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

THE DIVIXRU

RLED FEB 14 1956

N U FRRALIA UF MUl

STANDARD CERTIFICATE OF DEATH

U

Statr File No.ovicccnsisisnss e s -

i
! BIRTH NO. REG. DIST. NO. D o3  PRIMARY REG. DIST. NO. 3B LD. Registrar's Nodonltorr
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deuouod Ihm.i I institution: residence before
a. COUNTY . a. STATE,, 6 adinission),
Oane (3 rardesn rissouri ane ulrardeau %
b. CITY (H outside corpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Residence within limits of
R . townshipn}| STAY dn this place) OR . a ‘f’m- of incorporated town!
TOWN  Cane Girardeau nours ToWN Cape Girardeau JYaqg N O
d. FULL NAME OF (If not in hospital or institntion, give streat address or location) . STREET {If rurs!, glve location) ’ @ T-
HOSPITAL OR . . . , ADDRESS .. . 0¥
INSTITUTION Southeast issourd Hospital 124 S. Lorimier St.
3. NAME OF (First b. (Middle c. (Lest
DECEASED 8. (First) ( ) {Lest) _ ‘ 4 DATE  (Month) (Dey} (Yew)
(Twpeor Print) . 1 arpiot Susan A rnold peatH  Feb. 2, 1956
5, SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED,"} | 8. DATE OF BIRTH 9. AGE (In yeirs| IF UNDER 1 YeR | ©F GMDER u bms.
. WIDOWED, DIVORCED (8pe laxt birthday} Mnnaul Days | Hours | Mia.
Female Hhite Widoved Yay 29, 188/ Gl |
10a. USUAL OCCUPATION (Givekiad of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during most of -orkln;uf-.-:-nui! r‘;llrod) DUSTRY (City amnd State cr Fnru;n Cnlnl.rv)/ I 12. CI.RTZIEB':’OFWHAT
Honaekaener Cvm home Ieesburg, Ind. i

135b. MOTHER"S MAIDEN

IElizabeth Demm

13a. FATHER'S NAME

Jrmea imtear

NAME
a1

14. NAME OF HUSBAND OR 'lIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, orunknown} | (If yes, rive war or datea of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (g3

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the abore cause {a} slating
the underiping cause loat.

- DUE TO (¢)-

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ecie, infiry, or complica:

ne none Mrs Glenn Iewis Cape Girardeau, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

rl

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing deg

tion which caused death,

19a. DATE OF OP_FI%Aﬁ 15b. MAJOR FINDINGS OF QOPERATION - 20. AUTOPSY?
Yool ves [ 1 wo (A~
¥ 7

21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldg., eta.)

HOMICIDE . 7
21d. TIME (Month) (Day) {Year) (Baur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK . .
22. I hereby certify lh t I attended tﬁdeceaaed Jrom _%»— 18 2 . I.‘)J:r"that I last saw the deceased

alive on __ZGAL 1952 and that death occurred af _11355_‘071 from the cguses and on the dale stated above.

GNAT Rg or Liﬂb 23b. ADDRESS D/ATFSIG ED
e s W Caf o Pira bery W™
BURIAL, CREMA- | 24b. DATE 2% WAME OF CEMETERY OR cnijTonl 24d. LOCATION (Oity, town, or county) (Gtate)
ION REMOVAL (Bpeddty)
Burial ?/6/‘56/ S‘i‘., .z:mrg Cereterv Cane Givardemi, Lo,
DATE REC'D BY LOCAL RE.G RAR'S SIGNATURE - r / AL DLRECJOR"S SIGMATURE ’ ADDRESS
- AEG. - .
=/~ mfz‘/ 1 Cane Girardesu. lio.
{Licensed Embalmer’s S Side -1
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embal r NOS ?/

............

«
P. O. Addres Ofalg“""

—

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.

If this body is not embalmed, fact should be so stated above.




