Heclth, THE DIVISION OF HEALTH OF MISSOURI 58_028479

& Welfare R SIANDARD CER""(ATI OF DEATH i STATE FILE NUMBER
. Public T
h S:rﬂ:. fI' 1nl At OE 4 Bﬁuhuﬁoq District No. 9—5’5_ Primary Ra_gi_s_fruﬁon District No.____ﬁ_Q_Q_Qj e Registrar's No._______ %_{Z_,_
11 ML ] l d et LF b s e N i
1. PLACE OF DEATH 2. USUS.érL ?EESIDENCE {Where docml::l ICOT? If institution: Residence beforp?
. COUNTY . A X NTY ion
s i Cape Girardeau : Mo Cape G¥e/
C e b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR 5
0'6( TO;R\'N Jae kson Yes [] No[] Olb'TOWN jaCKbon Yas[[] Ne[J
| ' c. FgLFI'- NAEI%;JF {If NOT in hospital, give location) | Length of stay in 1b d(%.AB%EEE];S - (If outside, give location) Reside on Farm
HOSPITA
wstrution ({5 N, FarK 115 Park Yes [J No[]
3. FI_AME OF DE)CEASED First Middle Lost 4. DATE Moanth Day Year
ype or print oF
Florence Canrion DEATH Ay 1958
5. SExF 6. COLOR OR RACE| 7. MARRIED[ JNEVER Mmmenxm 8. DATE OF BIRTH 9. AGE ‘u'::.:;:;; ::Jnr':ﬁen ;;{:AR I::::DER z;:{as.
e / White wiooweo[[] ¢ oivorceo[ ]| AUZ . 26, 1899 79 l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and xtote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY o
None Neap Jacks ‘ U,S.A.
13a. FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dore Cannon Laura Spearg None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, Nér mkmwn)l(lf yos3, give war ar dates of service)

None Mrs. Hupnter Henderson ¥s cksnn? Mo.
18. CAUSE OF DEATH (Enter only one cgysaper line for (a}, (b}, ond ().} 1 . "‘sTERVAL ETWEEN

PART 1. DEATH WAS CAUSED BY: ET ANDMGEAT
IMMEDIATE CAUSE {a) /A.d L/ AL LAY e /L : idr.

Conditions, if ony, DUE TO (b) L B A L L £ Ayl LA e

which gove rise to >

cheve cause {al, / Y. M
stating the under-

lying couse lost. DUE TO (c)

standard nomenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK < L et _/
21 { ottended the deceas - / 1o ﬁlﬂll saw '"m alive on / m / 55 ;a

Death occurred am on the dgff stated cbove; and to the best of my knowledge, from th auus/luf1 P
L "4

?20. SIGNATUR Dogres or title) W 5&. ﬁD%OLINGER M. D.
JACKSQN
23d. LOCATION {City, tawn, or county)

ctor, corones, atc. must use only

z - s
- ..9-' PART | ER SIGNIFICANT CONDITIONS CONTRIBUTING, o DEATH by nditlen givan in PART I (q) 19. WAS AUTOPSY
3 3 / PEREORMED] L\
3 T 430 YEs[] NO
E, £1 2a. ACCIDENT ,SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
E 5 O
: k2
o | 20c. TIME OF .Howr Month, Doy, Yeor
H 8 INJURY a.m.
§ k3 p.m.
€ 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, factory, stress, office bldg., etc.)
B | O
o.
£
-
H
:
-
2
<

23a. BURIAL, CREMATIHGM, | 23b. TE 23c. NAﬁE OF CEMETERY OR CREMATORY

A

597 | Burfa¥™ |Aug,5,1958 | city “emetary Jackson, Mo,
O 24. FUNERAL DIRECTOR - ADDRESS v ~ T'é RECD. BY LOCAL REG. 'S SIGNATURE
G.C.Cracrart - Jgckson, kMoa. @ /5, /75?

{Liconssd Embolmas’s Snné{.m on Raverse Side)
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" < STATEMENT BY LICENSED EMBALMER |

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

DY I, OF DY ittt ee st et et aee s e s e s bttt et aarnnas , Student Embalmer No. ..oooovneeen,

working under my personal supervision.

SEUAROL it e e e e e e e aeaea Signed

Signature of Student Embalmer

i
I L ' .P. O. Address.,. . S2CasVIly Oe
. . , ¥

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




