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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r‘ “'i": APR 2 0 1953 Registration District No. 5 5 ww... Primary Registration District N°3—-a/»o Registrar's N°I~31

.99-012566

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [ institution: Residence before
dmission)
. COUNTY " a. STATE.,. b. CHUNTY ?
° Cape Girardeau Migsouri Cape Girardeau
b. C‘l)':;Y {I{ cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C‘IJ',I;Y Y é ‘f. Inside L_{miu
TowN  Cape Girardesm Yes ¥ Mou Town__ Cape Girardeau ¢ YesX Nou
€. sgls.é.l_tlzl:l}:\gglt- {(If NOT inhospital, give location)|Length of stay in 1% d. STREET {If cutside, give locotion) Reside on Farm
INSTITUTION Wil son, m:::ajng Haomse 20 Vo ADDRESS & Sprigg St YesO  Negr
3. NAME oF Firgt Middle Last 4, DATE AMonth Day Year
D;CEASID OF
- (Type or print) Rose Ella - Fisk DE”’: @ﬁl - 11!-;__;1959
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9 AGE (In penrs | IF UNDER | YEAR {iF UNDER 24 HRS.
) Marrizo [J NEver marmien [J fast birthday) [Fiontha | Daws | fours | Min
Female hite wivowen fg] J.  owvorcen [

102, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

1. BIETHPLACE (City ond state or couniry) o
1

Housekeeper oun home 1it.Vernon, Ill. U,S.A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Spavie Gogsett A Jice Smith

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no. or unknown) ] Uf yra. o12e war or dotes af sereice)

16, SOCIAL SECURITY NO,

no

17. INFORMANT Address

Mrs.Eva Brown Cape Girardeau, lio.

18. CAUSE OF DEATH [Enter anly one cause per line for (a), (h), end (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CERE FBRAh__ RNOK LI

INTERVAL BETWEEN
ONSET AND DEATH

CERER T AL THICIMR4S/S

¥ Dofs

4250 a, mon ;he date

Death occurred at

Conditions, if any, DUE T
which gare Fise o UE TO (b)
above cﬁuu &), . 5 .
slati ¢ under. P —ni
- lying” case tast. | DUE TO (&) PRTER g SKABRIASIS ] 7
=] PART 1. OTHER SIGNIFICANT CONDITIONS COXTRIBUTING YO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. '\,Vsﬁ_ 3:;:2%’;*
P ]
«<
g D7 FELA Y DRAYS RSO wReEAEIJIED Ch¢r | v ng® o~
= 20a ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of infury in Part I or Part I of itemn 18.)
] D [:] D ﬂ -3 .
ol - 3 s XF
= | ®¢ TIME OF Hour  Month, Day, Year
] INJURY  a, m.
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, strecet, office bidyp., ete,)
WORK AT WORK
2l. 7 attended the deceased from to and last saw ,‘:':,‘;1 alive on

stated above: and to the best of my knowledge, from the causes stated.

22a. SIGNATURE Depree or [irle 2 22b ADDRESS 22;. DATE SIGNED
2 WY, Zintos
23a. BURFAL, CREMATION, |235 DA 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or«founty} " (State) -
REMOVAL (Specifin . R .
4/16/59/ St. iarys Cemetery Cape Girardeau, lo.

24 FUN!ER%D!RECTDR',-‘_ P’ ADDRESS

/

(J e —~ gyi’~¢ Cape Girardeau, :.0.

25 DATE RECD. BY LOCAL REG.

¢~ 59

26, BEGISTRAR'S SIGNATURE

T =T

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By .ottt irerae e , Student Embalmer No......

working under my perscnal supervision..

Student....eove i ST o S, . 1o 7 /o it F
Signature of Student Enbalmer / /
License mbalmer No:-g.-.
&

(7

P. O. Address 44#¢ taztn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

io comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



