THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
e %2 | FLED JAN 20 1958  STANDARD CERTIFICATE OF DEATH vt e o BB
'piRTM NO.____________________ REG. DIST. NO. _j3_ PRIMARY REG. DIST. no.(j_d&. Regisirar's No..Lg,z._...,...,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institotion: residence betore
. COUNTY s . STATE .. . b. COUNT' adipgiuson).
: Cape Girardeau : lissouri Bollinger
0 b. %EY {1 outside corpurate limits, writea RURAL and give \ (S:TALYENGE ’IC‘}F' [-X Clc;rg a. ng..m within Limits
(1] L] ted !
TOWN Cape Girardeau™ "9 davs"| 1%  glenn Allen i h@ft
d. FULL NAME OF (If not in hospital or Institation, give street sddress or loeation} - STREET {1f raral, give location) ? v
HOSPITAL OR ADDRESS o2 .
INSTITUTION S0, Bast llosn, Rural BE. 1
DECEASED

3. NAME OF 8. (First) b. (Middle) ¢, (Lnst) 4. DATE {Month) (Day) (Year)
ary Bmil i A
(Typeor Prine) 13Ty Emily Irene Perliing DEATH 1 L 1958

8, SEX / 6. COLOR CR RACE | 7. MARRIED NEVER MARRIJED, / 8. DATE OF BIRTH 9, AGE (o yesrs| IF UNOER 1 YEAR [ O UKDIR &4 Wy,
T . DQWED DIVPRC| (Bpacily’ Luat birthday) Monm, Dayse | Hourm | Min,
Il 1 T T 6 Jan, 15,1805 62 i l
10a. :g:ﬂ\nl; ﬁﬂpﬂﬂ Qe ko of ek 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE {City and Stete or Fareigs A 12, CITIZEN OF WHAT
l:olse Crawiord countv Kansas U, S,
13a. FATHER'S NAME 1236, MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willard . Newmen . Icla M, Pennigton Panl J, Povrline
S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT
ﬂ-.m.ﬁ sﬂnmtn) {If yoa, 'd? war ar dates of parvics) NO.

18. CAUSE OF DEATH

. Eniter only coecauseper | I. DISEASE OR CONDITION

+Tis docs ot mcan | ANTECEDENT CAUSES Q; ; ’Z ;
the wmode of dping, tuch | Aorbid conditiona, if eny, gising DUE TO (b)

as hearl fallure, asthenia, | rize fo the aboor cause (o) stating
the underlying cause lasi.

ele. It tneans the dis-

ease, Injury, of complica- DUE TO

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS/

Conditions contributing to the death but n
related to the dizrense or condition cousing

. MAJOR FINDINGS OF OPER#

:

| 20, AUTOPSYTY 22
v [ w

19a. DATE OF OPERA-
TION

21a. ACCIDENT n W/ ) 21, (C[TY TOWN O TOWNSHIP) {COUNTY) (STATE)
SUICIDE ofies bldy..eve.)
HOMICIDE
214. TIME (Meath) (Day) (Year) (Hour) 2to. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?Y
WHILEAT[ ] NOT WHILE
INJURY w | o e ]
2. I hereby I attended { eceased from 'z Iﬂsi-éto Jhat I last saw the deceased
alive on/ , 1 , and that death/occurred af ____:_O_Q.m from the causes and on the date 8tatcd ubove \ .

3. SIG (D

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

°"‘“"‘3]3?ﬁ?“?h0|_|NGE:R. M. D. / 37'2‘?

SJAGKSON, MIS

E 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 244, LD?!TION (Olty, town, or mm}{) / (Stale)
§ Tairs a’l 1.7 _EQ Tes Traoce Cagzelr / e Al,b\,n.'. -.O
DATE }E'D 5“6’ LOCAL EGISTRAR'S SIGNATURE 1. hu DIRECTOW FrS)

{Licensed y on Reverse )




e —
b

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY i iiieaiaasasasteose s mant s e e st raa e

working under my personal supervision..

Student...ooooo it Signed ﬁ» . @ ..... ﬁ{;“"‘ﬁp .........................

Signature of Student Embalmer
Licensed Embalmer No&Z 3 Y.

P. O. Address 7. tf<=, *,41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




