. THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Heslth,
& Welfars
. Public

h Sarvice

| ]

5. 300
. 1-56

Coroner cannot certify 1o o death due te natural couses.

‘USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

~ Y Doctor, coroner, atc, must use only standard nomenclature in item 8. No symptoms will be listed. Alj
diseases in Part | must be casuclly ralated.

oy W

T 00T 1 4 IQSBRegish’ulion District No.

. :28-031995

STATE FILE NUMBER

Registrar’s Na. %7’

1. PLACE OF DEATH 2. USUAL RESIDENCE {¥hera deceased lived. I institution: Residence before
. COUNTY a STATE b. COUNTY . admissiph)
: Cape Girardeau - Mo. Cape
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CéTY &2 16 f Inside Limirs
R )
TOWN Jacksn, Yo Noo TOWN Yackson, Mo. ¢ v X o
e. Egkh_?:t\%gF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET - (Hf outsida, give location) Reside on Farm
INSTITUTION Jackson, Mo, aooress  North High Yosa  Nordh
3 ::cma:‘rn First Middle Lax 4, DATE Maonth Day Year
OF
{Type or print) Dora Ettia Eugas DEATH Sept 21 ’ 1958
5, SEX 6. COLOR OR RACE 7. marriep [ nEver MarriEp []f 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
| = f%t birthday) [Bfonths | Dawm | Hours | Afin.
Fe White wiooweso Al 2, owvorcen ) Feb 3 5 1882 7 ~

i0a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, eoen if retired)

104, KIND OF BUSIHESS OR INDUSTRY

11. BIRTHPLACE (City and afafc or country)

12, CITIZEN OF WHAT COUNTRY?

Housewi fe None Yount Mlssouri ¢ U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James P. Lee Susan Hahn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er, no, or unknown) | Uf yea. give war or dates of service)

No

15. SOCIAL SECURITY NO.

None

i7. INFORMANT

Mrs. Pertle Probst Jacksonp Mo.

Addresa

18. CAUSE OF DEATH {Enter only one caus line for (a)p (b). and (c}.] . INTER WEEN
PART I. DEATH WAS CAUSED BY: N E
IMMEDIATE CAUSE {q) ey
* . .
Conditions, if any. | pye 70 (b) W’
;%Mch gove rise lo
ove  cquge (45,
stating tAe under-
= Iying cause losf. DUE TO (¢ X 421,
=} R, 11, T CONTRIBUTINGSTO_BRAT) NOT RELATED TO THE TERMINAL DISEMSE QRUDITIM GIVEN IN 2ART [(m) T WAS AUTOPSY
- | / z A PERFORMED?
g ves [ no [G7g
£ [ 200. accioent SUICIDE HoMiCItE | 206, oEscribe Hdw INJURY OCCURRED, (Enter nature of injury in Part f or Part 11 of item 18.)
& 0 = O
20c. TIME OF Hour  Month, Day, Yeor
INJURY a, m,
E p.om.
E | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or shout Aome, | 20f CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarmi, factary, atreet, office bidg., ete.)
WORK AT WORK el SR p - e 2 L .

2t. I attended the decease

ast uw_;.:;‘_‘jwe

Z,

¥ 4 ri A
m on the date atdted above; and to the best of my knowledge. from the causss stated.

Qo SIGNATY

Degree or title)

LSrdomdih.,

AN

JACKSON, MIESOUERI

D HTROLINGER. M. D.

22, DATE SIGNED

2%a. BuniaL, CrRemaTiN, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow n. or county) {State}
REMOVAL {Specify) .
Burial ent. 23,1958 § Yount Perry County Mo .

24. FUNERAL DIRECTOR ADDRESS

G.C. Cracraft Jackson, Mo,

25,

TE RECD. BY LO?. REG.’

Vi

{Licensed Embglmer’s Statement on Revefse Side}

%‘rmw%hun: /;
[




Student .. oot ca e ecmmaaannae

P

STATEMENT BY LICENSED EMBALMER

- P 1‘- - — ‘.

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

by me, Or by .....ccoeen.s e lenee P U RO PUP PO

working under my perscnal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 thls body is not embalmed, fact should bhe so stated above. -



