THE DIVISION OF HEALTH OF MISSOURI ‘? }2
, = STANDARD CERTIFICATE OF DEATH oo L2 -
" FILED APR 1- 1957 5

STATE FILE NUMBER

Ifare —
lie Ragistration District No. oo a....vg......Primary Ragistration District Ne. -3.0/0. ...... ~ Registrar’s No/...i#......
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detaased lived. If institution: Residenco bofore
N odmiasioen)
=~ COWNTY Cape Girardeau Mo “MYdBouri Cape H¥HYdeau
0 b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, \CITY A Inside Limits
56 OR OR
Tom_Cape Girardeau Mo YesX oo |\ ow  Cape Gilrardeau Mo | Yesx Mo
. " T . T
<. Eglsﬂl!‘-l_":':g%g': (IF NOT inhospjtal, W‘m) Length of stay in Ib 0 4. STREET ‘{]l,qv!_side, give location) Reside on Farm
INSTITUTION 34yrs aooress 522 8o Bentan St Yes NoX
3. H;M! or Firat Middle Last 4, DATL Month Day Year
DECEASED OF
(Type or print) Mar Ann Thomure oearis Mareh ,23,19567
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {/n yenrs | IF UNDER 1 YEAR {IF LINDER 24 HRS.
J 4 marrien (X never marrifo (] Tt Mo M'"'”"I P U S
| _Female White wivoweo {J oworceo 1) Mapeh 20,1878  79yra
-110a. USUAL 0cCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cuud mtinte or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) 0
| ogge Work General Bcott Co Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
dams Cathryn Beckel
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(Yes, no. ar unknawn) l (If yes, give war or dales of dervice)
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> ¢ No None Felix Thomure Cape Girardeau Mo
E = 18, CAUSE OF DEATH |[Enler only one cau, r line for {(a), (5. and ().} . [NTERVAL BETWEEN
[ PART |, DEATH WAS CAUSED BY: : Z . z ONSET AND DEATH
‘é w IMMEDIATE CAUSE {(a)
§ é 2 — "
v z Conditions, if any. | pue T M Lb 2 ‘s S
F trhick gare rise to . - .
g a chore cause (o). - -
g a stating the under. . AW
S = = lying  cause lest. DUE TO () 2oy ™
g [=] PART il. OTHER SIGYJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQIRELATED 10 THE TERMINAL DISEASE CONODITION GIVEN IN PART I{n} 3. F\:\éﬁé‘.; 312;222“ J\
. - . v R
bl N
£ 3 g A "““e‘-’&l 43’00 ves ] NOL
! ; E 20a. ACCIOENT  ° SUICIDE HOMICIDE . DESCRIBE HOW INJURY QCCURRED, (Eafer nature of injury in Part Jor Parl 11 of item 18.) -
b4
- 0 |5 O ] B
= « o
2 :-nl 2|2 TiME OF  Hour  Month, Day, Year
a 10 INJURY 2. m.
9 3 E p.m.
-8 % % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or glowl home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- u WHILE AT NOT WHILE 0 , factory, street, office bidy., ete.)
2w WORK AT WORK
JE D —
- " T | 3. I attended the deceased fro /3 . to nd last sa A alive o > 7
E Jrowth ocgayrred at m on the date stated above; gnd to the best of my knowledge, from the causes stated.
o 2] siBNATENE f 4 {Degree or M'M . ADDRESS . DATE SIGNED
[
5 23a. AL, cns.nm_ou). 238, DATE 23c. NAME OF CEMETERY OR CREMAJDRY 234, LOCATION {Cify, town. or county) {State
AL L3 DEC
2 8 arisy |3/26/57 18t Marys Cemt Cape Girardeau Mo
i 4. Fy ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRABSS SIGNJURE
Ay -
¥ Cape Girardeau M4.3—2F ~ 3/ L (2.
{Licensed Embalmer's Stotement on Rev-ue/gldc)




STATEMENT BY LICENSED EMBALMER

-2 .. - L R - . - e -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was eq
by me, or by ........... S . Student Embalmer No.......

- working under my personal supervision..

Student ... .ooii iz r e s
Signature of Student Embalmer

Licensed Embalmer No.286

R o . SR R . P. O. Address Cape:.Gira:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING [
. --to comply thh‘ the above constltutes grounds for re'vocation of license), Ve
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : -
If this body is not embalmed, fact should be so stated above. e T



