THE DIYISION OF HEALTH OF MISSQURI 43713

pt. Health, 11 Nl -- STANDARD CERTIFICATE OF DEATH "l
P Watfare HLED DEC 2 3 19»8‘{ \{3 STATE FILE NUMBER
.|S'.‘ :Ublit Registration District No, .M. .....Primary Registration District No, 5.9/0 Ragistrar's No, ..(?j(
th Service
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased lived. If institution: R.sidon;a _bnl_ote)
. COUNTY . STATE - b. COURTY . Qomisston
| o COUNTY Ggpe Girardeau ° Missouri Bibe Girardeau
-5 '|305% b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
av. 1- OR . OR
| town Cape Girardean Yesl HoO Town Cape Girardeau ,,.'é ?:; Yes{t NoO
. Eglg'!‘.'_l;_l:tl%gl; {If NOT inhospital, givelocation}|Length of stay in ].I; 4. STREET {tf outside, give location) Reside on Farm
insTiTution 1210 N, Main Life ADDRESSTI2]10 N, Main YesO Noat
3. Namz OF First Middis Les 4. DATE Month Day Year
DECEASED QF -
(Type or print) Valley I‘Iﬂ_y ) Row peatH  Deag, 5 9 1957
5. SEX €. COLOR OR RACE |7 madrieD 5] NEVER MARRIED L] 6 DATE OF BIRTH |9. AcE J!ﬂhﬂeur)a IF UNDER 1 YEAR [iF UADER 74 FS,
3 . [ irthday Montks | Dap Hours | Min.
Female White woowrn 0 ovorcen [(]OCE 4 12, 1880 ™.
10a. USUAL OCCUPATION (Qice kind of work done [106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City rnd niato or country) B |12 CITIZEN OF WHAT COUNTRYT
during most 'o] working life, even if retived) , "
Houserrife Home Mo, U, S, A,
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bi1]1 Scott — Austin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Ves, I‘fwja unknown) | UIf pea. give war or daier of sevvice) N
o B None . Mrs, C1iff Norvell. - Cape Girardeau, M
19. CAUSE OF DEATH [Enter only one canse per line for (a), (). and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

PART 1. °EA1::::|5:SSCE:U§:: (s) —th o @d . a .

Conditions, if any, DUE TO (B

which gore rise Lo

c?ot;e c:uu ';‘). .
stating the under- . .
lying cause last. OUE TO (¢) _W%J'MJJ,

PART Il. OTHER smmrlmz CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DNSEASE CONDSTION GIVEN IN PART Ia) T3 WAS AUTOPSY

PERFORMEDT? -2.

mé&f ' . ‘ })/45X ves [0 no K

20a. ACCIDENT SUICIDE HQMgDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 1 of ftem 18.)

o . 0O v

+ ¥

20¢. TIME OF “Hour 'Month, Day, Year -
INJURY o m.

y standard nomenclature in item 18.  No symptoms will be listed, All

| must be casuaily related. Coroner cannot certify to o death due to notural causes.

arad

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

I -

]
-]
]
5 0. \ p.m. )
T % - 20d.- INJIYRY OCCURRED 20c. PLACE OF INJURY (e. 9., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
> WHILE :’r D NOT WHILE farm, factory, street, effice bidg., ele.)
& g ¢+ | WORKY AT WORK
e LN AART - -
® t 2.4 I'attendesd the deceased from - - . to P Xl B v 4 and last saw "'h‘:;' alive on _ 2L j-"'f,’
o E 'Death occurred at _JfA -F-JI 7 .5-‘/ v[P m on the date stated above; end to the best of my knowledge, from the causes atated.
] = -
c a 22a. SIGNATURE e *c (Degree or title) - _‘2_ 22bh. ADDRESS 22c. DATE SIGNED
Sc {/ . / : .
G = g . g A }72 2 -4/~
. s A4 L0, ﬂj&h«% ? v o 7
5 5 23a. BURIAL, CREM 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY &7 23d. LoCKTION (City, town., or county} (State)
8 . h
g5
[«

12-8=1957 Fairmount Cave Girardeau, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. HEGI'STRAR_'S SIGNATURE n
Ford & Sens Cape Girardeau, Mo, J2-17-87 WW ﬂ?
7 v

{Licensed Embolmer’s Statement on Ravarse Side)
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] .
~. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body onse name is recorded on the reverse side oi this certificate was emb

—— e -

by me, or by WM@-% ..................................... N . <rerevsen.en.., Student Embalmer-No Sé 7

- workmg under my personal supervxsmn..

student. MLl

S gut,uvof Student Embilmer

+ [

Ny : ’ P. O. Addrédss

Licensefl Erg_lmer NCB ?/

++., " yNote: 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 OWN handwriting. _\ "
If this body is not embalmed, fact should be so, stated above. o

- o . - . .
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' W7 . ' L R A TR, LA S




