0. 300
O.48

FILED APR 26 1900

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

SN/ P

REG. DIST. NO. 47 ’A/anmv REG. DIST. KO. %ﬂriﬂmr%h’n L ?

- BIRTH NO.
I. PLACE OF DEATH /b o 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY . 0 a, STATE ., . . b. COUNTY almisston).
Cape Girardeau / Missouri Cape 6/co
b, CITY G cutsids corpurate limits, write RURAL and givs ¢. LENGTH OF c. CLTY 2. Is ResMlencs within Lmits of
OR “'FW STAY (in thia place) 1 gity or_incorporsted towa? ()
oW Rural Shawneetown TOWN Y g N
d. FULL NAME OF (I not in hoapital or | ion, give stret add ar locatlon} F“ STREET (I rursl, give [ocation)
HOSPITAL OR = ADDRESS
INSTITUTION Rural Shawneetown Twp.
peceasto o S b. (Middle) e (Les) l 4DATE  (Monm)  (Day)_ (Yew)
( Type or Print) Lillie A. Corse CEATH April 18, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED. gls‘\lrghmgsnmzn.) .| 8. DATE OF BIRTH 8. AGE Uo yan] v vacs | n._u v o o W,
. E {Bpactfy’ ¥ on Days } Hours Min.
Female /| White Widowed 2 |(May 5, 1871 lg - | |
10, USUAL OCCUPATION (e iatot k| 105 KIND OF BUSINESS O I | 11 BIRTHPLACE " (Giay wd uus v Forien st | P GLLENOF WHAT
ousework Cape Girardeau Co., Mo. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eleck Walker Elizabeth
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war or dates of service} NO,
no Fred Corse Menfro , Missouri

. Enter only onecsuse per

18, CAUSE' OF ‘DEATH

I. DISEASE OR CONDITICN .
1ime for (@), (by. and oy | DIRECTLY LEADING TO DEATH® )
< 7his docs ot mean | ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenta, | Tise ¢o the above cause (o) dating
dc. It means the dis- | M ""d‘ﬂ"m” cause last.

ense, Infury, or compii DUE TO (c)

< . )
Morbid conditions, if ang, gising DVE TO () %—h/@?%’

INTERVAL BETWEEN
ONSET AND DEATH

'

/& e

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to he dealh bul not
related Lo the direase or condition eanzing death.

/0 5

19a, DATE OF OP'FEJAN. 19b. MAJOR FINDINGS OF OPERATION e 2. autofsyr -
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, office bidy..wze.) :
HOMICIDE . : '
21d. TIME {Moath) (Day) (Ysar) {Hour) 21e. INJURY OCCURRED | 21f, HOW DiD INJURY OCCUR?
. OF - ' WHILE AT [ NOT WHILE
INJURY = | woRrk _AT WORK
2. I hereby 1955 that T last saw the deceased

alive on

tfg £hm‘.,ll atlended the deceased from
S‘ 1983 3, and that death/occurred at

23, s:GnA*rﬁ 77 W (Dagreaortitle)

23b. APDRESS-

19572, 1o %&aﬁ&? i
é_tif’ . from e causzes and on the dale slated above.

|

23c. DATE SIGNED

e A A

WRITE FLAINLY-—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

24a. BURIA REMA- 21b. :&
REMO)
urla% Ap l

24c. NAME GF CEMEI'ERY osz?(mnroav
Baptist Cem

ery L

24d. LOCATION (City, town, or county)

Crosstown,

(Btate}

Mo.

TIO!
DATE REC'D BY LOCAL | R

-—

‘fj-o

//’_"_A,‘,REG. I

25. FUNERAL 'DIRECTDR' g

o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L5 o s U T -3 I Sewmennn . Student Embalmer No,...........

¥

working under my personal supervision..

Student......cooeiiiiiiiiiiiiinaaa e, ' | " Signed.mﬂ..

Signature of Student Exbslmer
Licensed Embalmer No. 6/01

P. O. Address .[W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
F* this body is not embalmed, fact should be so stated above.




