No, 300

10.48

= WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

<

Pl
N

FILED APR 3 1958

53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..58-009152

14t brba e drrr et nem

2L/

WIDOWED, DIYORGED

& | 6. COLOR OR RACE
narried

‘Bud!ﬂ

11-28~1913

hltlmdlv)

10a. USUAL OCCUPATION (Qwe kind of work
done during most of working life, even if retired)

Toncher~Sunt, Schorlls

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE

(City and State or Ferei C.uury)"
Zalma, lo J

Monl.h-, Days

BIRTH NC. REG. DIST. MO, PRIMARY REG. DIST. MO. Regittrasr's No.
1. PLACE OF DEATH 2. USUAL RIES,IDENCS - (Fbere docosed vl 11 ety e
a. COUNTY 1ro n a. STATE 1550 . COUNTY. ad sitmion).
Cane Girardeou hellin~cs
b. CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 0.1 Besidence with Lmits of
R townahip) | STAY, {In this place? OR . . . rny
TOWN _ Cape Girardeau s omiarble Hill o009(0, “EEeTRET
d. FULL NAME OF (If aot in hospital o Enstitgtion, give street addrem or loeatlon) STREET {lf raral, zive location) v
HOSPITAL OR ADDRESS
INSTITUTION S, T, 10
3. NAME OF a. {First, b. (Middle c. (Last
SNME or, ( ) . (Middle) ol 1( ) | 4. DATE (Ngonth) (IQQ (Your
{ Type or Print) Webster Bli "lells DEATH 8
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o umoch 1 YEAR | 7 owoEe o,

Hours I Mia.

12, CITIZEN OF WHAT
UNTRY?

6B A,

158, FATHER'S NAME 13b. MOTHER™S MAIDEM

Jessee K, ‘ells

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

I'Yn.{;:eursunkno-n) [41) :prﬁr w‘r {,tr dates of sarvice)

16. SOCIAL SECURITY

03-32-611%

NAME

Ibbhia Sirmerman

17, INFORMANT" ¢

14. NAME OF HUSBAND OR ¥IFE
laxine (Cato)

jells

5 SIGNATURE OR NAME

ADDRESS

| Enter only one it per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (8), (b}, end (¢} DIRECTLY LEADING TO DEATH® ()

%DICAL CERTIFICATION

ANTECEDENT CAUSES
Mordid conditions, if any, gising DUE TO (b)

*This does nol mean
the mode of dying, such

Y/

rise Lo the abowe cause (o) dating

1 fatl
ae heart faflure, asthenia, the undestying cause Ladt.

de. I means the dis-

eqse, Injury, or complica- DUE TO (g}

1I. OTHER SIGNIFICANT CONDITIONS

Condilfons contribuling Lo the death bt nod
reloted to the discase or condition causing death

tion which coused death.

196, MAJCR FINDINGS OF OPERATION

152, DATE OF OPERA-
TION —

e

~ 260

218 ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g.,lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haros, farm, fastory, suest, offios bldg . ere) JPURBIAEEE S
HOMICIDE ——
21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT ], NOT WHILE -
INJURY — work | L1 aT WORK : ¥
deceased from IM lo %L&, 1&@ that I last saw the deceased

2. I hereby i 1 aumdc
alive on , and thgt death occurred al

1A

, Jrom the causes and on the dale siated above.

L Socece Tod i

teee lno 15008

CREMA- | 24b. DATE

hurin

24c. NAME OF CEMETERY OR CREMATORY
Rnlidin ladch Cn. o

24d. LOCATION /(City, town, or county)

'ln

! (Btate)

TON EMOVAL
: Pt :-ou_m

DATE RECD BY LOCAL
" )

T ntaciri]

INTERVAL
ONSET AND TH
1Y/ Li’

20, AUTOPSY? /

v R wo [



DY &, OF BY it e st e e

working under my personal supervision..

Student..ocuoverecacaccaicteciora st acacsmtnerasan

Signature of Student Esbalmer
. P. O. Address.ﬂ?‘_‘:ésﬂ”;).‘.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. o



