o. 300
0.48

<

WRITE PLAI'.:NLY—,'FTSING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

\)
Cc

FILED JUN

25 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gERTIFICATE OF DEATH
3

State mcjg9824,

PRIMARY REG. D1ST. WM Registrer’'s No.-‘j.[_z..._...‘.....

/

Female White

102, USUAL OCCUPATION (Cilve kind of work

WIDOWED, DIVORCED (Bmﬂﬁ
Widowed

dov

10b. KIND OF BUS]NESSD%R IN-

8. DATE OF BIRTH
WL7

|
[ BIRTH NO. REG. DIST. NO. i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, I Instiwtion: residence befors
a. COUNTY a. STATE b, COUNTY sdinimion?.
Cape_Girardean Missouri : Eane nGlirardeau
b. CITY (If outcide corpurate Hombta, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Umits of
] township) | STAY (in this place) OR . m, orpgrsied
TOWN_ Cape Girardeau days TowRural  Cape Gip R
d. FH%PN_pAh;_EOOF (U pet ia hospital or lassitution, glve streat address or location) .'ASDTI;FEEESTS (If rural, give location) 9 / (p‘;
INSTITUTION (G (#) \
3. NAME OF T (First . (Middie % (Last
DiAME Of 8. (First) ( ) (Last) 4. DA}'E (Mouth} (Dny) (Y ear)
(Typeor Print) MAMTE E, GRISHAM peA June 15, 1996
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED 9, AGE (Io years| IF UNDER | YEAR | & ONDIR 21 mas, ;

Laat bl.nhdng Mo Lhn' Dayp Bnu.rll Ming.

1. BIRTHPLACE y f‘:, 12, CITIZEN OF WHAT
UNTRY?

Benjafiin"Hénley

13b, MOTHER'S MAIDEN

done during most of working lifs, sven f retired) STRY {City and Stete or Foreiga Comatry) el
_Housegwlife Own home Zalma, Missouri « O
13a. FATHER'S NAME N 14, NAME OF HUSBAND'OR ¥IFE

{Yes, 8ip, or ynknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yue, give war or dates of service)

16. SOCIAL SECURITY
RO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

No Mrs, William lLeming Cape Gir.,Mo.R.

18. CAUSE OF DEATH ease CONDITION i MEDICAL CERTIFICATION lg-rﬁgﬂag%%"
1, DIS OR NDITIO M .

e o car oy e pes | DIRECTLY LEADING TO DEATH",y _Myocardial Failure B Weeks
ANTECEDENT CAUSES

*This doer not mean .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Bronchial Asthma 1 year

s heart fatlure, asthenia, !?:1:: d?:lﬁg::n G:"t:!fag g) waling

dc. It means the dis- g tIREI i R

cave, infurg, or complica. DUETO (v e EnIlityY 10 years

tom ehfch caused death. | 11, 0T A O Obstipatiom {idue to intestinal 30 years

. )

tated to the diseave oy comdition sousing ar. adh@sions ) causing nutritional

19a. DATE OF OP'IglROAl‘i 19b. MAJOR FINDINGS OF OPERATION anemia 20. AUTOPSY?

' 2H X ves L) wo [J
218, ACCIDENT. (Bpecily} » | 21b. PLACE OF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ., T homa, farm, factory, strest, offios bldg.. e30.)
~- HOMICIDE - - *~ = . . .
21d. TIME (Month) (Dwy) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID [NJURY QCCUR?
OF -} WHILEAT[™™] NOT WHILE
INJURY m. | “work AT WORK

2. T hereby ceriify 'that
une

“alive on

Ilcglended

deceased from _S_Q.DI_,?@%%;A

" and that death occurred al

o dune 15  19__56that I last saw the deceased

from the causes and on the dale stated above,

23a. SIGNATURE

+

2a.
TION, REMOVAL (

BURIAL, CREMA—

b. DATE

(Degree or titteyy [ 230. ADDRESS 238 N, Pacific: St |2 DATESIGNED
M,,, Cape Girardeau, Missouri 6-56
24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtats)

June 17,19 6 Christia

n Cemetery

Fredericktown, Missouri

Bur
TE REC'

Q (5 éREG

DBYLOCAL

S 51G1

ADDRESS

25, FUNERAL atc‘r:? S1GHATURE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé ‘name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student...oooceiiugmeneemmaaaeaa ettt tresns
Signature of Student Embalmer

Licensed Embalmer No.%/ﬁ
: P. O. Addres%‘,,mu

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

L. ¢ -

-~




