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~ dlseases In Farf { must De casually related. Loroner cannot certity to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9—000514

5 STATE FILE NUMBER
0 .. Registrar's Na..

s

e o - j 1 a 1E!qc}1ggislmfinn District No. el S0 Primary Ragistration District No. .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera doceased lived. I ins'i'u!iun Ro:idenja balore
. COUNTY a. STATE L. €O wdmission}
° Cape Girardeauv Liseouri e Cirardeau
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY I3 / 6, f Inside Li
OR Y No O OR ¢
TOWN Cape Girardesy | X ™ Town Jeckson Yo:R #No
L ;. EO}?F {If NOT inhespital, giveloccotion}|Laength of stay in 1b 4 STREET {1f outside, give lotation) Reside an Farm
INSTITUTON Sonth Enet Mo, 24 Hrs. ADDRESS  Cowe Rosd YesG Ngh
3. NAME OF First Middle Laaxt &, DATE Month Day Year
DECEASKED OF
(Type or print) Sa T Ann Stovall DEATH  Tan, 30 1959
5, sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
X I MARRIED E} NEVER MARR[EDD 1 | tae hirthdet) [Afonths Days Hours | Min,
Female White wivowen] - owvorceo () MOV .11, 1875

10a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

o)
Housekeenine At Home Jackson V0. UeSaAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Weghipetor PFiblick Jere Feadrick
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥es, no. or unktnownl {If yea, give war or dates of service) .
= —_ Earl Stovall Jackeson, 10

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b), end (0.
PART 1, DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (&}

INTERVAL BETWEEN

GGl

el }

which gave tis
above catiee 0)-

sati .
ating the under DUE TO (o)

Conditionas, i!unv. DUE TO (&) } j ; d C

ﬂém%g%#én_

Iping  cause losi.

REMOVAL {Specifyd

Furiel | Feh,]1,1059

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
= 4 3 30 PERFORMED?
3 ves() no O ¢
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Erier mature of injurp in Part ! or Part 1M of item 18)
g O 0 (]
-4 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a. m.
E p. m.
Z | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK Y J e gt
-
21. I attanded the deceased . to live o )
Daath occurred at on th ate stated above; and to the beat of my know!ed‘e, rom the causes statéd.
Za. SIGRATURE gree or title) 7 [ 24 b Aopfess [ 22c. DATE SIGNED
A 7 Z/ g &
23a. BURAL, CREMATION, |23b. DATE CEMETERY OR CREM Y 23d. LOCATION {Cily, lown, or county) (Stam

Jﬂcrcon

24 FU?iHAL BIRECTOR ;
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(Licensed Embalmer's Statement on Reverse Su{o)



STATEMENT BY LICENSED EMBALMER

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

Lo o oY < B < , Student Embalmer No,.....

working under my personal supervision..

o 7 (D
Student Signed< /9_{/% ..... Fiaaanas W%

Signature of Student Enbalmer

. P. O. Addr/e/sa__ ((Z/

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.




