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fED SEP 4 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

, Enter only onecawuso per

(Yes.no,0r unknown)

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o4 Leart follure, asthends,
cte. It means the diz-
eade, infury, or complica-

{Ii yus, give war or dates of service)

1. DISEASE OR CONDITION

16. SOCIAL SECURITY
NO.

DIRECTLY LEADING TQ DEATH*

() &

ANTECEDENT CAUSES

apy——
BIRTH KO, REG. DIST. NO, a 3 PRUIMARY REG. DIST. mm Kegisirar's Na.."?fb.. -
B PIESE:*‘?F DEATH J 2. U;UAL RESIDENCE (Where d-m‘;g;dfvu iostitation: residence befors
&. a. 0. adsrimeion}.
Cape £/ RARDL'/? MHssuuri, Wayne %
T @A O RATDEAR | ¢ et or | e ey A 0 1 Reutece wiy it o
TOWN T €| __town Lowndes Mo =D <Y
d. FHICSIS'PI;"PA“?_EO%F (I not ia boepital or instliutios. give stract addres or ioeation)™ e AsDrI)RREgS (If raral, give location) \ \ v
wsutunon 8t Francis AHoSPyTA j- ' Sape—Girardeau—Mo. |V
3, DNEACHEJ% :%E 8. (First) v . (Middle) . (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Print)  Mary Jaunita Scowden oEATH  AUg 23 B
5. SEX I 6. COLOR OR RACE | 7. MIAD%%ED. gE\IgECIESRRIED. / 8. DATE OF BIRTH 9. AGE&KL";" ;; e xnru- ¥ UNDER i HRS.
. (Bpacity, ¥, on . Hours | Min.
F W Married Map 24 1932 18§ °
g DO CCOUTATON Rty [ 19 WD OF BUSINESS g i | 1 BITHPLACE ™ty s s e G ) '%sm%a@?‘w
Use Wifte House whrk Gypsey Mo /. S.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
_ Thelbert Steward Pauline Séevenson
5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR ADDRESS

INTERVAI. BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b} ,r/

rise o the abooe cause {a) slating /
H
DUE TO () "

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

the underlying cause last,

Conditions contributing to the death but not -
related to the disease or condition causing death.

i Y

i
v-

192, DATE OF OPERA. | 190. MAJOR FINDINGS F OPERATI N 0 X ] 20. AUTOPSY?
V/ 7"4/ ' » ";’M 4 ves ) vt
' 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Zla IJCIDEN (Bmdlr

*\\{ 21b. PLAC F\muav:.,.m’ bout
om@r eireet, office . 900}
eade il f |

21d. TIME (Mooth) (Dmy) {Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
JNJURY = | wWORK AT WORK .
A . 1y ..
,~b.f-’zsky-cqﬂfy that, attended the deceased from , 19&, lo _M, 19_‘@, that I last saw the deceased
alive on .. 2- 19_@_ and that death occurred al . m., from the causes and on the date slated above.

(Degree or tlllct’: Z3b. ADDRESS

Cifie Perin

Aezwy |\ ps E’ng

2487 BG’RIAL CREMA-

‘(g.u N, R E{i {Bpedify)

DATE REC'D BY LOCAL

i'.ao - >z€

24d.

24b. DATE 24c. NAME OF CEMETERY ORFREMATOF},Y
Aug 2£b §§J Corenth

R RARJ SIGNATURE

([icensed Embalmer's Statement on Reverse Side)

LOCATICN (Oity. town, or county) (State)

Z?ERM. ;‘IRECYOQ $ SIGNATURE g ADDIIESS
»




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY TN, OT DY eu ittt ittt eai et ta s aumn ittt s e e e , Student Embalmer No.....c...........

working under my perscnal supervision..

Student..... R Signed. Mwm“ ................
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



