar u?‘? (TQSLL(YW)
{Twpe or Print) Emma Summus Avery DEATH
5. SEX /| 6. COLOR OR RACE | 7. w&%&g BFSEEC’E““(EEE«,;’\ 8. DATEOF BIRTH l 9.$?mn I uees ) r:m 7 e s
' Wi owed Feb 15 18¢% 79 1™ 12 |
oy SO SCCUPATION s [0 K0 OF BUSHES GG | 0 BIURACE o o s o o oSG RT
Housewife NOHG U.S.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
k J.C. Summers Nancy Sanders Martin L Avery(Deceased])
Ir?r'.wfo?ffiﬁswf)b E\(’IEEJNﬂ&E"‘:EerE&F;?E&E; 6. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE GOR NMEG Par(fgglfsmo
o o no | Mr/ John Avery ape Gi .
L.
-18, ﬁusg QF DEATH - ]- 6lsEA5é oﬁ'coNISI;rION o MEDICAL CERTIRICATI lg;ssgﬁlﬁgm

. Enter anly one cnonse per

line for (a}, (b}, and (¢)

*This doep not mean
the mode of dring, ruch
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, gizing DUE TO (b) W ?LM‘#@
rise fo the above cause fa} .stathw ) , . ‘ )
DUE TO © /M%W M }/MZA-J

/4
) Bﬁ

ticn mM:_:!l caused death.

the underlying cause last. -
I1. OTHER SIGNIFICANT CONDITIONS . a/ V-
‘Condilions contribuling to the death but not

related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt ' J K 2. AUTOPSY?T -
TION 74 %
ves [ wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offce bldy., at0.) A
HOMICIDE
21d. TIME (Month) (Day} ' (Year) (Hour) 2ie, INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
— o WHILEAT[*] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased Jrom /MM YQ S 1o M "719)\_,2, that I last saw the deceased

, and that death oceurred al _d m., from the causes and on the date slaled above.

alive on 19
Zh. SIG RE : D /’ (Degree or title) o 23b. ADPRESS Z 23c DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 4o NAME OF CEMETERY OR CREWATORY | 240. LOCATION (Olty, mm,ormun_ty) ‘ (Stato) }
TION, REMOVAL tpedity) - : o .

g 1 Manehop 29 195l  Pairmount ape Girardau Mo.

B BY LOCAL | REGSTRAR'S,SIGNARURE — - RAL DIJICTOR' S S|GRATURE ADDAESS

DATE REC'D BY Lo L —¢/ ’f‘ /g Z 2& .
325~ /h

(Cicensed Embafmer’s Su!u&ﬁ 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 em

Signature of Student Enbslamer

P. O, Address

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

1f embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

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




