I AT o
g HEDAPR 15 1957

THE DIVISION OF REAL TR OF MIGsOUKL

7907

alth, STANDARD CERTIFICATE OF DEATH @ - o
yalfare — ATE FILE NUMBER
bli.c Q ‘r' Raegistration District No. ... .).3 ..Primary Registrotion Distriet No. 3 aj 0 ~m- Registrar's No. L,.‘./_ ......

PLACE OF DEATH

‘\;,- 1.

2. USUAL RESIDENCE (Whare deceascd lived. If institur

ion; Residence before

odmission)
o COUNTY cane Girardeau WV Missourl &8¢ Girardeau
0506 b, C(I)TRY {1f outside corporate limits, give TOWNSHIP only)] loside Limits CI!I'Y Inside Limits
{ town_Cape Girardeau.jy gi7y | Yes'x Neo m\ Fq;wn Cape Girardesu Yes¥ NoO
c, FULL NAME OF (lf MOT in hospital, give location}fL ength of stay in 1b ;
HOSPITAL 0 d. STREET (If oursida, give location) Reside on Farm
ul'msnwnon Wilson's Nursing 2% yrs. appress 141 8. Loulsiana ey
3. ::::‘E:A:!'D o ulf?rat Middle Last 4. DATE Month Day Year
OF
(Type or pring) Helen Withers DEATH ApI‘. 3, 1957
5. sEX J |6 coloror rAcE 7. marrien O never marrifp (]| 8. DATE OF BIRTH 9. r‘:gfrfi‘:?nﬁﬂr)’ ‘l‘: ur:fen lnvm |r’;mntn 24 HRS,
ontha aus ours | Min,
Female ihite wipowen [ X ovorceo [ &N . 1, 1870

| 10a. USUAL OCCUPATION {Gice kind of work done
duting most of working life, ecen if retired)

Housewife

Homemaker

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Cobden, Illinois /

12. CITIZEN OF WHAT COUNTRY?

USA

T

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

kd

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fisoases in Part | must be cosuclly related,

et E Ty WD EIDENL AR T

™

John Adams

Marths (Don't know last name)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yes. no. or unknown)

No

16. SOCIAL SECURITY NO.
None

L(U yra, pize wur or dales of service)

17.

W. R. Withers,Cape Girsrdeau,Mo.

INFORMANT sddress

18.

CAUSE OF DEATH [Enfer onlly one cause_per line for (a), (B), and (2).])
PART I, DEATH WAS CAUSED BY: &M
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET AM(P DEATH
H;;Lﬂuzéﬁiﬁﬁbc,a Aquzﬂﬂi/.

Conditions, if any. 1 pue To (b) %MW

20d. (NJURY DCCURRED

20¢. PLACE OF INJURY (e. g., in or ahout horne,

Jarm, factory, sireet, office bidyg., eic.)

tehick pare ris ro
Fating ihe undes )W
stating the under
= tying cause last. DUE 1@ (c) PR W <
[=] PART 1. OTHER SIGNIFICANT COKDITIONS crm‘mmurm 'l'o DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CORDITION GIVEN IN PART I{a) 15. MS AU fOPSY -
: 1 PERFORM
g "{ 2¢ J ves ) mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of item 18}
é ] O 0
= | %c. TIME OF  Hour  Month, Day, Year
fa] INJURY - a. m.
a p.m.
w
x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred at

WHILE AT NOT WHILE D
WORK AT WORK , yd
—
2. I attended the deceassd from %;%& . to -A%AAM and last saw ’:w alive on n%ﬁ?—‘I—J%—
P
/c?' Xﬂ m on the date sfated above; and to the best of my knowledge, front the causes sdated.

SIGNAT (Degree or title}
I drp b P

O

22%&0%555 c. DATE SIGNED

22
. C Gir LM }
N, Sprigg Cape ’ !Epr.i‘S?

RE

23c. elefiaL, crRemaTiON,

Rurksal

23¢. NAME OF CEMETERY OR CRE
Fairview Cem

23. DATE /
Ann.5,1957

wOVAL (Specify)

rayl

MATORY 23d. LOCATION (Citg, torrn. or county) {State)
etery Near Arbor, Missouri

YA

L.

@WM ADDRESS

L. Haman,CapeGirardeau, Mo.

25 DATE RECD. BY LOCAL REG.

Me)2-/957

ZﬁfEGISTRZ'S SIG:TURE

{Licensed Embalmer’s Statement on Raverse Si'do)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by i eeseisanoeas , Student Embalmer No,.......

working under my personal supervision..

£ R T Ts L3 2\ Slgned .. d/&//éy’m‘“ ........ ..

Signature of Student Embalmer

4.
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. tp comply'with the above constitutes’ grounds for revocation of license). . .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

d 1 . -




