Health, TVHE DIVISION OF HEALTH bF Mlsml““

, Welfare STAN DARD CERTIFICATE OF DEA“H STATE FILE NUMBER
Publi " ’ ~—
s:n,::. egistration District No. = 3 Primary Regrsrrurmn Dulrlct No.. ... i....q‘{,gk,_w Reg:strnr s Ne. No.______ . &~ .
| . PLA 0 H 2. USUAL RESIDENCE (Where deceased lived. i |nsh!uhon}'uséda.nc_e b)efom
. COUNTY - . STATE b. CQ admigsion
30 Cape Girardeau Missouri ¥9be Girardedu
1-57 b. CITY (If outside corporate limits, give TOWNSHIP onky) lnside Limits c. CEJTRY 0’ (ﬂ Z_ ingide Limits
towwn _ Cape Girardeau Yes ) N0 [] towCape Girardeau YesiE] No ]
€. Egls.é_l‘lr\lACl%gF {If NOT in hospital, giva location} | Length of stay in 1b d. STD%EREEE (If ourside, give lecation) Reside on Form
Al Al . * .
mermion 134 A 8. Pacifilk St. 51 viPs. 34 A 5. Pacific SH.,v=0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MARGARET L. EBWIN DEAT™H December 28, 1958
5. SEX t [ COL'OR OR RACE{ 7. MARRIEDE*«EVER MARRIEDD 8. DATI% OF BIRTH 9. AEE Si,:':m, E:J:':::Eln [l’:;EAR I::::DER 2:*:.}15
,; Female| White wooweo[] _oworeeo 1| Qg tober 10, 190757 ["8"[ 18
4 106. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, evan if retired) [IRDUSTRY . . o
] Honsewdfe Qwn Home Cape Girardeau, Missouri TUT. S.
; 130. FATHER'S NAME }13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
: Henry Scherf Mary Vandoren Turney Erwin
5 13. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yeou, unknqwn)| (If yes, give war or dates of servica) .
- o S ' 490~-05-4327 Turney Erwin Cape Girardeau, Mo.
z 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c)-) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) SH6 7 Feenrs F’Fél-‘ X E L IQTE-D,)

Y
DUE TO (&) To Roolk ars 770 T _/ LRRD THHRTE
DUE 10 (¢) 976 X

ONSET AND DEATH

Ceonditions, if any,
which gave rise to }

abeve cause {a},
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
3
]
)
3
5 g lying cause last.
§ - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {0} 19. ;ﬂ'AS AUTOPSY
- ¥ ERFQRMED?
5 [4
5 2 & YES ) NO[]
3 - 2| 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
2 w
3 v O O
= 3 H L
> © Ul 2c. TIMEOF Houwr Month, Day, Year
b 2 a INJURY  a.m.
L ‘g E p.m.
2 E 204, INJURY OCCURRED.™» 2e. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
i = WHILE ATD NOT WHILE D' tarm, factory, street, office bldg., etc.)
5 3 WORK AT WORK
s .S 21. 1 ottended the deceased frem o and last sow t,’; alive on
¥ ¥ & ¥ -
] E Death occurred at 100 i . m on the date stated above; and 1o the best of my knowledge, from the couses stated.
s . 22a. SIGHATURE . {Degree or title) 22b. ADDRESS 22¢. QATE,SIGNED,
;= M : pr. ’-/
< ‘0 o %
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {City, town, or ‘umy) (Smf-}

REMOY AL (Specify)

Burial Dec, 31,198 _Memorial Park Cem. |Cape Girardeau, Missouri

. EUMERAL DIRECTGR ADDRESS% DATE RECD, BY LOCAL REG. | 2 nemsrm i/
'é Vi /7‘57 % ] e
[y

N
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{Liconsad Enbcw s Stalemen? én Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt ittt et iee e ee s e e s en e aasasabarane s et reenneiasnnreren . Student Embalmer No. ._.................

working under my personal supervision.

1 41 s L= 1| S Signed 7 7

Signature of Student Embalmer

Licensed Embalmer No.%/ ez'

P. O. Addre%
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.



