| " \ ' THE DIVISION OF HEALTH OF WISSOURI 59__.01 562
! Welfore STANDARD CERTIFICATE OF DEATH N T T NUEER

e D APR 2 0 igsgslrulior! Dig_ric1 No. _______5:_..3. _____________ Primary Roglstruhoﬂ Dlstrlc? Ne. 3 0 [._--_..___ - Regutmr s No.."j__.__.%_.[ ,,,,,

Servico

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where doceased lived. If institution: Resldence befera
. COUNTY . STATEv s b CH ission
Soniin B Cape Girardesu : irissouri E4Pe Girardes /
1-57 b, C:)TRY {li outside corporate limits, give TOWNSHIP anly) Insids Limits c. CgY & ’ [’ L’. Inside lelfi
o Cape Girardeau Yes i No [] Town Cape Girardeau o | Yes[@ N[
<. ;gL’L_rF«IAE\%gF (1 NOT in hospital, give location) | Length of stay in 1b d. SBR‘DEEEES (!f outsids, give location) Reside on Farm
Al .- - ] A
Nsrution Southeast 1Zo. Tdsnital 9 dpys 1401 Broadway Yes [] Mo [
3. :JTAME QF [_)E;:EASED First Middle Last 4, DS;E Month Day Y ear
YPe &r print
AUDREY C. BURI'S pEATH April 12,1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
| v MARRIED NEYER MARRIED[ ] .. GE Lli o "6’ D‘:é‘ PN l i
Female | ‘'hite wooveo[® J, owvorcen(} }iay 23,1892 67" |"T 1
1¢a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BlRTHPLACE' {City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of workin Infu. oven if retired) INDUSTRY. T Ty -
ousewlfe Ovm Home lMarble 1411, liissouri] U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A, Jamison Sarah I', Yilkins B. F. Burns
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(ren gy erkoawel] (1 ven aive wer or doten of worvica) o J. J. Russell Cape Girardeau, lo.
18. CAUSE OF DEATHAEmer only ane cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: AND DEATH

IMMEDIATE CAUSE (q)

Conditions, if any, »  DUE TO (b) A(A&:ZL/ W‘d,/éf% A—ﬂ"t«.) | J" 5&0/
}DUETO(:) W /{ A%/&'&_h/ /5/2&5

cbove cause ({a),
atating the undar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LELIUT, LLronar, oft. IMuaTt baa QY siahdard hoibenciatvre i tjem (4. No Symproms will be (1sTod,

5 lying cause lont.

s I PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted tojthe terminal digffase condition giv-n in PART t {a) 19. WAS AUTOPSY
3 < P PERFORMED?
- fr /.) ..4(-. YES[] NO[] &

- 51 20c. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w

g © O O O
;4
v U] 20c. TIME OF Hour Month, Day, Year
5 a INJURY  am.

1 m

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHiLE ATD NOT WHILE B farm, foctory, street, office bldg., etc.)
£ AT WORK
E 21. ) ottended the docoased from 10’13’/5‘« , to ! tg 2 ZSZ and last iaﬁﬂxaliva on 11/12/‘;9
- Death occurred at 10, ! o-p m on the dote stated above; and to the best of my knowledge, from the causes stoted.

-] a
& 22a. §I RE {Degremr title) 27b. Aooisgi 22¢. DATE SIGNED
3 ) o 2 V. Broadway |, 4/17/59
= _“.“ Cape Gi rardean, s,

230. BURIAL, CREMATION, WTE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tnwn, or county} (5tate}
REMOVAL {Specity) . L~ - . 4 i i
Furia April 14,1999 ilemorisl Park Cem. |Cape Girardeau, liissouri
24. FUNERAL DIRECTOR ADDRESS Cape Glr o 25. DATE RECD. BY LOCAL REG. yEGISTRAR's SIGNATURE
“’alther's Funeral Home .o, §—(§- (757

{Licensed Embalmer’s Statemant on Raverse Siio)




5661 8 Ay®

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 oot ara s e arane ., Student Embalmer No. ...................

ﬁ,’-/ %/‘-
Student oeiviii e e Signe@é{,ﬂfg/ﬁ% : M/ ................

Signature of Student Embalmer
Licensed Embalmer Nof//ﬂ& .....

‘ P. O. Addres

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 siga in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




