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Service

YT

1. PLACE bF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjclqncp bi.!fo 4
. . . admissign
30 o COUNIY  Cgpe Girardeau o STATE  Migsouri® ©ONSE 0natlés
1-57 b. cgv (If outside cosperate limits, give TOWNSHIP only) | Inside Limits c C(IJTRY Inside Limits
' R
} 7o Cape Girardeawy Yes [f N I tow 3t . Charles YosJif No[]
‘ c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k 0?223 STREET {If cutside, give locarion} Reside on Farm
HOSPITAL OR ADDRESS
| O _wstmution St Francis_ Hoapital ° 1212 Allen Ave. Yes [] No[]
i 3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
\ {Type or print OF
Suzanne Posey peATH 5=11-1959
5. SEX 6. COLOR OR RACE|[ 7. 8. DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIED[ NEVER MARRIED il ;
: ast birthday) [W [ H Min,
B B Bmale _L Whlte a WIDOWEDD DIVORCED% Ju.ne 20 1950 8 st blrthday) Tb ﬂIl oo ] "
E 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stats or country) /J |12. ©ITIZEN OF WHAT counTRY?
uring.most of working lile, aven if retired) INDUSTRY
: CRITY one Auburn Alabama U.S.A
F 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
n Walter Posey Wilda Oliver None
w
E @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SHy i yeos, gi a v -
E‘ g oo™ ""k"“"][‘ yer. givappggor dutes of service) no Mr Walter Posey, 3t Charles Mo.
f a. 18. CAUSE 0': Dgel?}slf‘;n%rconlﬂ one cause per line for (o}, (b), and (c).) |P3L§E¥AALNBEDTEWETE}‘IN
Lo PART 1. AS CAUSED BY: N ND DEA
E w IMMEDIATE CAUSE () NY. 7% 1 SHoa k-
g o
x
: e Conditions, if any, . DUE TO {b) DIC4 L4 AR TRR. —
g t which gave rize to
5 above cause (c), -
I 4 tati th der- 6
-] P lying covse last. 7 _DUE TO (c) Re 7o S DI T 7257
z 5 o= PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condltion given in PART | {a) 19. WAS AUTOPSY £
e @ 5 33 PERFORMED?
N 7R 7T RE D AEE S L — YES[] NO T
g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
n 2 O D ”
N - Bbzre Fre< s v 7
3o SES| 20 'Ir':ME OF Hour Month, Day, Year
» & OO RY
2 0L 39S S-u-s9 212
1E 3 20d. INJURY OCCURRED ™ | 20e. PLACE OF INJURY (e.9. inbtirduhomhe;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pe W WHILE AT NOT WHILE orm, fpetory, street, office bldg., etc.
if 3 WORK  J AT worx L1 ,&(@2{ /By A WadN — CrRBE ¥,
g E 21. | attended the deceased from —_ . to —_—7 ond last saw :::' alive o e
; 5 Death occurred at 2“. <3 d Vi . m on the date stated above; and to the bast of my knowledge, from the couses stated.
;o 220. SIGNATURE {Degree of title) 3 [ 22b. ADDRESS 22¢. p?ws
-1 +
(2 JZ Sl ed . L2 Lorina | ST [5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION {Clzy, rewn, or county) (State)
. I REMDVAL [Specifr)
’ emovai 5'11- 19 59 FDI_‘;’ Payne Alabams Fort Pavyne Alabams

's i X L=
4 24. FUNERAL DIRE a Homﬁmsss 25. DATE RECD. BY LOCAL REG. 2 EGISTRAH’S SIGNATURE
wiison ’F"tin%ﬁp rayne Alabama 5__/2_ /55.9 _ 1{ t
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N f
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@, OF DY oottt s e e e s ee e e se st ene s e e e e an e nrnnneeanen , Student Embaimer No. ................... ‘
working under my personal supervision. ‘

Student oo Signed LU/‘J' ....................................................

Signature of Student Embalmer

.........

)
Note: The abéve 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.




