wolth, THE DIVISION OF HEALTH OF MISSOURI 5'8_:__0-13-5—(—)“-(—)_"“

Welfore FI STANDARD,(ER"FKAT! OF DEATH TTTTTTTTSTATE FILE NUMBER
ublie Q
ervice | LED APR 1 7 lgsggislrulioq D'L:!_rici Neo. (75 Primary Ra_!i_slru!ion District ND-...-......?.:?.‘.-!...!‘.'..-, _____ Resisfrnr's No._____£_§_z _____
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. ; a. R R unon
COUNTY cape Girardeau STATﬁIssouri b COUNTYGaDe /éo
"570 b. CBFR? (if outside corporate limits, give TOWNSHIP enly} Inside Limits , c. chY Inslde Limits
own  CBpe Girardeau Yos [] Mo (] o Daiavy Mo Yeos[ ] N°¢5
€. ﬁgLFI’.'NAgl%EF (1f NOT in hospital, give lecation) | Length of stay in 1b d. iTD?)%EE.lS’S [{f outside, give location) Reside on Farm
herotion. 3 E Mo Hospital Yo Street Yes [J N [J
3. NAME OF DECEASED First Middla Last 4. DATE Month Y aar .
(Typo orerint)  Emma Louliee Stearns oy April 3m 1958
5. SEX 6 COLOROR RACE} 7. MARRIED[ INEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
rthda . Hours Min.
F \| white woowe® Jovorceo[]| JBN I 1871 e "
100. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or covntry) 12. CITIZEN OF WHAT COUNTRY?
during mo f working lifagaven if retir INCUSTRY
*~HouBe Work™ ™ Arnsburg Mo J U S A
13c. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBANp OR WIFE
Henry Kaiser Mervy Olemmons Ohap Stearns

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkmvm]l(lf yas, give war or dates of service) N on e Mr s Alv 1n sa er E :

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
« " PART I. DEATH WA$ CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a} W M 2 tataa-

Conditions, If ony, } DUE TO (b)

which gove rise to
DUE TO (c) 831X

above cowse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying cowse lost.

- Ig ] PART il, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the jerminal diseass condition givan In PART I {a) 19. WAS AUTOPSY 9
® 6 - PERFORMED? L
k] 2 eyt Z.Q%& . YES[] No (&

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY DC#'RRED. {Enter nan.* of injury in PART | or PART Il of item 18.}

= w
¥ v O O O

5 S| 20c. TIMEOF .Hour Menth, Day, Year

2 8 INJURY  am,

E £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Tﬁ. WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.) .

& WORK AT WORK
E 21. 1 ottended the d d from L—2F - F . $- 2 Sf  ondlast tow S aliveon & —F — L

2 Death occurred ot Ll on . m on the dute stated above; and to the bast of my knowledge, from the couses stoted.
¥ 2. 5“"““”’2(' N Mngne or tila) ’ 0 72b. ADDRESS T2¢. PATE SIGNED

= .,7/: a—-....a._ﬁe/ h‘/’ﬂ, }{cbéﬂ-a—v Ieo . Y. G-

Z3o. BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY {/ 234. LOCATION (City, tawn, or county) (5tere)
R {Sgecify)
L LUBYMED” | Apr 5 1958 | New Salem iy Mo
r VY
e

Fujmoﬁ - ADDRESS ;l f: 1Y DZTE RECD. BY I.OCA.L REG, %T% g { f

" (Licensad Embolmer’s Styfemant on R..-.. sh.)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ittt ee e et te s aee e e s e avaae e aaaere e eenareann , Student Embalmetr No. .........cvnvvninie
working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.



