No., 300

10.48

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

- BIRTH NO.

FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....................................... -

REG. DIST. NO, é 3 PRIMARY REG., DIST. NO-M Registrar's Ne 3 ' 0

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived.

If lnetitution: residence before

HOSPITAL OR

d. FULL NAME OF (f not in hoapital or Institution, glve -Lraotr address or Iocation)

STREET
ADDRESS

(If rural, glve location)

a. COUNTY . a. STATE b. CQUNTY N ncinisaionl.
Cape Girardean Missonri ape Girardeau
b. CITY (N outside corpurte I:m[u.'rh-. RURAL .ndw.:: oy csr ALEI:E‘I‘;J: 91?:;‘ €. ng - . an ,’}f;“"““" e it Ui of /
TOWN  Cape Girardeau YIS.i_T™W Cape Girardeaun j. .= Y *0,/¢
>

INSTITUTION ] 322 North Westend Blvd, 1322 North Westend Boulevard

10a. USUAL OCCUPATION (Give kind of work
done dyring most of warking lifs, oven if retired} STRY

fe Owm Home

3 NAME OF a. (First) b. (Middle) c. (Last) - |4 DATE (Montt) (Dey) (Yean)
(Typeor Pint)  TNEZ M. BROWN oea August 8, 1955
8. SEX / | 6."COLOR'OR RACE 7%?&%}%8 giE‘YcE,ECPéISRRIED; - | 8. BATE OF BIRTH Q.SEQLE?:: hl; uzn | YEAR |IF UnDEm u wms C T
£D, (Bpecify) - op D Bours | Min.
Female | White  [Married /| June 11, 1500 55 "1 3%

10b. KIND OF BUSINSD%R IN-

11. BIRTHPLACE (Cityru'td State cor F.oreila Country) J 1z, CITP:%EN ?OFWHAT
Cape Girardeau, Missouri, o« D

13a. FATHER'S NAME

: Richard

13b. MOTHER'S MAIDEN NAME

Mary 1., Baehr [ W

0., Spalding

(Yes. 0o, or unknowa)

15. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(If yea. xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WiFE

W OWIl
ADDRESS

tine for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
case, infury, or complica-

el

DIRECTLY LEADING TO DEATH* (5,

o) No Walton W_, Brown Cape Girardeau., Mo
8. CALUSE OF DEATH M ?ICAL CERTIFICATIN 0 - INTERVAL BETWEEN
 Enter only onecawseper { |- DISEASE OR CONDITION (E 7 ﬁw '(, UV_”C L4

ONSZ ANR DEATH
- i,

ANTECEDENT CAUSES
Morbid conditions, if ang, gleing DUE TO (b}

Seeo Ay rfes

rise to the abape cause (a) stating
the underlying cause last.

Dl:|E TO (c)

¢ %

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

X e

19a. DATE OF OPE'%J}; 19 ” MAJOR FIN GSOE O JION, Z T 20, AUTOPSY1?
P i !Z ; pe4
2- p o 5 4 % = - il 4 ves [ no Eh—
2ia. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat, offics bldg., e10.)
. HOMICIDE
21d. TIME iMonth) (Day} (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | "wome L) ATWORK

alive on

. g g .(J’>--. e — [ ';S---.
2. I hereby cer;_}fy that I atlended the deceased from _L,}@., lo -3 a —_ 195___, that I last saw the deceased
_,B‘_'Lgf__, 19:2_> and that death occurred at

., from th;;.causea end on the dale slaled above.

23a. SIGNW 7&&'} %tmeb

2z, BURIAL, CREMA-
TION, REMOYAL (Bpecity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

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

(Stats)

Buria Aug, 11,195b St. Marys Cemetery |Cape Girardeau, Missouri
DATE REC'D BY LQCAmL F?STRA S SIGNATURE |, z _d 25.4FUNERAL DIRECTOR, S SIGNATURE ADDWE 8§
J-/0- > ;&*L&mw: ﬂm%
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF By . i e eaee e aeica e ceeean

working under my personal supervision..

Fo ATT S U= £ A
Signature of Student Embalmer

Licensed Embalmer No. M

P. O. Address%&é&&i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F|
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 dbove.




