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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lved. If inwti
“a.county Cape Glrameau ~ . SAE T11inois " COUNTY Pyl askcd e

¢. LENGTH OF . CITY (U cuwids corporate Limits, writs RURAL aod cive townahlp)
»[ STAY (o this place) OR

dayd TOWN Mound Gity

Q

b. %TY {11 outaids corporate lmits, writs RURAL and give
1own Cape Girardeau, Mo

cmeper | . DISEASE OR CONDITION
- Enter only oneessePet | T pECTLY LEADING TO DEATH 4

i il |
P d, FULL NAME OF a tal ot Institation, give strest addzom or lovation) d. STREET (I rural, give location) AN
x® HosemaL o 'S¢ Franais NooptA—| = 107 S. Second 5 5
: g 3. NAME OF a. (First) . b. (Middle) . o (la) 4. DATE.  (Month) (Day) (Year)
Y (Typeor i) Ben Jamin B Fornes DEATH Sept 18 56
Fxd 5. SEX Z] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 6. DATE OF BIRTH .| 9- AGE (1o years|  ONoIR | YEAR | W weoEn u wes,
P . WIDOWED, DIVORCED (Bpacif, last birthday) Mu.u.i Dars | Hours | Mio.
o male waite marridd Juby 28, 1895 | &1 ‘ |
102. USUAL OCCUPATION (Gakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BJRTHPLACE. (State er forelen oauttey) ~} 12_CITIZEN OF WHAT
L done during meopt of working life, sven if retired)} P USTRY enton . .I&lsseurl C%;AY? -
: aChyn.s ' dPer Mmak,nq
T 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © [ 14. NAME OF HUSBAND OR-WIFE )
Leo Pornes _._ - unknown. .
AE 5, 15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INEORM S Si TURE OR NAME DPRESS
- 7,- {Yes. s, or gnknown) | (I you, war or dates of service} NO, :
A Yas W T 891-16-3412 /w ot Yte 7 Y.
; : MEDICAL ERTIFICATION INTERVAL BEYWEEN
'ﬁ 18. CAUSE OF DEATH ALC ONSET AND DEATH

iine for {a), (b}, and (¢)

—C-l-t-eu./m.
$This does ot mean | ANTECEDENT CAUSES *"‘"ﬁ"a 7 J
the mode of dying, such | Mordd conditions, if any, giring DUE TO (b) .

as heart falure, asthenia,.| Tife to the above caude (o} dating - lg M._._Q w B

the underiping cause last,

e, It means the dis-

case, infury, or complica- - - DUETOG@). . M&m ,

tion iohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS W"‘JZON
' Conditions contributing to the death but not PM i

s Lrelated to the divease o7 condition exusing death. .
19a. DATE OF OP_FIng “195. MAJOR FINDINGS OF OPERATION s T ) o 20. AUTOPSY?

N
[

WRITE PLAINLY—USING U’NFAbING BI;ACK INE-~-MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e Encrabout | 21c. (CITY. TOWN, OR TOWNSHIF), .. ..(COUNTY)_ ... . GTATE® \
SUICIDE home, farm, sstory, aess, offios bldg..eta.) . - . e * . '
HOMICIDE
210, TIME (Month) (Day) (Yeas) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INURY o B ) ‘n | "womt L) "krwonn
alhereby cerh.fylhat]auendad the deceased from o —Sept. LELKO_56 that I last saw the deceased
alive on Mh&_’i@ and that desth occurred at,t_-_‘-’-_gﬂm., Jrom the causes and on the dale stated above.
’ 2. S ATURE (Degres or title)"/| 23b. ADDRESS . Z3. DATE SIGNED
14 Broadway, Cape Girardeau, 4. 9/21/56
24a. BURIAL, cm | / | ):E OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, oz county) (Btate)
/56 7/ yst/e wood - rousnds JAALisers
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(T icensed Embalmer's Statement on Reverss Side)
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I hereby certify that the body whose name

-

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embaimed by me, or by _

working under my personal supervision.

Student seacsessesssrarnsonna ravensesonsana
. Studmt E-balmr

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so0 stated above.

Student Embalmer No. l

L

Licensed Embalmer N«;ﬁ é:s

P. 0. Address@ bt dzd

ailu




