THE INVISUN OF FEALINR Ur MiaAN
el f ],U:TD fJ_UL b ]955 STANDARD CERTIFICATE OF DEATH e pie e 13199

BIRTH KO, — REG. DIST. MO. é 3 PRIMARY REG. DIST. lO.___LQ.30 Regisirar's No.__:_.._éj__..._..
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If institotion: rwxidencs before
O a. COUNTY . a STATE .. . b. COUNTY __ adiolariont.
Cope Girardesil i ssourd pe Girardean
b. C]1F'!Y (I cutalde wrw:ll-c Limits, write RURAL udmdn o g_r é.ENGE; ,,E.F.y c. ng ] - “““"m“ﬂlw‘;'m“; =
TOWN . Cane Girardeeu - d& TowN Cape Girerdeau TR
O T AE OF (1 oo o bk e, o it i o) | o UL, Do o p/6 %
INSTITUTION.  Southeast ho. Hospl'bal 833 Chestmut O
3 NAME OF + (First) b. (lg[.lddle) ¢ (Lawt) LOAE (Mot (D) (Yemw
(Typeor Print) Toaiah Calvin Grace pEATH _June 27, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIEB gE‘}ISECESR(E ED, 8. DATE OF BIRTH 9.I.A.GE (Inn;.n ; :::l ID'I': O UNDER M a3,
N . ! | Ma Hours | Min,
Male White Y dore 12/16/ .1876 (gl l

108. USUAL OCCUPATION (Givie kind of week- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE i y 12. CiTI
done during moat of workiog lile, svea m:r:l) N DUSTRY {City aad State or Foreign (‘auuy)/ COUN%ERQ‘{?FWHAT

Farmer (retire Farming Monroe Coumty, Ky. U.S. AL
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Madison Grace . . | Cynthia Pennington N
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T | 16. SOGIAL SECURITY | I7. lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) NO.
no - none Mrs Charles Campbell Cape G:.rardeau, Ko,
I t8. cAUSE OF DEATH . - .- ..« JMEDICAL CERT]FICAT[ON B . om:‘;{m =
| Enter only oneceuseper { 1- DISEASE OR CONDITION 7‘ . :
tine for (s), (), and (g} DlRECTL_Y I‘.EADIHG TO DEATH'(a)
SThL does not mean ANTECEDENT CAUSES .
the mode of duing, such | Morbid conditions, if any, gicing DUE TO (b)
|| 6% beast faiture, asthenic, rize to the aboee couse (a) tating .
de’ It means the dis- | Che underiying cause last, : /\
ease, infury, or complica- | DUE TO
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS
T | conditions contrivuting to the death but not M /
. related to the disease or condition causing death. *
19a. DATE OF OP_FE,Ari 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ..
: , AR X | w0l no B0
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offics bldg., 4ta.)
HOMICIDE, _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUHT
oF WHILEAT(—) KOTWHILE
INJURY w. | " woRK AT WORK

N
attsnded l&decmed Jrom IQﬂ {o - . 15:2{, that I last saw the deceased
. and that deaill occudfed at 9_120_1 m., fifm the causes and on the date stated above.

‘Degreo or titte) . ADDR . DATE SIGNED
Yot o 28 7

24, NA.ME OF CEMETERY OR (REMATORY | 24d. LOCATION (Oity, town, or coufyfy) (Btate)

Memorial Park Ce._e-un“v AEne Girardeau, Mo,
8 SIGNATURE ADDRESS

Cape Girardeau, Ho.

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




At —————— e e e ——— —————

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was emba

Student Embalmer No...........-

by ME, OF DY ot aii e meetarne e racaaenns A eiiemarrarmmerrenranneaceanan .

working under my personal supervision..

Studenmt . oo e e
Signeture of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




