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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

Registeation District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

28-009131

Primary Registration District No.

STATE FILE NUMBER

Rnglsfmr '3 No. No. _g__e!_g. _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instisution: Residence before

a. COUNTY . . STATE b. COUNTY sion}
Cape Girardean : Missouri Cape GI#)/
b, CITY {lf ouiside corporate limits, give TOWNSHIP anly) Inside Limits €. CIOTRY 4 Ingide Limits
TOWN Cape Girardeau Yos [ Mo [ tom Cape Girardeau grb 7| Yesld NeLd
€. Elélls.;.”h_l:ln‘:\EogF (If NOT in hospital, give location) [ Length of stay in 1b d. i{)%%%s {If cutside, give location) Reside on Farm
INsTITUTION S, Sprigeg St. 15 yrs. S. Sprigg St. Yes L] Molgt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print} . . OF
Virdie Echols peaTH  March 7, 1958
5. SEX 6. COLOR OR RACE MARRED%\{ f‘P;'vfmi 8. DATE OF BIRTH 9. AEE L,I,:‘;::;; ;zrj“nfn g::m I:IGI::DER z;lt:.ns.
Male Col. WIDOWED Ul 0et, .21 1891 . I |
I 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAZE (Cfy and state o country} / 12. CITIZEN OF WHAT COUNTRY?
during most of, g life, aven If retired) INDUSTRY
Frabor et Mississippi IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Echols Julia Wallace Viola Echols

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{(Yus, mﬁr nnkmwn)l(lf yYeoi, give war or dates of service)

16. SOCIAL SECURITY NO.

486w 32=652Y

17. INFORMANT Addrgss
Mrs.Viola Fchol 'S! %BH a8 EE Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causa per line for (o}, (b}, and {c).}
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALUSE (o}
Al
Condlticns, if any, DUE TO. {b} Y ¥
which gava riss to } :
above ecause (o),
stating the under-
g lying caugs last. DUE TO {e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsesse condition given in PART | {a} 19. WAS AUTOPSYL
h PERFORMED
& 494 X YES(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 c O O
5[ 0c. TIMEOF Hour  Month, Day, Yeor
S INSURY .
o p.mm. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK o
21. | attended the deceased from L~ Lo ; and last 3aw T Glive on 3/ 5 S
Death occurred ot 47 A - on fhe dard stat bove; ond to the bcﬂ of my ltmwlodg’-, from/rﬁ_lcmas stated.
?ﬁ,\% A/ {Degros omnla) 0 b. ADDRESS Q ~ Q [“ 22¢. pa%suen
230 k1AL, CREGATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORT B . LOCATION {City, rewn, or county} {State) [
MOV AL {Specify)
March 10,1958 Fairmént Cemeterv Cape Girardeaun, M

ADDRESS

Cape Gir., Md

25- DATE RECD, BY LOCAL ®

Thacch (3, BT Tire N .

o

{Licenssd Embalmm’s Statement on Raverse Sid-)



STATEMENT BY LICENSED EMBALMER

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

[ LT T S R RPN , Student Embalmer No. .........ccouueee.

working under my personal supervision.

(]
1Y AT L) 11 S Signed%..

Signature of Student Embalmer
Licensed Embalmer Noﬂﬂé

o F'Z OaAddrﬁs‘é. P PR o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Ta his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ]
. If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. NS
If this-body is not embaimed, fact should be so stated above.

. .- ..




