Health,
Welfare

mw=1p£n

MAY 51959

Service

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

53

09-012561

STATE FILE NUMBER

Primary Registration District NO-‘_B._...Q..._I___Q_ ...... Registror’ s_&___[__s:_g ______

I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Residence befere
. . COUNTY . STATE b, COUNTY admisgfon
1300 ° Cape Girardeau ° Missouri Cap
=57, b CITY (T outside corporate limits, give TOWNSHIP only) | Tnside Limits <y ot b ¥ Infide Limits
- R
N
TOWN Cape Girardeau Yesfel No[] TOWN_ Cape Girardegu ’ Yesfe] No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in Tb d. STRE (if outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 week 1L|_OO Jefferson Yes [J No []
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
Hazel Beatrice Bucy DEATH  April 27 1959
5. SEX 6 COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[SH 8. DATE OF BIRTH 9. AIGE L._n':;,;; IZUT}?ER&YEAR |'|: UNDER 2:‘_Hns.
a: ir a’ =1 ays ours n.
Fenale /| White _ |oweoweo[] owerceod| Noy 17 1907 51 8ol ™ |
10a USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcta or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working I|h wven if retired) INDUSTRY i
fhoe Factory Internationsal Rector Ark U.S5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bdward Bucy Elizabeth Brasher None
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

(Yes, no, or unkmwn)l(ll yas, give wor or dates of service)
no no

1190-05-1,580

Mrs Edward Bucy Cape Girardeau Mo/

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

Ty  standard némenclafure in ifem 18. No symploms will'ba [isted.

w
-
a
2
2
& PART |. DEATH WAS CAUSED BY: . . . ONSET AND.DEATH
w IMMEDIATE CAUSE (o) _FOlycystic Kidney Disease 6 TMoNEhRs
™
x> .
'EIL" Condhions, if any, DUE TO (b) Urema l erek
> which gave rise to
= abave couse (a, }
r4 stating the under-
8 % lying couse last. DUE TO (¢)
- N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha tarminal dissase eendition given in PART | (a) 19. WAS AUTOPSY
T z 2 L. PERFORMED?
1 B Pneumonitis 757 vES[] No¥)
_;. ¥ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
2 =I5 g J 0
c o
65 SES[ 20 TIMEOF Hour Month, Day, Year
] o go INJURY a.m. .
] | e
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
GoE W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
-] WORK AT WORK
§ E 21. | attended the deceased from Apl"ll 21 ]—959 . to Aprll- 27, l959¢md last saw ::’n alive on Aprll 27, 1959
% E Deoth occurred at 6: 20 P. m' m on the dats stated above; ond to the best of my knowledge, from the couses stated.
5.8 NATURE gree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
- . . )
g3 M@ Cape Girardeau, lissouri L-29-59
23a. BURIAL, CREMATION, ] 23b. DATE 234, LOCATION (City, town, or county) {State)

e T

}4-30-1959

que OF CEMFTERY OR CREMATORY
orimier

Cape Girardeau “o.

*BEriNSp " Howe 11, Caff8**Gir lio.

-3

25. DATE RECD, 8Y LOCAL REG.

o- 59

26, REGISTRAR'S SIGNATURE t

{Licansed Embalmer’s Statament or Reverss Side)




o

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, O BY (oot e er e b e raren , Student Embalmer No, ...................

working under my petsonal supervision.

STUAENE ceenieeiiiivie e e e e earas Signed '@ - /6{ .............. 2 .........

Signature of Student Embalmer é /
Licensed Embalmer Noguj:-. . }

4 ' . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (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.




