Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use on
¢ ’\ Jiseases in Port | must be casuclly related.
.

~ .

-110a. USUAL OCCUPATION (Gioe kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

THE DIVISION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

8—009130

STATE FILE NUMBER

Registration District No, ............-Z -------------- Primory Registration District No. .o, Ragistrar's Ne. _,_gg_fé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: Rosidencs before
. COUNTY o STATE b. COUNTY admistion]
° Cape R New pMadrid
b. C(IJ'LY {Hf outside carporate limits, give TOWNSHIP only) | Inside Limits <. C‘I)};Y 0 75?0 lnsid{Limils
1 Y Neo O .
town Cape Girardeau esp Ne Town  Purma Mo: /1 Yesux Neo
e. lﬁgES-FI'_I{ﬂAAI’:‘EOF (1f NOT in hospitol, givelocation)|Length of stay in 1b 4 STREET (M ourside, give location} Reside on Farm
wmsTiTuTion SE Hospital 40 nin, ADDRESS YesO NoD
3 :::50!‘ ‘First Middle Lart 4. DATE Month Day Year
SED ’ 4 OF
(Type or print) Lannie Gartha Delashmet omarw Mar, 4 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
F ) | cauc. s B - May 20,1878 fost Beder) [itomis [ Do | Howrs | bin.
wivoweo [} l pivorcen [ y ) L

104. KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)
housewire

11. BIRTHPLACE (City and atate or country)

Houlka Miss:

12. CITIZEN OF WHAT COUNTRY!

USA

13. FATHER'S NAME

Jim Cole

14, MOTHER'S MAIDEN NAME

Betty Kimbrough

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? E5. SOCIAL SECURITY NO.

o

(Fes. no, or unknogwnl I (If yea. give war or dates of service)

none

17. INFORMANT

Hal Del ashpet East Prediri

Addrexs

e Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b} and ().}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {z) 0

INTERVAL BETWEEN
ONSET AND DEATH

77

S el

Conditions, if any, DUE TO ()
which pace risg fo
aboye cause (8), /
slating the under- .
x Iying cause lasl. DUE TO (¢)
=] PART {i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IH PART I(m) 13 xﬁ_;g;g;ﬁ"
-
3 Ya22. |vesO wel
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1f of item 18.)
& a 0 a
=]
= | 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a. m.
o P m,
W
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bldg., ele.)
WORK AT WORK

. to

21. [ attended the decoased !romﬂm / 7 K%

Death occurred at

MM/G(/‘{ Ind’ last saw h‘el;‘ alive on W y-/\‘f_

6:20 P: LII’I on the dg_u stated above; 4111 to the best of my knowledge, from the causes stated.

{ Degree

L

23a. BURIAL. CREMATION, |23, DATE

urial. Mar.6,1958 |Mounds rark.

IlP

New Mnﬂv--lﬂ

liflr) 220, AD 22¢, DAJE SIGNED
23c. mur’or CEMETERY OR CREMATORY 23d. LOCATION (Cify, loten, or county) " (Stak)

24, FUNERAL DIRECTOR ADQRESS P
I'd

25, DATE RECD. BY LOCAL REG.

[&

JB

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LoD+ T T » Student Embalmer No,........

working under my personal supervision,.

% .
Student . oo iiiieeressreecaraaaiann Signed é %w,? .

Signatore of Student Embalmer L omoT o TTITTImmmmTommmmmmmommmmmommmmmniommmmeme

P. O. Address Loecr - 44.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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,

. .




