Haealth,
. Walfars
Public

, coroner, efc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

"C {iseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

"‘: Doctor

HLED JUN 101857

.  Registration District Ne..

THE DIVISIOR OF REAL TH UF MIaaUURY
STANDARD CERTIFICATE OF DEATH

D3

-Primary Registration District No. ...3...Q.[..Q ...... Ragistrar's Nc.z_'.fgz...ml_

1.

PLACE OF DEATH

a.

o STATE Missouri

2. USUAL RESIDENCE (Where deceased lived

. I institution: Residerica bafors
b. COUNTY Cape Gi¥")

b.

Inside Limits

Yes3 NoO

COUNTY Cape Girardeau

CITY ({If outside corporcte limits, give TOWNSHIP only)
OR .

TOWN Cape Girardsau

<. CIT‘!’

mw .Cape Girardeau

Inside Limits

Yes X NoQ

lbTL

Female

- Coldred’

i X oworeen [

Oct. 31, 1894

<. ﬁgls..il;l_?:t\ggl: (1 NOT inhaspital, give focation)|Length of stay in 1b 4 STREET S%"“'d’ give location) Reside on Farm
INSTITUTION Holly St. 12 yrs. ADDRESS Houy Yas D No
3. MAME OF Firat Middle Last 4. DATE Month Day * Year
- DECKASED . oF
(Type or print) Hallie Cumberland Caruthers| et June 1, 1957
5 SEX 6. COLOR OR RACE 1. . 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR |IF UNDER 24 HAS.
. MARRIED O- never marmieo O ' tost hirthdat) [Momths | Dow l’?m.—.] Min.

-110a. USUAL OCCUPATION (Give kind of work done
during most of working life, epen If retired)

105, KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and atate o countey)

/

$2. CITIZEN OF WHAT COUNTRY?

Domestic L Hickman, Ky. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Aec Griffin Eliza Valker

(¥es, no. or unknown}

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(If wen. pive war or daiee of sersice)

No]

g

16. SOCIAL SECURITY NO.

e ————— —

17. INFORMANT

Address

Mrsg.Mary Epperson, Mound City, Ill.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause paiﬁuﬁ" (a), (b). and (t} i

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OﬂS/ET AND EAI’H

4 oaq

Conditiona, if an¥, ) puE TO () (7 2 i
which gave fisg fo . ,
c}bwc c:uu dde' - e ! ?
satmp the under-
tying cause lost. OUE TO (¢) ¢
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGPTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : 13, WAS AUTOPSY
-~ PERFORMED? =5
é ?SK | ves Noﬁcz
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 1l of item 18.)
20c. TIME OF  Hour _ Month, Day, Year . .-
INJURY * a.m. ™ : . - .
p.om. "
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, {207, CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

10

WHILE AT NOT WHILE O Sfarm, factory, street, office bidg., etc.)
WORK AT WORK :
21. I attended the deceassd from Ma 2 ]- , to .._._J_uﬂa_]_,._].gs_’l_and laat saw h" alive on k""\- , ’E ‘Z

Po m on the date stated above; and (o the best of my knowhd‘e 4rom the causes stated.

Burtat™"”

June

6, 1957

Fairmont Cemetery

| 2. miamaTV Gree or il ) 22b. ADORESS 22c. PATE SIGNED
Il W A-.g_ afl_‘g‘ o - Tets7
23a. BURML, CRENATIIN. FB DATE ,6:. NAME OF CEMETERY OR cnsm'ronv Z3d. LOCATION (City. town. or county) ¢ (Stae)

" Cape Girardeau, Mo.

24. FUN L 9 CTOR
Aok
— T

ADDRESS

Cape Girardeau,Md.

25. DATE RECD. BY LOCAL REG.

27 )FST |

{Licensed Embalmer’'s Statemant on Reverse Side}




L '-" . - [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ...l ettt e b e aaeeeeadaneeareseeersatattaabaeeterrans

working under my personal supervision..

Student ..o iiriiie e, Signed.....\
Signeture of Student Embalmer

No... 2022

Poplar S
P. O. Address..”..". 0, L.

Licensed Embalme
2501

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
!f this body is not embalmed, fact should be so stated above.



