—

diseases in Part | must be casually related.

bl

THE DIYISION OF HEAL TH OF MISSOURI

-.08=009149

" HLED APR 3 1958 STANDARD CERTIFICATE OF DEATH gy ARSI
li':' Ragistration District Ne. ..--"?3 Primory Ragistration Disttiet No. e Regisirar's Ne. g%é\
‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-nd-ﬂc- 'h'.’l':::
= COUNTY Cape Girardeau > STATE Migsouri e cowir Cape GIFV)
5‘2 b, c(;"rav ] ouund.ccorporulu limits, give TOWNSHIP anly) | Inside Limits e CITY 6,5- Inside Limits
o ape Girardeau YesX NoD row Cape Girardeau YosE Nom
e. FULL NAME OF (If NOT in hospita), give location){Length of stoy in 1b :
ey 406 NoTth St. | S1 yrs. | * SHEC, 406 NoffEh By | Mt
3 ::::la Sol'b First Middle Laat &, négs Month Day Yeor
(Type or print) Emma J. Sims ces™v  March 2%, 1958
5. sex 6. 0OLOR OR RACE (7. maRRIED [J NEVER MaRRIED [][ 8- DATE OF BIRTH |9‘ P kA ;::":R 'D:t:“ E’H""un 3
Female 2—| Col. wooweo B Fmonces ] May 2, 1878 79 il

Coroner cannot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

104, USUAL OCCUPATION (Gipe kind of work done
during ’i‘q“ of wurtina life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and state or country)

Whitenberg, Missouri

Ji¥;

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

C.D.Milster

14, MOTHER'S MAIDEN NAME

Ellen Bufford

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unknawn) | (Ff yer. give war or daler of service)

No

16. SOCIAL SECURITY RO.

17. tINFORMANT Addrers

Louis Sims 06 Narth ,Lape

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b) and {¢).] ’
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)

INTERVAL ;ETWEEH

ONSET AND DEATH

L./

2

.y L.Q

Conditions, if any, -
which paoe risg fo DUE TO (b}
o X
slating ¢ tnder- ,
- lying  cause last, DUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS aUTOPSY
= PERFORMED?
g Ll 2 2\ ves () NO% 2.
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18)
B 0 0 O
3 20¢c. TIME OF Hour MontA, Day, Year
INJURY 9. m.
E p. m. '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []- NoT whtE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
Zl. 1 attended the deceased from AS ("oronpr ° y and Jaat saw ,::;‘ alive on
Death occurred at 9 5’0 A- m on the date stated above; and to the best of my knowledge, from the causes stated.
2Z2g. SIGNATURE (Degreg or title) 225, ADDRESS +

9_,,.-

Y

la. BURML. CREMATION.

RE MO aipmf')

23¢. NAME OF CEMETERY OR CREMATO|

.-Larch 28,1958 Fairmont Cemetery

¥ 3
23d. LOCATION (City, towen, or coufty}

RESS

‘Cape Gir., Moj

izywm‘ x ::

25. DATE RECD. BY LOCAL REG.

| onth, 29, 19

A

Eﬁsrmn'

{Licensed Embaolmer’s Statement on Reverse Side)

£ (Sfae




working under my personal supervision,. -

Student ... ...l
Signature of Student Enbalmer

426 North St
P, O. Address.ga_tpe

Girard

.

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.stated above.




