—hn-

PLAINLY—USING UNFADING BLACK INKE—MAEKE A

PERMANENT RECORD

WRITE

BIRTH NO.

FILED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 4031

REG. DIST. NO. > 3 PRIMARY REG. DIST. Nﬁosa{ o Registrar's No / 3 {

1. PLACE OF DEATH

a. COUNTY

Cape Girardeau

.a..STATE

2. USUAL RESIDENCE (Whers dacossed lived. [ institution: rewidsmce before
. . UNTY: danimsinnl,
Migsouri cdpe'8irardeau™ ™™

b, CITY ¢1f cutcide corporate limits, writs RERAL and give

¢. LENGTH OF c. QITY

d. Is Residence within limilx of

INSTITUTION Southeast Hospital

. townahip) g':é‘l’ (inrdxh place)] OR . l;ig %[ncqrp;l:kd town?
TOWN Cape Girardeau yrs TOWNCape Girardeau : e
d. FULL NAME QF (If not in bhospital or institution, give street address or loesation) . STREET {If rursl, give location) 9/@/’
HOSPITAL OR o)

ADDRESS 613 N. Spanish St.

3. NAME OF o (Finst) b. (Middle) r e (Lm)ll i 4 DATE  (Mouth) (Day) _(Yesn)
(Type or Print) Maggle arre peaHFeb. 11, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, < | 8. DATE OF BIRTH 9. AGE (In vears| ¥ UNOER | YOAR | & OWORR W HEY,
) WIDOWED; DIVORCED (Bpec laat birthday) | Months | Days | Hours | Min.
Female Yihite Divorced Sept. 25, 1893 | €2

10a. USUAL OCCUPATION (Givekind of work
done during most of workjng lifs, even if retired)

Housewife Sta

10b. KIND OF BUSINESS OR_IN- [ I11. BIRTHFLACE
- DUSTR

(Cicy

ed at home { Dontt know.

and State or Forsigh Cﬂﬂ_nlr}?m? |2.C8|1;{|%E§?OFWHAT

13a. FATHER'S NAME

‘William McDaniel

13b. MOTHER'S MAIDEN NAME

Mary Jackson

14. MAME OF HUSBAND'OR WIFE
Luther Farrell,Divorced

SIGNATURE OR NAME ADDRESS j

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yes, 00, 07 unknown) | (If yes, kive war or dates of service) ~ No. . 5
No None Mrs. Elex Bray,Cave Glrardeau,Mo.

18. CAUSE OF DEATH
. Enier only onecause per
line for (&}, {b), and (¢}

*Thit does not mean
the mode of dying, such
a¢ hearl failure, asthenta,
etc. It means the dis-
eqse, injury, or complita-

1, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CJ‘\;USE.

Morbld conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATIGN

INTERVAL BETWEEN

PR ! * ONSET AND DEATH
s | hed.

rise to the above cause (a) stating

the underlying couse last..

DUE TO )

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but no!

| _related o the diseate or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

- 20. AUTOPSY?

' B30x% | vl M

INJURY -

WHILE AT NOT WHILE

m. work LI a7 work

21a. ACCIDENT {Bpecity) 21b, PLACEOQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, fuctory, street, office bldg., ete.)
HOMICIDE . . LT . -

21d. TIME (Month)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2. ] hereby cerfify that I atlended the deceased from [24 s 1'9“(7 lo f»‘l /- 19'-@, that I last saw the deceased
© alive on s 19&, and thal death occurred al ¢s m., from the causes and on the dale stated above.

{Degree or title)/7} 235, ADDRESS

gz~

s .

23 »DATE SIGNED
7713/

TR
{Bpeclty)
ruri aAi

24b. DATE /

Feb, 12,1956 Lorimier Cemetery

24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) = (State)
Cape Girardeau, Mo.

DATE REC'D BY LOCAL

24~ 34|

REGZ; RAR'?IGNAKRE

(Licensed Embalmer’s Staternent on Reverse Side)

w__o E D4 RECTOR™ S SIGHATURE ) ADORESS
;%i?gzg . Cape Girardesu, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
crvaeeas , Student Embalmer No.....-..c....

working under my personal supervision..

SHUAENE o roncennrszerarar s eraz e eannannaas Sigmd% /ém ......................

Signature of Student Embalmer
Licensed Embalmer NoZ& 4. 7.

P. O. Address %ﬁt%ﬂﬁé

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




