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STANDARD CERTIFICATE OF DEATH

53
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STATE FiLE

Primary Registration District E&._B.-_Q_...,’.,,Q______..__ Registrar's No.

NUMBER

c\l

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al drseases «n Part | must te cousolly related.

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Reséde_ncgihrﬁira
. COUNTY . . STATE »- b. COUMNTY. = Odmissi
° Cope Girardeau ° tilssonri Bdne Gird>7Tau
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY ol b & Inside Limits
OR - L) Yes No [] OR fa ] o -4 Yn@ No D
TowN  Cane Girardeay TowN Cape Cirardcaun
c. FULL NAME OF (lf MOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ™ N L N | ADDRESS vy - Yes[] N
institutions £, 'rancis Hospital 10 holirs 771 'est Rodncy es L] No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} OF
FTTLTA GI--7r POSTOI] DEATH .npril 25, 1959
5 SEX 6. COLOR OR RACE ?-MARR‘ED[:] NEVER MARRIED[R 8. DATE OF BIRTH 9. A1GE’ E_n yccr; ::::ﬁER;:EAR Ir‘ol:NDER z;:ns.
o 114 rs .
ale ¢ "nite o WoOwWED[] orvorceeJ|Jy3 1w 1.0 .1001 '_‘t c I i |
1de. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS UR 11- BIRTHPLACE((Cin and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during masi of warking life, sven if retirad) |NDU5TR‘I’ . P ) o
Box sealer Snoe Jactory fape Girardeau, ,idssoudrd U, 5.
13a. FATHER'S NAME 13b. MUTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gienn Poston Dorothy Tover i.one
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
{Yws, no,-or_unkngwn}| {If . Qive w d f service) . -
l e s e otve werar daras of tarvic 500-38-0650 Glenn Poston Cape Girarceau,  .0.
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AMP DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b) / ({AM
which gave rise to } /
abova couse {a), mﬁ
stating the wnder.
g lying covse last. DUE TO (¢}
=4 PART li. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART ! (a) 19. WAS AUTOPSY
S 3 g_(\ PERFORMED?
2 e X { yes@& NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
b o o O
;‘ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, siroet, office bidg., etc.)
WORK AT WORK I 1 .
21. | attended the deceased from "'/LS-/S 'q . to and last sow m‘ulive on ﬁ - g,! - o 2
/?euth occurred af { ! /02 m on the date stated above; ond to the best of my knowlgdge, from the couses stated.
24y’ SIGNATURE t ' {Degree or 1itl 22h. ADDRESS 24 N, JM 7
23a. BURIAL, CREMATION, | 23b. DATE d i 23c. NAME OF CEMETERY OR CREMATORW 23d. LOCATION (City, town, or county)
REMOV,AL wcify) . . - . -~ 4 “n -
Turic .aril 28 ,1CBT r corial Parls Cete [Cope Zirerdecu,
24. FUNERAL DIRECTOR aopREssC v T3, |25 DATE RECD. BY LOCAL REG. gclswm S SIGNATURE
2ltirr!s T nersl Toe 0. ’7" -R9-/959 Nlsex. @_
{L& d Embalmer’s on Reverse Side)
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§EB O

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oruiiniiiniie i re e et s et s is it sao s e e et etasera s enaenrensasnasrernaren , Student Embalmer No. ..................

................................................................

Signature of Student Embalmer

Licensed Embaimer No. }1/4‘2‘"

P. O. Add:esdfa .

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




