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.Doclor, coroner, atc. must-use only standard nomencloture in itom 18. No symptoms will ba listed. All
diseases in Part | must be casuolly related. Coroner cannst certify 1o a death due to natural couses.
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FILED APR 29 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2379

NUMBER

- STATEF: LE

p—
Registration District No. ....-..-....&.-3..._.... Primary Registration District No. ..bi.ﬂ./..ﬂ.-..-__.. Registrar's Noz.'.ié ......

1. PLACE OF DEATH
o COWNTYCape Girardeau

2. USUAL RESIDENCE (Where
° ””Hissouri

deceosed lived. |f institution: Residents balora

b COUBHpe GirATds.

b, CITY {if outside corporate limits, give TO

TowN Cape Girardeau

Inside Limits c. l::IT‘lr

YasH No O

WNSHIP only)

Tow Cape Girardeau

Inside Limits

li q'f-esx Ne D

c. FULL NAME OF (If NOT inhospital, give lecation)|Length of stoy in 1b gu I@ .
HOSPIT d. STREET (H gutside, give locofién) side on Fgrm
tNSTITU‘I?UP“R Francia HOSpit h1 60 Day ADDRESS 223 N- LOI‘ imer YesO Nug
3. NAME OF Firat Middle Laa 4. DATE Month Day Year
DECEASED OF
(Type or prin) Clara ; D. Barks vaApril 18,1957
5. s . E B. DATE OF BIRTH 9. AGE (] IF UNDER 1 YEAR | .
EX l €. COLOR OR RACE 7. marrigh (X NEVER MARRIED []] 8- DA ' I loot BirEhdan) [Fomis T Dot | o oy
F W wicoweo [J ovorceo [ Noy , 11,1915 h 1. l
10a. USUAL OCCUPATION (Give kind of work done (100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE " (City and atate or countey) [T szn ut WHAT COUNTRY?
during most of working life, even if retired)
ifea Home Scott County, Mo, | U.S.A.

13, FATHER'S NAME

Charles Debold

14. MOTHER'S MAIDEN NAME

Tharessa

Lelble

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. no. or unknown) ] Uf wro. give wor or dales of service)

No

16. SOCIAL SECURITY NO.[17. INFORMANT

8. CAUSE OF DEATM [Enier only one catise
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

t line for (a), (b). and (¢).]

cen oof

unknown | FEugene Barks __ Cape G

Cancer of ovary

Addrers

d

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gaoe rise to St
1 ;bowe c:we ;:)
N ating the under. )
2| Iving cause dast. DUE TO (¢)
ol PART i). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) :’Eﬁ g:;g:?‘f
= ad
h Lung Metastesis -abdominal carcinomatosis /75 X [ 5K} wa )
E 20g. ACCIDENT *SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.)
g g 0 O |- '
20c. TIME OF  Hour A!v( ear
3 - INJURY u m ﬂ_é);g{
=1
a .
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahont home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT E] WOT WHILE D farm, factory, street, efftce bidg., ete.}
WORK AT WORK

21. Jattendesd the d

d from 8/1 ?/ l;é

.o _1/18/57

and las

3:30 AM

Death occurred at

m on the date stated above; and to the bent

t saw, her tive on Jl/.' R‘/S7

of my knowledge, from the causes stated.

g=

ane Glrardeau

%[?ﬁ W, Broadway

22¢, DATE SIGNED

L/25/57

Mo,

L

23a. BURIAL, CREMATION, |23, DATE z3¢ HAME OF CEMETERY OR CREMATORY
REMOVAL (Specifp?
Buria L:.- 22-19';7 St. Auncustine Cemete
24, FUNERAL DIRECTOR ADDRESS Y35, DATE REco. BY LOCACAEd
Brinkopf G - iR

leansad Embalmer’s Statament on Reverse Side)

23d. Locnnon (City, !m.cn or mmm

(State)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's- emb

by me,_ﬁr .................................. S e

* working under my personal supervision..

] AR T =3 1Y R
Signature of Student Enbalmer

‘Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING {Fa
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting:
If this body is not embalmed, fact should l:.ve so0 stated above. . '

- -~
-




