. 300 THE DIVISION OF HEALTH OF MISSOURI
8.
-0 HLED JUN 211954  STANDARD CERTIFICATE OF DEATH svae pite o L SR OB
Sep—
"BINTH NO. > Lf‘ /é L/"' N 5 2 REG. DISY. MO, _.)_3_ PRIMARY REC. DIST. m._B_QLa Rmi:frcr'aNo..;u.z_j_._-.
. [ BIRTH NG, L e S e e
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lved. If irstitution: residence befos
&. COUNTY ’ . STATE, » b admimion!,
Cape Girardeau » S hissourd fare Girardeau
b. CITY {3f outeide corpurals Umits, write Eml-anddn ¢. LENGTH OF ¢. CITY (1! ouwlds corporsts limite, wrive BURAL and give wownehip?
township)| STAY (jo this place) OR . :
TOWN Cape Girardeau e TOWNCam: Girardeau YAV
d. FH&SLPNA“EO%F (Kf 50t in Nowpltal o astiiatios, eive street addrem u hlbutba:l d. ASJ[I;IEE;I'S : (It rural, give location) [ /a
| INSTITUTION Southeast Missouri-Hospital reet,
3, gz%'gis%% u- (First) b. (Middle} . . (Last) 4 DATE (Month) (Day) (Yesr) .
(Typeor Pringy  CATOL Jean Mecham oo June 16, 1954
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED, 4 | 8. DATE OF BIRTH 5. KGE o yeun| & vibea 1 T [ ¥ poocn o o
. ’ 8 birtbday! on H Mh.
Female White **% hune 13, 1954 el ixwel B o il
10a. USUAL OCCUPATION (Gheindatwork | 10b. KIND OF BUSINESS OR IN. | I! snmn:\cs (City aad Seate or Toraign Conntry) (] 12 STTIZENGE WHAT
fone None Cape Girardeau, Missouri UsS,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
¥Willie Mecham : | Ethel Mae Lincoln | _jione_ '
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 5] GNATURE OR NAME ADDRESS ™
(Yes, 00, o7 coknowa) | (Lf yua, give wur or dates of service) NO. : . .
no None None Willie Mecham Cape. Girarceau, rissouri
18. CAUSE OF DEATH MEDI CERTIFICATION Ig-ru;:'wﬁ WET:H”
| Enter only onecsas per 1. DISEASE OR CONDITION . L
o e e vy | DIRECTLY LEADING TO DEATH"(5) T ELEC TAD (S ‘ 13-4

*This doct mot mean | ANVECEDENT CAUSES M
the mode of dying, ruch | Morbid conditions, if rmr glaa DUE TO {b)

oy heart failure, asthenia, | Tise o the abose amu (a)

dc. It mens the dig. | A TRderiying cause lost
case, Infury, or compll DUE TO (0}
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS W #
Oonditions contributing o the death but 8 . ] - Q 2&11 .
related to the disease or condition causing deaih. . -~
19a. DATE OF °P1E‘IFEJAN 19b. MAJOR FINDINGS OF CPERATION : e 2 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE . boma, larm, lastory . strees, offios bidg.. ewe) — .
HOMICIDE ~— ~— :
21d. TIME (Momth) (Duy) (Tear} (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IRJURY - mm.nTD uﬂrwuuD -

2. 1 hereby certify I atlended the deceased from &, 195* fo ..L[a%& IPHIMI I last saw the deceased
alive on IOﬂ and tha! death occurred al !5 Fm., from Ih¥ causes and on the dale slated abore.

. SIGNATURE ! (Dmuottll.lub 23b. ADDRESS Z%. DATE SIGNED
Qrp./mu A. W M.D, Cape Girardesu, iissouri (7dAue 5

U, auhuAL cns.m- 24b. DAIE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, cr coanty) . N Goate)
s Lorimi : Ca Girardeau, Missouri
June 17, 1954] lorimier Cemete pe u, Mis

ATURE _ADDRESS
Girardeau, Mo

WRITE PLA.TN'LY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"DATE RECD BY LOCAL | REG
£-17~ 3‘/‘5‘ 1o




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body wl:'lose' name 1s recorded on the reverse si.dc of this certificate was embalmed by me, or by

resesarressnssananse eaneas ; s Student Enbnlnor No.

A @.mz

Student cevavemcacans Wesmonasmuaanvun Prnean o
Student Embalmer (v 1-}6
. ) ' Licend¢d Embalmer No

P. O, Address_Care Uirardeau, Hissour:

working under my persona! supervision.

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,



