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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

—..58-039139

STATE FILE NUMBER

Fl LEU D E C 9 19589""0“‘"‘ District No. un»~...__£a ........... Primary Reglsmmon Dlsm:l No. é 0 /

Ragistrnrﬂ ..... 5 %7____

1. PLACE OF DEATH
o COUNIY  gne Girardeau

2. USUAL RESIDENCE {Where deceased lived.
. STATE 1 c b. UNT .
° Misgourl e Gira

If institution: Residence befo
admi ssnon)

roeau

b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ol 1 b Inside its
TOWN Cape (Glrardeau Yes Lk Ne T toww Cape Girardeau 7| Y@l
c. flgls_lg’_i;‘:r%g‘: {If NOT in hospifu],.give lc:'co!ion) Length of stay in 1b d. ﬂ)%%gs . (If m'.n:ide, give location) Reside on Farm
INSTITUTION 96« Francis Hosp.37 yrs 1336 N. Water S5t%. Yes [] No K]
3 ?Tt,:f gir?nE')CEASED First Middle Laost 4. DSEE Manth Day |:'Yo(:nr
Mary Ann Burns Bartley beaty NOV. 12, 19568
" Femalel| TMnite | et e B, LBBL | e e [l oor | e
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} { |12 ©imizen oF wHAT counTrY?
d.ﬁnsua.é.g{?.;nfhf., even If retirad) HOIFT?ESTRY Thebes, Il 1inois USA

138 FATHER'S NAME

#1lliam Gay

13b. MOTHER'S MAIDEN NAME
Neely Fautner

14. NAME OF HUSBAND OR WIFE
Whereabouts unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeg, no, or unlulavm)l (If yas, give wor or dates of service)
ite!

16. SOCIAL SECURITY ND.
None

17. INFORMANT
Rotert Burns,
A}

Address
Cape (Glrardeau, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(a), Q). and (c).)

DUE TO (b)

INTERVAL BETWEEN
> ONSET AND DEATH

which gave rise to
above couse (o),
stating the under-

Conditions, if any, }

v

g lying couse last. DUE TO (c}
- PART li. OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion glven in PART 1 {a} 19. WAS AUTOPSY
X - PERFORMED?
T ¢} YES[] No[JO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
w
u O g O
':’ 20¢. TIME OF Hour Month, Day, Year
a INJURY  4.m.
‘X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK /_..

-
21. | ottended the deceased from A,'io

4
/)//2—/.5

///I L/.ﬂnnd last wwhmclwo on

on ll(e dote s{nled above; ond to the best of my knowledge, frog the cuusas stated.

Death eccurred at
i?uuuas { KDeg:eu or ti

)| 22b. ADDRESS

-

L~

iy

2 7,

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LQZATION (G Awn, or covaty) (ﬁm)
R if o [= 3 3 M s
A4 fEY | Nov. 15,1998 Lorimier Cemetery Cape ulrardeau, o -
24. FUNERAL DIRECTOR ADDRESS

L. I,. Haman,Cape Girardeau,lMo.

Dse,f, 7 75E "
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d Embsl "y St
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¥

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 iuuiiuiiiiiieie ittt e et et te et e e beeeassesee s sn s bt rraeren , Student Embalmer No. .........c.ccvuenen

working under my personal supervision.

Student ..oooiiiiiii s Signed ,, W// ..................................

Signature of Student Embalmer
Licensed Embatmer NoZd& . ........

P. O. Addressfé&..m...

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.




