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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 13 1958

-
Ragistration District No.;3 Primary Registration Distriet Ne. 3_‘_)/0.. Registrar's Ne. ...

474

TTSTATE FILE NUMBER o
173

1. PLACE OF DEATH

o. COUNTY Cape Girardeau

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
o STATE psgqoupi ° COUNTY Cape """““}"’/

b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY lhside Ifimifs
OR ORrR f
vown Cape Girardeau Yot NoO tom  Cape Girardeau i ves® neo
c. FULL HAME OF {If NOT inhospital, give location)|Length of stoy in 1b : ; v hl
HOSPITAL OR d. STREET (if outside, give location) Reside an Form
wstrrution 105 N Blvd 12 yr aooress 105 N Blvd veso N3O
3 ::::‘ ‘o‘r First Middie Lasxt 4. DATE Month Day Year
D . OF
{Trpe or print) Mary Elizabeth Ellis veati Feb 3+1958
5. sEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [}| 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
lgat birthday) [ onihe aw | Hewre | Min.
FPamale White wmo'd'sﬁﬁ oworcen [ Jan 30 1862 @6 I tl- l
“110a. gsuial. occum}TIONk(iGia’e}:ind o[:g}srquozg 106. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atate or country) - / 12. CITIZEN OF WHAT COUNTRY?
uring moat orking life, even if retire
Housewife None Ballard County Ky U.3.A

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yex, no. or unknown) | (IS ves. oive war or datex of service)

16. SQCIAL SECURITY NO.

I7. INFORMANT Address

Burisl =
BEYER ST Howell -Cap® ®ir. Mo.

Memorial Park

no no no Miss Hazel Jennings, Cape Gir Mo,
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}, and (¢).] M TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: PUSIAN ‘ NSET AND DEATH
IMMEDIATE CAUSE {a) By
L
Conditiona, if eny, | pug T ,/ .
whick gau’ rise fo UE TO (8}
above couse (), /
atating the under- -
z lying cause last. DUE TO (€} |
=] PART I, OTHER smmrlcum(ou ol IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . WAS AUTOPSY
r H PERFORMED? A
S * 331 % ves{ no gl
E 20a. ACCIDENT SUICIDE HOMICIDE ZOVDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& d O a
o
;' ¢. TIME OF Hour  Month, Day, Year
J INJURY a. m. -
E p.m. .
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bldg., elc.)
WORK AT WORK a &£ P ad pa— y ] o 4
2l. I attendead the deceased from b / , to and last saw ‘t.:;iuh'va on W
Death occurred at m on the date steted above; and to the best of my knowledge, from the causes atared.
2a. SIGMATURE {Degree or title) 4| 22b. ADDRESS 22¢, DATE SIGRED
~ md
23a. By 23. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)

Cape Girardeau Mo,

25, DATE RECD. BY LOCAL REG.

e é, /958

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

f




- ' - STATE'MENT BY LICENSED EMBALMER

. by me, exiff.

working under my personal supervision.,

Student.....oorvroiiii i e aean s
Signature of Student Embalmer

Licensed Embalmer No.j{.
R ) ‘ N P. O. Addre é/(_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANWDWRITING.
-t¢ comply with the abové.donstitutes 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.




