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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

p— .
Registration District No. 2'3 ---------- Primary Registration District Nu‘so(o.. Registror's No. 37%_
’ -

FILED AUG 12 1957

STATE FIiLE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
i . STATE b, COUN ogtmission)
o COUNTY. Cape Girardeau - f Mo. ™ gecatl /S
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
Town Cape Girarceau Yes®X NoG o8, Farnfelt , ﬂpé’j Yes ¥ NoD
e sg%#l'FAAt‘EIgF (Hf NOT in hespital, givelocotion)|Length of stay in b 4 STREET (IF ourside, give |°‘u,i°n)" Revde om For
iNsTiTuTion L1432 Luce &t. 3 weeaks ADDRESS YesO No
3, ::::‘ :‘!n Flrst Middle Last 4 Dé\"‘_rz Month Day Year
(Twpe or pring) Jennlie Ao French oearw  July 27 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED [[] NEvER MarriEn (] | Tagt direnion), e Dogr | ormet b Has
female white wi ovorce (] Aug 31,1879 77 I
10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or countey) 12, CITIZEN OF WHAT COUNTRYT
during most of workiag tife, coen if retired) ) .
Housewif e home Okland City, Ind. Uso

13. FATHER'S NAME

Geo. A. &pephens

14. MOTHER'S MAIDEN NAME

Ssrah Phillips

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, o unknown) | (IS yea, vive war or daes of agrsice)

‘N

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

_Harry Freanch Naylor, Mo.

18. CAUSE OF DEATH [Enter oaly one cause ine for {2}, (1), and ()] ' INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ~
N . [/ y
Conditions, if antt, 1 puE To (b) . /. (]~ J;J-L'LA ¥ AIAC
which gore rizg fo |, : = = d . S ,
ugbo;_le c:uu ;e). - o N e e N
#stating the under-
= Iyr'ngacame fost. DUE TO () _@L&B&%@_‘ At -4 !‘/C&.{M.O_;z
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE comv'ndl GIVEN IN PART |(a)/ T9. WAS AUTOPSY
= PERFORMED?T 2
3 _H 200 ves ) no PR\
:—:- 20a. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injurg in Pert Jor Part 11 of ttem 13
& =] (] a
# 20c. TIME OF, Hour Month, Day, Year
o] ~ INJURY a. m. '
E p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ' NOT WHILE O farm, factory, sircet, office bidg., eic.}
WORK AT WORK — L~ "
21. I attended the deceased lrom‘r%i , to Wnd last saw :'e‘:. alive on
-~
Death occurred a¢ L] 4 A m on the daftd satatedtabove and to the best of my knowiledge, from the caused stated.
* L ( Degree or tirle} - o 225, ADDRESS R . 22. DATE SIGNED -
23q. Bul 23h. DATE ~ ) 2. LOCATION (City, towhh. or county) {State}
REMBYAL (Specify) ! .
Burial |July 30/5 Nuylor Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTBAR'S 51 TURE
McCord-Gish Nuylor, Mo. f ) '/73 Z .

{Licensed Embalmer's Statement on Reverse Side)




-

by.me, or by ‘o pedenss USRI

-working under my pe rsonal supervision..

+

STA_TEMENT BY LICENSED EMBAL;M_ER- ' )

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

Stﬁde nt

Signsture of Student Embalmer

Lic-enserd"-Embalme.r No.ﬁ.(.é

. " P, O. Address 77 ¢
o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDW YITING.
to comply with the above constitutes grounds for revocatlon of license).
~- -l embalmed by a STUDENT, he-also shall’ 'sign in his OWN handwriting. =~ -~
If this body is not embalmed, fact should be s0 stated above.
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