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P i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SF0

59-016462

STATE FILE NUMBER

Primary Reglsrrtman Dl:h’lt:! No. ___é_‘éé .2.{_....__ Regls'rur s No. _;_éé

§{LED MAY ] 3 1QERgpiswerion Diswicr o

=]. PLACE OF DEATH 2. USUAL $ES|DENCE (Where deceosed liand. 1§ irlﬂ“utien:"Reside.n}-ﬁfore
. COUNTY a. STATE __, b. Cl TY admisgion
’ Stoddard Missouri iapa Gir,
b. CITY (If outside corporate limits, give TOWNSHIFP only) Ingide Limits c. CITY o/ é ‘1' Ingide Limits
OR Yes [ ] No @ or . I Yu_p Ne ]
ToWN Dexter ILihert TOWN _Cape Girardean
c. FngL_l NA&IE!?F {If NOT in hospital, give location) | Length of stay in 1b d. S'LRD%EE'!S' (If outside, give location} Reside on Farm
HOSPITA ome . A .
urairgh months 222 r 8, Fllis Yes [J Moy
3. NAME OF DECEASED First Middle Lost 4. DATE Month Oay Year
{Type or print} ) oFP "
Theresa Florence Blaze DEATH Aywni) 22, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors #F UNDER i YEAR] IF UNDER 24 HRS,
{ MARR'ED@ NEVER MARRIEﬂD last ii:t:;:;; Months | Days Hourg [ Min.
Ferale White 1 _woowen[]  oivorceo[|peh, 5 1881

10a. USUAL OCCUPATION {Give kind of work done

INDUSTRY
e

during most of working life, even if retired)

Honsewife

10b. KIND OF BUSINESS OR

St

11. BIRTHPLACE (City and state or country)

4]

12. CITIZEN OF WHAT COUNTRY?

U, S, A

13a. FATHER'S NAME

George T. Simpson

136, MOTHER'S MAIDEN NAME

TIVKNCEMN

Louds, Mo

14. NAME OF HUSBAND OR WIFE

Calyvin Rlazs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, or unhnqvm]l (If yus, g'lvl wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

WA R0 2 Rich Willmann Cawve Girardeau, Mo,
18. CAUSE OF DEATH {Enter only one couse per line for (a), (k). and {c ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY : : 4 . ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Condltions, if ony, DUE TO (b) #67
which gave rise to /
bov a},
:'cll:g ef;:‘-und(lI' } / W
g lying cavss Jost. DUE TO {c}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
s z PERFORMED?
T Fol\l vesOwDe
2 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
wi
4 o 0O O
S| 20c. TIMEOF .Hour Menth, Day, Yeor
o INJURY  am. -
E P
20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., inorabouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 7 / I X i P 7
21. | ottended the deceased from un:l last kuwl alive on y
Death occurred at m on the date flated ubove, ond to the best of my | lodge, L stated.
22 GNATURE wy or title} m 22c. DATE SIGNE
_— -
; X 7)/ 725 |83
URIAL, CREMATION, ] 23». DATE . 23¢c. NAME OF CEMETERY OR CREMATORY 7/ 23d. LucqﬁN (Cl‘. town, or county} (Stryf
REMOVAL {Specity)
Removal L=22-59 St. Marys Cemetery Cape Qirardeau, WMo,
26 FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG. | 24 RE AR’S SIGNAJURE
Ford & Sons Cape Girardeau, Mo, 5 {/5’7‘

{Liconsed Embalmar's Stotement aft Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriciiiiiniricrie v v senserectnerrareaernasrasaastaasssnsasansnasrnssenarassranss .« Student Embalmer No. ...................
working under my perscnal supervision.
) {
SEUAENt  coviiniiinirir v rireeeeririnraarnesr b ernvnenaaeares SHgned .....covviieeirirrirerre s saatetes '.B.’ ............................
Signature of Student Embalmer
Licensed Embalmer No....... 5057......

P. 0. AddressCAape.. Girardean,. M

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 should be so stated above,

.




