THE DIVISION OF HEALTH OF MISSOURI

2. I hereby ceﬂi/yf that 1 attended the deceased Jrom _?_’_&n"-__ éﬂﬁ o _;.L, 1955 TThat I last saw the deceased

, 18575, and that deaih oceurred at =% =74 = 24 m., from the causes and on the date stated above.
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Ui AL, DO (ar Ly dipy s

-alive on

el 55

©.300 \ ey i
> | FLEDNOV 141855  STANDARD CERTIFICATE OF DEATH svae e o SRART
SIRTH NO. REG. DIST. NO. 2 PRIMARY REG. DIST. NO. 3 QLD_. Registrar's No..433...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dmu.ud lived. 1f institution: residence befors
v O cane Girardean ST Missouri > Q4P Girardean”
D irar
b. CiTY I sutelds corputsta limits, writs RURAL und cive ¢. LENGTH OF ¢. CITY . & ta Resldence wlmin Lmits of
townahip) Y (in this place)| OR u clty of incorpora mn*
TSN Cape Girardeau ﬂ gays i ™% Cape Girardeau ey J
a d, FULL® NAME OF {If not in boepital or institution, mive strect nddress or location) F“ STREET {If rural, give location) { w
o) HOSPIT X R - ADDRESS Q
t INSTITUTION S+, Francis Hospital 221 HNorth Sprigg Stree
8= NAME OF ~ &, (Fioh b. (Middle) e (Las) SONE (M) (Dap _Yew)
= (Twpeor Print) BLIZABETH MAY WATHEN seamNovember 7,1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | (F UNDER # HRS.
% . . . WIDOWED, DIVORCED (Epm:i[yc Iast I:h-u:é-:r) Mgu..l Da; Hours | Mia.
3 Female Wnite Never Married March 7,1890 >y 5 3 0 |
= 10a. USUAL QCCUPATION (G d of wor. 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . i~ :
[ :onadurh: gcn:n_o(warkl?u_l;g.’::ek:}! :ulr.lr-d]; L{ DUSTRY R [City nd State cr Fﬂ":'n Coustrv} 7 Cbej%El}?FWHAT
i Specification clerk Shoe Factory Cape Girardeau, Missouri . D
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@l Edward Wathen | Mary Jones_ -~ 1 No
ke [[15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME —ADDRESS
- (Yes, no, or unknown) | (If yes, xlve war or dates of service) ?+ R .
T No 490-05-4394IMiss Roberta Ranney Cape Gir.,Mo.R.
i 18, CAUSE OF .DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1 || Enter only onecauseper | 1. DISEASE OR CONDITION - jﬂssnno TH
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(E)
2 | “Toie dore e mean | ANTECEDENT CAUSES rat
the mode of dying, such § Morbid conditions, if any, gioing DUE TO (B)
j as heart fallure, asthenio rise to the abore cause (a) stating
& . It mm the dh:- the underlying cause last. ] / ]5
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o mjurt, o
e tion which catred dea.‘.b tl. OTHER SIGNIFICANT CONCITIONS
Condith tributing to the death bud 2ot
5 mam%ﬂmm J:-’ condition caurin: dzam
b= 19a. DATE OF OP.FI%P;E 190, MAJOR FINDINGS OF OPERATION 2. AUTOPS
z .
= [0:48 58 QM.;PJAA,MW& M ves 4 wo [
f o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (... IUornboul 21¢, (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%lh(ﬂglEDE bome, farm, factary, straet, offics bldg., ea.)
-1 e . ———
w 2ld. TIME (Menth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
R WHILEAT[™} BOT WHILE —_—
i INJURY —_— o | worK AT WORK
a.
wl
=9

%4[;. ag ER M| S\h‘LCREMA' 24b, DATE f ) 24c. NAME OF CEMETERY OR CREMATORY yJ‘ua LOCATION (City, town, or county) (State)
. (Bppeity) M . 3
urial  |Nov. 9,195% New Lorimier Cemetéfy Cape Girardeau,Missourl
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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 emb

by me, or by ..... ,‘\, ......................................................................... , Student Embalmer No............ |

working under my personal supervision..

Student . .o i Signed.“/..(%-‘—......ziﬂ_

Signature of Student Embalmer

Licensed Embalmer No 7(/4
P. O. Address. % Jé&&

Ngt? The above MUST BE SIGNED BY THE LICEN3ED EMBALMER in his OWN HANDWRITING (Fa

Lt ”
‘e

to comply with the above constitutes grounds for revocatibn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




