FILEDNOV 1 - 1954 THE DIVISION OF HEALTH OF MISSOURI 33239

0. 300 :
o ’ STANDARD CERTIFICATE OF DEATH 688 File N
! BIRTH NO. REG. DIST. NO. a 3 PRIMARY REG. DIST. NO. 30,0 Registrar's Na...:? g
l 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased llved. If toatitution: fore
a8. COUNTY a. STATE b, COUNTY fon).
Cape Glrardeau Miaanmirt Cana
b. CITY (It suteid to limits, write RURAL nod g ¢. LENGTH OF || ¢ CITY e W i
i * Forpur o wwvl;hia) STAY (ln this place) OR " “3 Rsl:xml?m:;:?uuméus
71_yr. TN Cape Yipardegu i . 4. 0,
. FULL NAME OF (If oot in hoapital or inatitution, give strest addre— or louuan) STREET (If rural, give location) / G 7_
HOSPITAL OR ADDRESS i)
INSTITOTION Fanily Home.# <7, LI-38 N Spanish
3545%?\&%5%% a. (First) b. (Middle) ¢. {Last) 4. DS?:'E (Month) (Day) (Yean
{ Tupe or Print) Ethel Coter DEATH _Qct 22 195]4.
5. SEX / 6. COLOR OR RACE | 7. G:FRR:EB N:\\:'OEEC-\EISRRIED p) 8. DATE CF BIRTH 9.1:65 (In years| & UMDER 1 YEAR | IF UKDER M mas,
(Bpecily, t birthday) ntha | Dy Hours | Min,
Female /| White S1hile Feb 20 1883 | "5y |&™| " ™|
10a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
doneduring most of working lite, otven‘ii :’er.ir:trﬂ . DUSTRY (City and Stste o7 Foreign Cnunlrv?C) ucglfjﬁ%grj‘,?lr WHAT
—_House woprk None Cape Girardeau Mo, | TT.S.A
13a. FATHER'S NAME |ﬂ. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Coter Pwﬁ%zm“%
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY 7. INF MANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yew, Eive war or dates of sorvice) NO. N

iaTal

no no Jameg Cotep Cape Gip -
18, CAUSE OF DEATH MEDICAL CERTMICATION e - lg;gg\rfﬁL Bl—.‘FWEEa
| Enter only cnecausoper | 1. DISEASE OR CONDITION P . { GA ND DEATH
lize for (8, (b), and {¢) DIRECTLY LEADING TQ DEATH‘(u)
Tyt e e te) diTore | 3 Vaeae
the mode of dving, such | Aforbid conditions, if any, gicing DUE TO (b)

as keqrd fellure, asthenia rise {o the above cause (a} dating

e, | the underlying cause last. p J /
ete. It means the dis- /
eqse, Infury, or complica- DUE TO (e) é A~ D

tion whick caused death. | 1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the dizease or tondition causing dealh.

19a. DATE OF OP_FIF({)Ari 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
2 F bS5 Yes ’. No
21a. ACCIDENT " iEpecttyy '2ib. PLACEOF INJURY (e.a. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f]%lﬁ{glEDE . home, farm, factory, sirest, office bidy., exe.)

2id. TIME (Mooth) (D)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOTWHILE
INJURY = |. work AT WORK p ,
lzd hereby cerlify th t I altended ihe decensed from M’ IQS— , {o M,' 19%};&! I last saw the decensed
‘alive on _@ 195 , and that death occurred at m., from the causes and on the date stated above.

2, SIGNATURE - mzﬂr')ub ADDRESS 2%. DATE SIGNED
ﬂ -2 3 -4

BURIAL, CREMA. | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, , 0T county} (Stats)
T[ON REMOVAL (Bpecify) i
Oct 2l 19

Fairmou

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA of ¢ - c) 25 4FUNERAL DIRECTORY ADD
-~y - 38 /r f/ L '
o ~2s -2 10 1. . ~ o (Lifl

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by

. Slgnedy/x'a .. ; ... Tt
Signature of Student Embalmer

P. O. AddreSS,_@__ = ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING.}%
te comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

N

% -



