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

THE DIVISION OF HEALTH OF MI30UNI 4 1 2 1

I' RLED MAR 14 1955 STANDARD CERTIFICATE OF DEATH State File Nowo
! BLRTH NO. REG. DIsT. No. D B primary rec. 0157, no. B 01 @ kegirtrars N.,/#B —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecossed lived. If loatitution: residence before
a. COUNTY . a. STATE . .. b, UNTY . adiuiseion),
Cane Girardesu " Missomid 2 Uape Gipardeau
b. CITY (I outeide eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within Iimita of
. . townabip) | STAY (in thia place) OoR . » gliy of jncarporated town!
TOWN  Cape Girardeau _ TuKS. TOWN Cane Girardeau . .=4u *o
d. FH'dé‘p?TAﬂ_Eo%F at ot in ho.giu?r,:gmt;:y. W Loy .A%rgtg% (If rural, give l::ﬂ'-ion) I/ E 5(‘
insTirution Hill Top Nursing Home 517 S, Ellis St. o
3.IID~IE%!~&E S%FD a. (First) b. (Middle) ¢ (Last) 3 Dgll-'-E (Monthy  (Day)  (Year)
(Typeor Print) Mady May Goad DEATH March 5. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| Ir UNDER t TEAR | ¥ UNDER m mms.
. WIDOWED, DI\!ORCED (Bpecify) Last birthday) Mnndnl Days | Hours | Min.
Female White Married / Sept. 10, 1872 | 82 . , l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE . . .12,
done during most of wumuuro.-:.n’;l :eund) . DUSTRY (City and State ¢ Foreign Countrv) IZCSIIJTI'{%EP“!?OF WHAT
Hounsekeener Ovm hone Mount Vernon, 111, 17.8.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shirlev . Tnlmowm o luwilliesm W, Goad
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, no, or unkuown) l (If yea, xive war or dates of service) NO. . . .
no none Viliiam Coad. Cove Girardeszu, Ho.

line for (a), (b}, and (¢)

18. CAUSE OF DEATH MEDJCAL CERTIFIGATION - / INTERVAL BETWEEN
: useper | I. DISEASE OR CONDITION - A . ET AND DEATH .
- Enter only onecausoper | Ty pperi'y LEAGING TO DEATH® ) X Md :

£
=

*This dors not meen ANTECEDENT CAUSES ’

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b)
a8 heart fatlure, asthenia, | rise to the abore cause (u) stating
ete. It means the dis the underiying caude last.

ease, infury, or compliea- DUE TO (c) i

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS r / '
Conditiona contriluting Lo the death but 2ot M/ W
related to the disease or condition causing deatl, 6

19a. DATE OF OP_FERO»‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
v ST | O e

21a, ACCIDENT (Bpecity) 21b. PLACE OF tINJURY te.x-.inorebomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)

SUICIDE homa, farm, Iagtory, street, offion bldy..0te.) .

HOMICIDE _
219. TIME (Month) \Dayy (Tear] (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[“~] NOT WHILE
- INJURY . m | “work ] AT WORK i

- = —= T
2. I hereby certify, thgt I allended the deceased from ?&L, IM‘ , lo . Im»! I last saw the deceased
i lﬁ, and that death dtcurred al ..J_O_ijipm., frgn the causes and on the dale staied above.
SATURE « (Dearee or thle) | 23b. ADDRESS - % 2, /?NED
. (il 71 izl : " @)

MATORY | 24d. LOCATION (Oity, town, of county) /= /(Btate) -

REMA- | 24b,

24a. BURIAL, T
TIBN. REM_OVAL (Bpecily) - . . .
B el 3/8/55/ Ti1Iman “Gémetery - Advence, Mo,
R RAR'S SIGNATURE k u ECYOR'S S|GNATURE ADDRESS

DATE REC'D BY LOCAL
~RLG.

- -5 3 Oeane Girardesu, 0,




s g '.)3@1‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... i i fveeeeeianeaane, , Student Embalmer No...........

working under my personal supervision..

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above.



