$SSOURI DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

. 3 33 O/ o ; ‘+ ;2 STATE FILE NUMBER
Registration District NO. oecea e Primary Registration District N&» Registrar's No. [ 22__. & &% ==

AMENDED 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If Institution: Residence before
a a. COUNTY Cape Girardesg a. STATE COUNTY admission)
g p u Missoury Cape
% b. C‘-!’LY (If ounside corporate limits, give TOWNSHIP only) Lengih of stay in 1b £ COITY Inside Limits
R
uwl
s W8 Cape Girardeau 28 yr “Nape Girardsau Yo Mo O
- €. ;lgép’:lTAATEogF {1f NOT in hespitsl, give location) Inside Limits d. :TREETSS (If cutside, give location) Reside on Farm
DDRE
[
g INSTITUTION Familv Home Yuq Ne O 318 N West End Blvd Yes O Noﬁ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) OF
Stella F Tugley DEATH a__196]
5. SEX 6. COLOR OR RACE 7. Married [T Never Married (] 18. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR l:UNDER 24 HR
Widowed [ Divorced [] - ths ays oursy Min,
Femalms White -6-1878 83
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country} | 12 CITIZEN OF WHAT COUNTRY
uring ot of warking life, n if reticed)
D1sty° Peputy ', Hoyal Neighbours, Ins. | Murphybore T11 M.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORISVIFE
} Louls Fehringer Anna lLee 0.0. Turley(Deceased.)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? Vi ensian ceminiTy mA - 1y INFORMANT Address
(Yes, no, ar unknown) |(lf yes, give war or dates of service}
_Mrs Eunice Childers, Cap
[ 18. CAUSE OF DEATH (Enter only one cause per line for &), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONMNSET AND DEATH
w = IMMEDIATE CAUSE (a) M M-ﬂ‘joﬂq"f .
(o] =2 M I
2 g @ . MV{
x fa Conditions, if any, DUE TO (b) /b&‘d 3 Wé’[ -~
E which gave rise to L X v
z obo;re c:um dtn). ! / 6
— stating the under- /
kying cawse last. DUE TO (<) ’ 2 l O
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was famale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ] O Yes l O Ne I O Unknown!
:-_—L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? a O u])
tv] YES[J NO[O
-
&1 20c. TIME OF Hour  Month, Day, Year .
2 {NJURY a.m.
g p.m. ]
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in ar abeut home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., efe.) .
NOT WHILE AT WORK [}
fa]
é 21. 1 attended the deceased from. Fah 1t 1 OF‘n te. A /-] n /A-‘l and last “""Jum"""" on Lj—/ll /_61
[a) Death occurred at ?n A T :m on the dnle stated above, and mw: of my knes ge, fapm the causes stated.
—d
3 5 775, SIGNATURE D ar m!: 27b, ADDRESS F(¥] 22¢, DATE SIGNED
x
5 || Bl (2L end 2 P 65t
2 230, BURIAT, CREMATION, | 23b. DATE 2ic. NAME OF CEMETERY OR chm&v( ¥ | z3d. LOCATION (City, townf or county) (State)
o o REMOVA-(Specify)
z Z Burial _June 12 | Memorial Paprk
= < 24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. EGIS‘RAR'S SIGNATURE
p > [Brinkopf Howell , Cape Gir Mo, L~ 15—61
{Licensed Embalmer’s Statement on Reverse Side)
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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 Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer
. Licensed Embalmer No. 4 F ? 9/
N . . P. Q. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

gv:Lh the above constitutes grounds for revocation, of Ilcense) oo,
Tanfp embalmeafby a STUDENT, he also shafl sign fin- his" OWN handwrmng i Andegn
If this body is not embalmed, fact should be so stated above. . PR e,

. . . - . 8 - S . ¢






