diseases in Purt."l must be casually related.

Coroner cannot certify to o death due to natural couses.

[}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

FILED JAN 20 1958

Ragistration District No. _.._...5_._§......._..__ Primary Registration District No. §

THE DIVISION OF HEAL TH OF MISSOURI

466

STANDARD CERTIFICATE OF DEATH

FILE NUMBER

rameerene 129

1. PLACE OF DEATH
a. COUNTY

Cape Girardesu

2. USUAL RESIDENCE {Where dacegsed lived. [f institution: Residence befafe

o. STATE b. CQUNTY
Jajsaoun_.__&pe Girs

admjaSion}
gdes

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY b\ Inside Limits
OR OR
Tome Cape Girardeau Yeyp Mo om Jackson 9% g | Yerg oo
<. Egls.ll;i_fl‘_l:t‘lg OF (I NOT inhospital, give location)|L ength of stay in 1b 4. STREET {1f ourside, give location) Resids on Form
isTTUTIoSouth East fdbgpital 8days Aopress 506 N. Maryland Yesti  NJD
3. NAMIE OF First Middle Layt 4, DATE Month Day Year
DECEASED OF
(Type or print) MO llie ® Ba KeI' DEATH 7 1958
5. SEX 6. 7. 8. DAT T 9. AGE ([ IF UNDER | YEAR .
COLOR OR RACE mn{umﬂ NEVER MARRIED [ ][ 8- DATE OF BIRTH | At b(ir?hgft';,)' Mwhl Dw‘f_r;:::fn ".a 'His
Female | White | woown(  ovorew[] Dec.19,1891 ' 66 l
10¢. USUAL OCCUPATION saiu_kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate ar country) C 1Z. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired)
ractory worker nt! shoe factopddllersville, Mo. U.S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Mary Estes

| _Franc M, Nisw Qng er
15. WAS DECEASED EVER IN U_S. ARMED FORCEST

(Fer, mo, or unknown) | (IS yes. pine war or dates of sarvice)

No.

7. INFORMANT Address

Wessley E. Baker

16. SOCIAL SECURITY NO.

Jackson, Mo,

16, CAUSE OF DEATM [Enter only one cav

per line for (a), (b). and ()]

[| ERVAL PETWEEN
PART I. DEATH WAS CAUSED BY: / / 77’ 7 v NSET, EATH *
IMMEDIATE cause (o) £ AP EAL 2L A A LA EAAALT ) , Ul Y AL >~
. / y Vi
Conditions, ifany. | oue 1o (b) {LLEA LA ALO L LA L. I A A A £
which gare rizg fo A
ebove  cause ;! » 4 77
Hating the under- .
> fying  cause lasl. DUE TO (¢! 4ao |
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t(a) B ;\-é;%gg‘cz:;?v
= ' -
) ves [0 na O3
:—_:" 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. ( nature of Injury in Part I or Part 1 of item 18.)
g [ a 0O
20e. TIME OF  Hour  Month, Day, Year
INJURY . a. m.
E p. m.
ZE | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory gatreel, office bldg., etc.)
WORK AT WORK - /,..., /ﬂ /

Vo J 7 A/5-ﬁ/
21. I attendsd the docease ™ . to /// ,/ J and jast saw lh.e:, ativaon 2,
Death occurred at L m an the date cunt{above: and to the beat of my knowledgde, from

7

4 causes stated,

22a. SIGNAT!

{Deg¥ee or r% O

22b. ADDRESS

JACKSON. MISSOLUIRI

J. H. TROLINGER. M., D.

775y

{Liconsed Embalmer’s Statement on Reverse Side)

/

2. BURIAL. CREM ]n‘. 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyy 7 7 (State)
EMOVAL (. iy
Burial Jan,.11,1958| Russell Hei [ackson Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
.
/ /5 68- QM L] P ,—‘ -



STATEMENT BY LICENSED EMBALMER

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

by me, or by «. e e i taisaseeaseeeeaceecaecessmeicasaeainas , Student Embalmer No,.-.....

working'under my perscnal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h N HANDWRITING.

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,




