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discases in Part | must be cosually reloted. Coroner cannot certify 1o a death due to naturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1958

-.98-009127

STATE FILE RUMBER

Registration Di;'rict No. oo E.;.._ _g..__.. Primary Registration Distriet No. oo Registror's Nao. .,2_‘.3...?:-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceossd lived. If institution; Residence balore
. county Cape Girardeau o STATE 111, b, COUNTY A] exan, dé‘?‘?‘"’
b. CITY (M curside corporate limits, give TOWNSHIP anly) | Inside Limita c. CITY 2},;2 0 Inside Limits
OR . OR
TOWN Cape Girardeau Yot Moo TOWN Thebes 3 Yeso NI
c. Iflgls-#l!lg:llj%g‘: (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
(NsTITuTIoNSoutheast Mo. Ao pl5 weeks aporess R. R. # 2 YesX NoD
3. ::cutl‘ :t'n Firn [ Middle Laat 4. DATE Month Day Year
oF
{Type or print) Mrs, Martha Olena Clutts DEATH March 12 58
5. Sex \ 6. COLOR OR RACE |7 manmien [ NEver Marrien (] 8- DATE OF BIRTH lg' AGE (Imgeara | I SNORT ) YEAR iF UNDER 24 4R,
@ rindap} [ Monthe | baps Hours | Min.
Female Cau wipoweo 8] " Divorceo [ May 4,1873 By ] |
10a. gsu;u. OCCUP»}TlONk&GiUIe‘kI'nd o/ui:ork t_!m‘né 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or cormtry) l 12. CITIZEN OF WHAT COUNTRY?
uring mos! o ing life, epe. relire
HoWs &t Household Thebes, Ill. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM
Unknown ﬁ Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFO T Address
(Yes, na, or unknown} Uf wra. give war or dales of service) - Ay R R
none Cairo, I11,

18, CAUSE OF DEATH [Enter only ont catiae Z?!ine Jar (a), (D), and ()]

PART I. DEATH WAS CAUSED BY:
oAt L

IMMEDIATE CAUSE ()

INTERVAL BETWEEM
ONSET AMD DEATH

/

Cenditions, if anv. | DUE TO (b)
whick gace rise fo
above cause ;e f
rating the under- .
z lving  cause last. DUE TO (¢) -
=] FART ,Ii. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) 15."WAS AUTOPSY
= . . \Jd" PERFORMED? C;\
g . u.b\,(raf.- { 153} ves [ NOI&’
= 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of item 18.)
§ [} O ]
2 | 20¢. TIME OF  Hour  Month, Day, Year
h INJURY * a. m.
E . p.m.
E | 20d. INJURY QCCURRED 20¢. PLACE QF INJURY (¢, 9., in or ahout Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectary, sreet, office Ndg., ete)
WORK AT WORK
2. I attended the de d trom ! q A , to Marc 8 ang last saw :l::‘ alive on March
Death occurrad at ll : 35 AM m on the date stated above; and to ths bost of my knowledge, Irom the causes stated.

2. 8 ATURE (Degree or title) ‘(9 0 . ADDRESS ATE SIGNED
V7 &4\1. boandea , o 4 y[rg/
23a. BuRlaL, cnznmouj. 234, DATE 8’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toercn, oF coundy) ¢ (Stote)
EmOVAL (Specify . :
Buriat March &, °® | Thebes Thebes 111,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Ford & Sons

Cape Girardeau, Mo,

15, 1958

{Licensed Embalmer’s Statement on Reverse Side)

WTT.:-ST;WRE é: // :



R'\l\fm\s

.~ 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 w@m}.: P 0 VRN e aeearreaveareeen e aaaaaeaans , Student Embalmer No...s.;s..

working under my personal supervision..

Student.. w@f%&,}; A . .. A Do A A eeeaeeees

Si gnat; of Student
Licensed almer No.=.%.
P. O. Ad eéﬁ.? .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 atated above,
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