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

FILED APR 11 1955

-‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. o157, No. D 3 eriwany nec. o151, 40 BODLO  regisrars NoholBILo ...

State File No 7494

1. PLACE OF DEATH
a. COUNTY .
Cene Girardesu

2. USUAL RESIDENCE (Where Jdecossed lived.
a. srATS(. . OUNTY
ALSSoUT

Ii fostitution: reeldenes before

_Girsrdean ,U?

b. CITY (If outeide corporats limite, write RURAL snd give ¢. LENGTH OF

township)

STAY (in this place)

d 1s Residence within limits of
- ciu' or l.m:nrp(}:‘n!.zd townT

ane
c. CITY
R

0
TOWN Cape Girardeau

TOWN Gane Girardeau 2 ks, =0 o
d. FULL NAME OF (If aot in hespital or institution, give sirect sddress or location} . STREET (i mmrul, give location)
HOSPITAL OR . ADDRESS
INSTITUTION S+, Francis Hospital 513 Maple St.
3DNE%%ESOEFD a. (First} b. {(Middle) ¢, (Last) 4, DSEE (Month) (Dsy) (Year)
(Typeor Print) Hellie Marie Evang pEATH March 28,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER M KRS,
\ WIDOWED, DIVORCED cify) iast birthday} [Monthe| Days | Hours | Min.
Fenale White Wdowed o \June L, 1909 f |
m:c.mltjiml;gcufgp'ﬁtbezllbfﬁ::ngr&:; 10b. KIND OF BUSINESSD%ETIF{@‘: 1. BIRTHPLACE (City nd Stete c: Foreign Countev) 'ZE:SLTJ%ER@?FWH”
Hurse Aid Hospital Hall Station, Temn, 7.8.4,

13a. FATHER'S NAME

b Thomas G, Clav

13b. MOTHER™S MAIDEN

Buels Mov Voss

NAME 14. NAME OF HUSBAND OR WiFE

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

{Yes.no, or unknows} | (If yea, kivs war or dates of scrvice}

16. SOCIAL SECURITJ

i7. INFORMANT"® 5: SIGNATURE OR NAME ADDRESS

no £96-3/~9992 | Thgmas Claw. Cave Girardeau, ¥O,
18. CAUSE OF DEATH MEDICAL CERTIF TIO . INTERVAL BETWEEN
 Enter only onocauseper o| 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () __ 1.

line for {8}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar hear! faflure, asthenia,
ee. It means the dis-

rize {0 the above cause (o) stating
the underlying cauae lost.

DUE TO (¢)

Mortid conditions, if any, giving DUE TO (b) CM““" ;\/ W

Q4 tro-s

ease, infury, or complica-
tion which egused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

Juny Qdacsoors

19a. DATE OF OP'FFOAIG i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/50X | Bl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, faatory, streat, offios bldg.. sve.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | ZIif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby cerlify Ithat I atiended the deceased from

, 185 to _MJ—_, 195.K, that I last sow the deceased

alive on 2= 27 1955 , and that death occurred al

8:45a, m., from the causes and on the date stated above.

Za. SIG%RE Q ) 2 (Dememf})

b. 'ADDR& hd 23c. DATE SIGNED
éi DW.Q ZM’-‘_‘A i ',L{) .

3-29-55

24a. BURIAL, CREMA- 24b. DATES 245, !\A“E OF CEMETERY OR CMEMATORY 24d. LOCATION {City, town, or county} {Gtate)
TlON. REMOVAL (Bpecily) .
Rurial 3/30/55/ lorinier Cemetery Cane Girardeau, Ho.

DATE REC'D BY LOCAL

4=3-

44 -0

Fgaaa's IGNATYRE

OR'S S1GNATURE ADDRESS

Nona (irardeau, lo.




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo ¢ o Y o < , Student Embalmer No...........

working under my personal supervision..

Student....ooiriiii i e P > ........................... R,

Signature of Student Embalmer ~

Licensed Em

P. O. Address ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




