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WRITE‘PLJ_LINLY—-USING IINf‘ADlNG BLACK INE-——MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLED MAY 9 1955

', STANDARD CERTIFICATE OF DEATH

State File No. 11226...

lize for (a), (b), and (c} DIRECTLY LEADING TO DEATH* () @ .

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cauae (o) fating -

the underlying cause last, .-
DUE TO (¢}

*This does not mean
the mode of dping, such
.04 heart follure, asthenia,
ee. It means the dis-
cane, Infury, or complica-

! BIRTH MO. ~ REG. DIST. MO. ﬁ_rmmv REE. DIST. m_&QLa_ Registrar's No 200
1. PLACE OF DEATH 2 USUAL RES&DENCE (Whers d d lived. 1f lostitutlon: residence before
a. COUNTY . a. STATE b, COUNTY adiobeion),
Cape Girardeau Mi ssoum Scott
b. CITY (M outeids Umits, write RURAL and ¢. LENGTH OF c. CITY (11 outside cotporate firite, write RURAL township)
OR - sorpumte e B tu.i'"nhlp) STAY (in this place’f| OR - “" - and etvs
TOWN  Cape Girardenu 1 day|l ™%  T1lmo
. FULL NAME OF s bespital or Inativation, addrems of Jocation| d. STREET . Q M’)—
HOSPITALEOR not in bospital or ive streot or loeation) ADDRESS (I rural. give loeation) / /
INSTITUTION Southeenst Missouri Hospitnal itttk etedeecbed
_ NAME L (F . . v
3 A %IB 8. (First} b. (Middle) c. (Last) ) DS;E fn (Day) (Year)
{ Twpe or Print) Mary Jane Brooks DEATH Aprl ~L9, 1955
S, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ tmotm 1 m ¥ Botr u .
. WIDCWED;, DIVORCED (sp.amﬁ lust birthdar) Mnntbl Hours | Min.
Female Vhite Divorced January 8,1889 66 21 -
10, USUAL OCCUPATION (Gkekiodof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8 forbign oountry) 12,
done during most of working lifs. even f retired) | DUSTRY . tate or fortlem oo ‘w C> ZCSL%P;?FWHAT
Hougewife | ----- Cope Girardeau, Missouri UeDeAe
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Rellinger - Sarah Stalay W.A-Bronks
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES" 16. . SOCIAL. SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowa) | (1 yes, mive war or dates nfsmiu) NO.
No - None Mrs. Rex Cruse -Fornfelt, Missouri
18. CAUSE OF DEATH AEDICAL CERTIFICATION . , INTERVAL BETWEEN
. Enter only cnseauseper | 1. DISEASE OR CONDITION y

OEEAND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = 1§

el ol
{Licensed Erﬁdmtmunlm&dt)

Chnditions contrituting to the death but not
related to the disease or condition causing death. - B
19a. DATE OF 'OP%%AN- 15b. MAJOR FINDINGS OF OPERATION T L "I 20. AuTOPSY?
b R ]

— L X | wKwed
Zia ACCIDEHT . (Bpedfy) - 21b. PLACEOF INJURY (s.g..inoraboes | 21¢. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STA

SUICID! bome, [arm, [actory, strest, office bidy..ma) " - .
. HOMICIDE ~ ————— iy —
21d. TIME (Month) (Dar} (Year) (Hour) 2le. INJURY OCCIJRR__ED 21, HOW DID INJURY OCCUR?

- INURY 5 | WHREAT[] NOTWHLE
m. AT WORK
. - i N N

2. I hereby cerlify that I atlended the- deceaaed Jrom l 19&, o ‘;l < ? . 1_9" 4 , that I last saw the deceased

alive on beat I.‘?ﬂ_, and that death occurred at m., from the causes and on the date stated above.
Zis. SIGNATURE . R (Degree or titlgf~| 23, AGDRESS » Bc DA SIGNED
24a. BURIAL._CREMA- Zlb._DATE 24c. NAME OF CEMETERY OR CREMATORY k 24d. LOCATION (OClty mwn.olwuntyf (Smto)'
TION, REMOVAL (8pecity)

Purial May 1 ,195% W ial P Cgmej;%ﬁ,- Cape irardeau, Missourl
NTE REC'D BY Ux.'AL RAR'S SIGNA D D -  ADDRE S8
$-~2- 5 5 o 27 70
[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
: o eeeeeeeeeeeeeer e reee e
. .. Sludlnt Embalmer No..... SenssEstetenananand
working under my persona! supervision. .
Slgned. . sreeiiiitenccnnsaranessassscsnnas 4
* Student Embalmer Licensed Embalmer No 473
'P. 0. Address Chaffee , Migsouri

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING {Failure to comply

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




