THE DIVISION OF HEALTH OF MISSOUR|

29-012014

13a. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{ealth,
’\\':Ililuu STA“DAR-P CERTIFICAT! Of DEATH / STATE FILE NUMBER -
L <
bervice IBLEU APR 8 19_5&::“0(1 District No. \3 Primary Registration Diatrict No. ém_ Registrar’s No. ,,,,,,,_é ~ A
N
R 'Vl:‘Acs OF DEATH ——--- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residunce b;}m
- N Imi 1an,
300 CONIY stoddard o STATE sgouri  CEn®Y T rardeat. o
-57 £{_ CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CETY ot A Lf_ Inside Cimits
. R
70WN  Texter Liberty Twp. Yos (B No [ tome Cape Girardeau 0| Yos[R Ne[]
FULL NAME OFG%TdHoThggaﬁ%on) Length of stoy in ib d. STREET {!f outside, give location} Reside on Farm
HOSPITAL OR 4 - ADDRESS
INSTITUTION  WT3pgipe Home 1l Lo, 319 So, Pacific SH Yu( w
3. NAME OF DECEASED First Middia Last 4. DATE Manth Day Year
(Type or print) QF
Cass Mewburn DEATH larch 18,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE In years §FUNDER 1 YEAR] IF UNDER 24 HRS,
w MARRIED[ JNEVER MARRIECE] o %J.d") Vontha | Daye | Fowrs Min,
liale ‘hite wooweo[)  oworceoJ|Augrust 4,1863 8
100. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during ‘mrlung fe, aven if ratirad) DUSTRY,
Ired otton Belt R.RJ Terra Haute, Ind, U.S.A,

Howe

Newbhurn

Dont't ¥now

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yo, n, or unkmwn)l(" ye3, give wor or dotes of service)

16. SQOCIAL SECURITY NO.
Hone

17. INFORMANT

Aurugt Newburn-Cane Girardeau,

Address

10 .

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

IMMEDIATE CAUSE (a)

PART I

Conditions, if ony,
which gave rise to
above couse {a),
stating the under-
lying couse last,

} DUE TO (b}

DUE 70 {c}

(b), ond (c).)

INTERVAL BETWEEN

ONSET DEATH

33/ %

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass conditton given in PART I (o}

19. WAS AUTOPSY

T

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[] NOBd 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.} Ty
[ O (1
20¢. TIME OF Hour Month, Day, Yeor
INJURY  am.
p-M.
204. INJURY OCCURRED 2086. PLACE OF INJURY (0.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

%ILE ATD NOT WHILE [}

farm, factory, street, office bidg., etc.)

r
.

21. 1 ded the d

-‘lrom /

TUCTIOT, GUTOTIOT, UTe

All diseases in Port | must be cousally reloted.

0:30 P,

Death occurred at

, o

and last saw Ih:“ alive on MB.I‘Ch l 3 3 1959

m on lhl date stoted above; ond to the best of my knowledge, from the couses stated.

A

"o, e oow

7
23b. DATE

3/20/1959

Z3a. auMemﬂou,
(Specify)

Burial

. amzne | W

3: NAME OF CEMETER‘( OR CREMATORY

Allenville Cemetery

234, LOCATION{Ciry, town, or counry)

/ {Stat;

Allenville, Lape461r,ho.

24. FUNERAL DIRECTOR ADDRESS

L.L.Haman-Cape Girardeau,.o.

d Embal o

25-(2 /co BY LOCAL REG.

o $ide)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No. ...................

working under my personal supetvision.

Student Signed %&:&"fo@%ﬂ %4 z."%’!fx) ..............

Signature of Student Embalmer

Licensed Embalmer No. y/;?c:?
P. 0. Addressj/.é.fr:’z.ff:lﬁ.x.‘.’éc

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 slﬁuld be so stated above,




