THE IVIAUN Ur FRALIFR UF viaaWUAJNE

ve.s00 1 FILER JAN - 4
o AN 30 1956 STANDARD CERTIFICATE OF DEATH state Fie Mo DR
e
BIRTH NO. REG. DIST. NO, 2 ,5 PRIMARY REG. DIST. NO. 3 Dlo Registrar's Na,[.O_S__...
i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dacossed lived. )f laatitution: rewidence before
a. COUNTY a. STATE b, COUNTY ademiredon).
Cape Girardeau - . Missoupri Cape Gir
b. CITY (It outeids corpurats limits, wtite RURAL and give . LENGTH OF . CITY o -
K. outeide corpuraia limit, wtite R w':rmhip) 'C:TrAY e ta plore) < OR . d. ?{Wdﬁ;ﬁ?&%&;f
WN  Cape Gipaprdesu 19 yr TOWX Cape Girardeay | . =& %O
d. FULL NAME OF {If ot in hoepital or Institution. gire streot sddres or location) o. STREET (If rural, give locatlon) { w1
HOSPITAL OR St F . ADDRESS - (o]
INSTITUTION rancis Hospital 301 N Lorimiep
| a SE%%ESCI!:'E . (First) b, (Middle) c. (l.a3t) 4. Dg'Il__'E {Month) (Day) (Year)
| { Type or Print) Elhert va DEATH
; 5, S5EX )| 6. COLOR OR RACE | 7. MARRIED, NIE\\;'SRCPEIQRRIED / 8. g, l.A.GEk&n yesrs| IF UNOCR | YEAR .
- (Bpecifly] 18 day) |Moathe| Days | Bours | Min.
| Male White arTied Jan_ 6 1895 61 0
10a. USUAL OCCUPATION i of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . C
! :onndnri.n;monof wnrk]n(li‘!ca‘.ho:::n‘?r:ﬂr:dz F B DUSTRY (City aad State or Forsign Country) 40 'ztg{jﬂ%%r“f?FWHAT
: Salesman J.P LeVaque Co Huntdville Mo, T.8.A
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Enoch Stark Eva Lea Alica Star e
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. "SOCIAL SECURITY | 172, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, B0, 0f UBKDGWE) | (11 yoa, give war or dates of service)

NO.
A90-05-LHo 5 Mrs/ Alice Stark . Caps Gipr Mo,

¥es W, 1
18, CAUSE OF DEATH EDICAL CERTIFICAT'ON lg;l"gg}u‘:l&gmm
. Enter only onacause per 1. DISEASE OR CONDITION 3 A A DEATH
line o1 (o), (b, and (@ | DIRECTLY LEADING TO DEATH"(5) { Cear oy A1 CAl a2 .

“This dors wot meean | ANTECEDENT CAUSES T M Fos 0

the moce of dying, such | Morbid conditions, if any, giving DUE TC (b)
a# bearl failure, asthenia, rise to the abore cause (a) staling

the underlying cause last,
edc. It means the dis- ! .
case, injury, or complica- DUE TQ (c) . ).5- 7X '
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
e | - congittons contrituting to the death tut not AOWM/ L ..

related to the disease or condition causing death.

19a. DATE OF QPERA- lBU AJOR EINDINGS OF OPERATIO, 20, AUTOPSY?
TN e F"“""‘-M T Maih ’:"““” ves 4 wo O

21a, ACCIDENT (Bpecity) 2ib. F’LACEOF!N'JURY (oxl}noubmn 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, iactory, strest. office bldg..ew.} -
HOMICIDE N
21d, TIME (Month) (Day) (Yer) (Hour) 21e. INJURY QOCCURRED 21f. HOW DID INJURY QOCCUR?
or WHILEAT(—] NOT WHILE
INJURY WORK AT WORK
-
2. | hereby certify that I atlended the deceased from Lﬂl_d‘és -"-5, to 1= 3 / , I.‘)ﬂlhcl I last saw the deceased
ativeon 2> 1 193 and that death occurred atd07 P m., from the causes and on the date stated above.

23c. DATE SIGNED

{Degroa or title) 23b. ADDRESS .
D\ 175 Frradevesy, 2ofoust

BURIAL. CREMA. | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d; LOCATION 1Oity, tows, or county)  {/ (5tate)
215N, REMOVAL (Spedity) Cape Girardeau Mo.

11 2 Jﬂ
DA'?E“REC"‘—D a]f LOCAL REGTIEA##]GNA 3ﬁ§5é Hemox ial%n DIRECTOR' S S| GNATURE ADORESS
/-28-50 . 432 rinkopt, Hpusdl, Caps Gir Mo,

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD ()

(Licensed Embalmer's Statement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .../.VIJ.(.....’.ﬁ/:...G\.kd.-!.-?.t.’.ﬁfQ{.t ............................. reeannn , Student Embalmer No.....:7. .2 ¢

working under my personal supervision..

smdent.W Y. L Keeaetots 2
Signature of Student Embalmer

aaes Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+*



