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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

"SIRTH NO,

THE DIVISION OF REALTH Or MISYUURI

HIED JUL 18 1355

STANDARD CERTIFICATE OF DEATH
REG. O(ST. NO, S 3 PRIMARY REG. OIST. No._lﬂ_/_a Registrar's Na_;_jn? .............

State File No

e LE T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd dived. 1f lastitution: residencs before
a. COUNTY . a, STATE t. COUNTY adinission),
Cape Girardsan Missouri Cape Gir

b. CITY (1f outcide corpurats limite, writs RURAL and give ¢. LENGTH OF c. CITY 4. I3 Resldence within lmits of

TOR township)| STAY (ln this place) OR gy or mcorpﬁ::ltd townt
OWN Cape Girapdagn 15 yr TOWN 3 | . -

d. FULL NAME OF (I not in hospital or institution. give strect addru- or la:llion) STREET (I rural, give loeation} %
HOSPITAL OR ADDRESS 4/¢ A
INSTITUTION (Y7 Siinset Blvd AN7 Sunget RIyd

3. NAME QF & (First) b. (Middle) ¢, {Last)
DECEASED 4 DSEE (Month)  (Day)  (Year)
{ Type or Print) Dovle Ashley Sitzes DEATH  Jyly 12 1955
5, SEX 6, COLOR OR'RACE | 7. MARRIED, NEVER MA‘hR]ED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDIR © YEAR | r UNDER 4 WEs.
WIDOWED, DIVORCED (Spacify) Last hinndm Months l Days | Hours | Mia,
Malae L _HWhite Singb'le 0 Dear 2? lghn l
102. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 12. CITIZEN
dnmdu:ingmutufwnrklnglﬂo.c:on':l :“;:b DUSTRY (City and State cr Fnu:;n ('aunl.rv]ﬁ COUNTRY?OFWHAT
Student one Cape Girardeau Mo, U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
8 Sitzes Lucille Bgll -

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, 0o, of unkoown) | (I yeu, kive war or dates of service)

no no

16. SOCIAL SECURITY
NO.

Mr Ze&n

e

17. INFORMANT" &

. Enter only onecanseper

18. CAUSE OF DEATH
F. DISEASE OR CONDITION

line for (8, (by. and &y | DIRECTLY LEADING TO DEATH" (5

*
«This docs mot mean | ANTECEDENT CAUSES

CERTIFICATION

> SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b}
rise {0 the above cause (o} stating
the underlying cause last.

ihe mode of dying, such
a8 keart fallure, asthenia,
ete. It means the dis-

caze, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS dz‘ J_'
Conditions contributing to the death but not
related fo the direnae or condition cansing death.
1%a. DATE OF OP'IE%AI\i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I
/ /9/ YES D NO E‘
2ia. éﬁCéDENT (Bpecify) 21b. PLACEOF INJURY (e.s.incrabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
iCIDE . boma, farp, {actory fytrest. office bldg. . ete.) . .
HOMICIDE fy cecftnd” Gen Doyt Lan
21d. TIME (Month) (Day) {(Year) (Hm‘r) 2le. INJURY OCCURRED | 2if. W DID INJURY OCCUR?
N WHILE AT NOT WHILE
INURY & 2 4 ‘&5 ? A- D | WORK AT WORK

22. I hereby gertifﬂhat I attended the deceased from
alive on 19 , and that death occurred ai

o '
m., from the causes and on the dale stated above.

233. SIGNATURE ] _ 5 (Degree or title)
,?ﬁ\- j‘-ﬂw N
ZAVATE
1y 14 1955

, CREMA-~
{Spwdlly)

24a. BURI

Biry!

23b, ADDRESS

e

23c. DATE SIGNED
7- 18-85

24s. NAME OF CEMETERY OR CREMATORY
Lorimier ‘e,

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

Cape Girarde

DATE REC'D BY LOCAL

AT R N i

REGJSTRAR'S SIGNETURE 4%-— 25 .FUMERAL DIRECTOR S S1GNATI
{w . Wéw? ,(A/

(licensed Embalmer’s Statement on Reverse Sld-)

(Biate)




STATEMENT BY LICENSED EMBALMER

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

M , Student Embalmer No..........

working under my personal supervision,.

5] A0 13 o1 S PPN ' _ Signed..w....g.'.... A7, . ‘LA/ ..... e

Signature of Student Embalmer

* Licensed Embalmer No..g.. é

x . v P. O. Addresa—<"

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
K embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




