INE VY2V U HEALIH U MiaaWVURk]

STANDARD CERTIFICATE OF DEATH
-_> é--.. Primary Registrotion District Na. . 3 Q Qi......... Registrar's No, 3 Xk._.f—

FILED AUG 1 2 1957

Registration District No, —___._

STATE FILE NUMBER

1. PLACE OF DEATH __ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bufpfe
a. COUNTY Cape Girardeau o sTATE Missouri ». county Cape Gl"i'/‘t"’
b. CITY (If outside corporote limits, give TOWNSHIP oaly) [ tnside Limits c. CITY Ingidl. t imits
OR . - OR
TOWN (Jackson - :=7u Yosgt NoO TOWN Jackson o M./ Yo NoO
&, Eg;.il;l_:ﬂ:&\E OF (1§ NOT inhospital, give location}|L ength of stoy in 1b 4. STREET {Uf cutside, giva Incnhen]:? Residm on Farm
institution 310 Cherry St. life aopress 310 Cherry St. Yest] NooX
3. :::1‘:‘ or First Middie Last 4. DATE Month Day Year
SED . OF
(Type or prine) Mary Lou Eulinberg cexrv dJuly 31, 1957
%, SEX 3|6 coororrace 7. marrizo CJ never marmico [ ig‘ OF BIRTH A ASE (Invears LT WORLL YR WP UNDER 2 IS,
m ¥) {Montha | Dawe Heurs | Min,
Female Col. Wi BPS  owvoncen [ AcLe€, 92..‘: 121 a‘,‘f
-110a. USUAL OCCUPATION {Give kind ofwork done 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c,f, and mtate or countryd 2] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | A,
mestic Jackson, Missouri UsA

13. FATHER'S NAME

Albert Hatcher

14, MOTHER'S MAIDEN NAME

Unk.

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. no. or unknown) | (If pea. give war or dalca of scrvice)

No S

16. SOCIAL SECURITY NO.

17. INFORMANT - Address

IMrs. Sad_'x.e Nance, 310 Cherry, Jackson, Mo.

INTERVAL RETWEEN

' USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

i8. CAUSE OF DEATH [Enter only one cause per line for {g) d (e).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

(Fowed Foesicr

Conditions, if any, DUE TO (8)
which pace rise to oo

otbou c:un aj

stating the under- "

tying cquse lanl. DUE TO (c)

23a. BURIAL, CREMATION.

gﬂm\vn [iptfi]y\ 3 / 7 A 7

. DATE

z P—
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{n) 12 x-g_sg::%g"
= h
8 77 2z R 4500 | vesO wo
E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injurj in Part Ior Part 11 of item 18.)
§ 0 O O
E‘ 20¢: TIME OF . Hour . Month, Day, Year | ~~
] INJURY a.m. - I -
E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp,, efe.)
WORK AT WORK . 1 rd
21. I attended the d d fram l 9 §( d , ta - and Iast saw :nl; alive o #ﬂ#
Death occurred at ]—.I- :0‘0 A- m on tjfy’date statéd above; and to the but of my knowlad / rom thé causes stated
s, SICMATURE .2 T g A Dagree or title) . X . 22¢, DATE SIGNED
M// FL-57
LOCATION (Cily, town. or :ounrv)

{Stae)

Jackson, HlS sourl

{isgases in Part_ | must be casually related, Coroner cannot certify to a death due to natural causes.

ADDRESS

25. DATE RECD, BYLOCAL REG.

Cape Girardea/u,Mq N arid é-7

{Licensed Embolmer's $tatemant on Revarse Side)




y

T ) : STATEMENT BY LICENSED EMBALMER

- A%

- +° 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by ....... e eemateanieesessenseenseioratatasntancnonen eteeteiaemasacas-csevssesaes .

working under my personal supervision..

Student ... . ... ... cerenaeeeees Signed....
Signature of Student Embalmer

Licensed Embalmer No....50

. . 2501 Fopl
P. O. Addfe“----'-Ga-:‘:ro-,---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to domply 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 be so stated above.




