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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED AUG 2 6 1957

Registration District No. ...

ITRE MIYIAUN UFr e

STANDARD CERTIFICATE OF DEATH

—m

->3

AL T UF MlaaUUg

7.0

STATE FILE NUMEER

~Primary Registration District Na.. 3 0/0 ........... Registrar's No. .3./.*

1. PLACE OF DEATH

2. USUAL RES'DENCE {Where decaasad lived.

1f institution; Residence before

admission)

(Yes. no. or unknown) l (If yea. pite war or dalcs of dcrvice}

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Cond:.'!ona. if any,
whick gare rise fo
above cause (G),
stating the under-

DUE TQ (b)

DUE TO (¢}

18. CAUSE OF DEATH |Enier only one cause per line for (a), (b). and (¢).]

Iolls Gilbexrt Cape Ggg.m' ean

1
o. COUNTY capa‘ Gim o. STATE m i b. COlg;Y ) G! I i
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY : Inside Limits
OR OR
Tows _Cape: eau Yo Nou Town CaperGiraxdesan 4 Ne O
. . N - N . I
c. Eg%h;{:ﬁl%gF {H NOT inhospital, give location}|Langth of stay in 1b 4. STREET (1 outside, give location) R&side on Farm
INsTITUTIONSE, Francids Hospital Lh YTS. ADDRESS 232 Good! Hope St. YesO NoX
3. MAME oF First Middie Last 4. DATE Month Dy Year
DECEASED QF
{Type or print) Boke: _Boma: H1bert DEATH 0, 1
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER T YEAR [if UNDER 24 HRS.
marrigd [ never MarrieD [ : | fast hirthday) [Monthe | Dawm H’wra] Min,
| Female Hhite: en & ovorcen | Septe 27, 1875 o
102, USUAL OCCUPATIONk(GiD;Ikind oju}:rk ;tarcﬁ 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atzic or country) 12. CITIZEN OF WHAT COURFRY?
during moat of working life, even if retire
e own homse. Paris, Texas U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
loy Alice Bagby
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Mo,

INTERVAL BETWEEN
ONSET AND DEATH

6 0.0

S

lying cause last.

z

[=] PART |, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. waS AUTOPSY

= . PERFORMED? -2

é M W N YESD NO

E 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in FPart Ior Part 11 of item 18.} .

g 0O O O ' ’ '

2‘ 20¢. TIME OF~ Four  Month, Day, Year

S INJURY _ a'mi - . - -

= p.m. -

had

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jjarm, factory, sreet, office bidg., efc.}

. | work AT WORK -

g attended the deceased from \ O, /e I , to . (0 and last saw :; alive on /o J

/ﬂa th occurrad at fam

an the date stated above; and to the beat of my knowledge, from the causes stated.

1GNATURE

ra v d

C {iseases in Part | must be casually ralated. Coroner cannot certify 1o o death due to notural causes.
\

LY

2 (Degree or title}

23¢. HAME OP'CEMETERY OR CREMATORY

Memorial Park Cemeotery

D| 22b. ADDRESS G 22¢, DATE SIGNED
|24 w. Sprigg Cape ir.,Md /7 e S7
23d. LOCATION (City, towcn, or couniy) 1State)

Mo,

22a. BURML, cngunn?u‘_ 235, DATE i
REMOVAL (Specify
| 8/13/57/
24, ERML DIRECTO ADDRESS
B >

Girardeau, Mo,

25. DATE RECD. BY LOCAL REG.

i-.

20~/757

{Licensed Embalmer’s Statement on Revaerse Side}
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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 was er
byme, or by ......oaiiall. U e P P

working under my personal supervision..

Student ... ..o ii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 bedy is not emba!med, fact should be so stated above. Coa e

- - -




