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

THE DIVISION OF HEALTH OF MESOUR!
- - STANDARD CERTIFICATE OF DEATH

! atatH J[M REG. DIST, NO.

7946

Stats File No

;_'3 ~ PRIMARY REG. DIST. uo.__B_QLQ. Rmi:.fm'l N.J..&.‘i———-—.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Wbers decsssed lived. 1I inatitation: reskiesce beloue

&. COUNTY a. STATE b. COUNTY sdmimton:.
Cape Girardeau, Missouri _ Misgouri Cape CGi :ard_eau
b. CITY {If outeide corpurate limits, writs kmblnddu ¢. LENGTH OF ¢. CITY (If outakde sorpersts lindts, write RURAL and ghve towmshlp!
STAY iy place) OR
TOWN Cape Girardeau Irs, TOWN___Cape Girardeau AR
d. Fuu. NAME OF (If nios 1o howpital of instivation, dunmtndd_ulml.hn) d. STREET (1! rura, give loeation) Ofw /
OSPITAL OR ADDRESS ‘D
\RERTOTION 1200 Ranney sg! 7
3. DNE%%E s%r-l': 8. (First) b. (Mladie) . . (Last) 4 ns}t (Month) (Day) (Year)
{Type or Print) Minnie Bffie Cunningham DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In yuan| & Owee 3 nn * Rogh p a3,
. WIDOWED, DIVORCED last birthdar) Muth' Hours | Min.
Female White Married Jan, 27, 1280 7L 22 |
10a. USUAL m‘rlon mﬁ?u«ﬂ 10b. KIND OF BUSINESBD%gT IR!I\; 1. -BIRTH . (City snd Seate or Forsign Courtry) /) 12, o&l}l’}}%&:?r WHAT
HSS e None Millersville, Missouri U.S.
[113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Granvel Wampler C. Anderson _ Charles
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE‘.‘."’-S_
{Y-.sn,aulmn\) | {f you, xive war or dates of service) N
one #rs, Eula McFerron Cape tirardeau, Mo,

19. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, and (¢}

1. DISEASE OR CONDITION

gﬁl- csn‘nrfgrl //QC)
DIRECTLY LEADING TO DEATH® (5) WM

INTERYVAL BETWEER
ONSET AND DEATH

*This does nol psean ANTECEDENT CAUSES

|

the mode of dying, stich
ot heart faliure, esthenia,
etc, It meams the dis.
case, infury, or complica-

Mortdd conditions, if eny, m DUE TO (b)

rise to the abore couse {8)
DUE_TO {¢) ﬂ,

the waderiying couse last.
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related to the disease or condition cansing deaih.

tion which coused death,

2a. BURIAL,
AL AL

DATE REC'D BY LOCAL 'S SIGNATURE

13-22-3%
o 7 1

a A

18a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
) AT/X | wlw
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. In or about Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, lastory. streat, ofies bldg ere} . - -
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hown) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT/ ] NOT WRILE
INJURY AT WORK
2. [ hereby Wd p deceased from gl ﬂ % < that I los! saw the deceased
alive on " and that death oceurred at/ ., from uses and datq—smtqd above.
A, SIGNATU ! /

i 0 25- FUNERAL DIRECTOR'S 81GNATURE

Advance , fiissouri
ADDRESS

ord-x Cape Girardeaun, mMissouri

's Statement ot Reverse Side)




B
wax

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

- . e . Student Embalmer Mo.

working under my persona! supervision.

Student .uvieave tessesanes eatbrasraarear e
Student Embalmer -

. \.
Licensed Embaimer No 18

P. O. Address_oape Girardeau, M ssour

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

I this body is not embalmed, fact should be so, stated sbove.




