FILED JAN 211957

THE DIVISION OF HEALTH OF MISSOURI - 532
STANDARD CERTIFICATE OF DEATH

——
Rogistration District Mo, v b.._!s_ ...... Primory Registration District No. .3_..0.[0... Registrar's No. .é? S

STATE FILE NUMBER

13

1. PLACE OF DEATH .
o COUNTYGape Girardeau

2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence belors
admissipn)
Girardeau

b. COUNeYa pe

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits
OR

> STATSvissourt
e. CITY '

SinCape Girardeau (b

" Inside Limirs

TOWN rde au Yes Lx No O l.i-usx Ne D
¢ Eg%&f#:g%gF (1 NOT inhoapital, givelocation)[Length of stay in Ib 4. STREET If sutside, give locotion) | Reside on Farm
INSTITUTION 3Q 8, Sprigg 68Yrs aooress 39 So Sprigg YesO NooX
3. ::::n ‘o‘rn First Middle Laxt 4. DATE Month Day Year
OF
(Type or priar) Myr tle ) A. Smude pEAaTH  JAT. 16 1957
5. SEX I 6. COLOR OR RACE 7. mnmsﬂ C¥never manmieo (]| € OATE OF BIRTH 9. ?ﬂﬁé‘%‘ﬁw ;:umxn |£v5;:n rﬂu:n:n 1L+:s
F W wibowep [ owvorceo (] Auge 10, 1898 ) .Sh I l
10a. USUAL OCCUPATION $0be kind of ootk dene [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe or courtry, 1Z. CITIZEN OF WHAT COUNTRYT
during moat of working life, coen If retired)
Housewife Home Cape Girardeau, Mo.| USA
137 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christ Steln Josephine Look
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|[7. INFORMANT Address

(Yes, no, or uninown) U1f pes, give war or dales of servied)

No. rone

Oscar C. Smude Cape Girardaau

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART t. DEATH WAS CAUSED BY:

18, CAUSE OF DEATHM [Enter only one cause per line [nyb). and (¢).}
IMMEDIATE CAUSE (a)

4 Lol 0(&1/0/( ()

Bodtrior- oolirpacs

Conditions, if anv, 1 pue To (8) 4[ #’)ﬂf .
which gave fisg to 7
e c;‘lut ;‘ . -2 /
stating the under- . M -
z Iving catse last. OUE TO (¢} e M/ Rl (PP L ) :
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT- RELATED YO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [(m} T3, WAS AUTOPSY
- Ve PERFORMED?
3 3 3 , X1 vest wo EBQ
‘-"‘; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g C. O O
;f Xk, TIME OF Hour Month, Day, Year
o IRJURY  a. m. . . '
uE: P. m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ,D NOT WHILE D farm, factory, sirect, office tddg., ete.)
WORK AT WORK ~ L L4
. & - - -
2. fattended the d. d lrom / !é Q , ta / SRS and last saw hhi:;! alive on ////-4//& 7
Death occyrred at 'ff\d”Al mon the djlu stated above; and to the beat of my knowledge, irom the causgs atated,
2a. SIGNATURE {Degrec ortitle) - :2 m:/ DDRESS - 22¢, DATE SIGNED

"
Ny

™

23a. BURIAL. CREMATION.
REMOVAL {Specify}

1 Jan.18.1957

24. FUNKERAL DIRECTOR * ADORESS

Brinkopl Howell Cape Girardesau

23%. DATE

23¢. Fnc OF CEMETERY OR CREMATORY

/ (State)

23d. LOCATION (City, town. or county)

mmﬁ%ﬁlgzco. BY LOCAL REG. ¢ y
/ SG~1937

N
Q

{Licensed Embolmer’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was err
By e, OFr by e iiiiaaieiaaan PO S

working under my personal supervision. .

T o ) o T Li;:e-n_sgéi Embalmer Nof??

- L ' : ' o .P. O. Aadres%ﬂz. 4

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

If embalmed by a STUDENT, he also shall-sign in hiss OWN handwriting.

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

* . . . - . .y ..




