\ISSOURI DIVISION OF HEALTH — STANDARD CERi’IFICATE OF DEATH

(Licensed Embalmer’s Statement on Reverse Side)}

——
ot ¢ ~
STATE FILE NUMBER
AMENDED ! lhﬁ'trljonj"ﬁictﬁos__' —eme——m—————Primary Registration District No. ‘3._9_1_0 _____ Registrar’s Ng, __.g‘__.?_.'é _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
. COUNTY STATE b. issi
2 ° Oape Girardeau * STATE M4 psourd > BASD Gir. admission)
% b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
[YE)
= TOWN _ Qape Girardeau Life TOWN Qape Girardeaw Yer ¥ Ko
< <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give lecation} Reside on Farm
) & 'I..‘h??:l"!l'TAl OR Y ADDRESS
LIS STTUTON Migssissippi River o# D 219 3, Pacific. Yo MO
3 gAME OF DE)CEASEﬂ First Middle Last 4. DOAJE Month Day Year
ype or print
" Elizabeth shkEn Niswonger peatd July 13, 1961,
5. SEX 6. COLOR OR RACE 7. Married EI Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed O Divorced ] 4’_7_1903 58 Months | Days Hours Min.
¥
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i 4 king life, & if ratired
HSUB B Tpg koo fer even iF retired) Home Farmington, Mo.. U. 3. A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*xkphnrknd Miller UNKNOWN' Alvin L, Niswonger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Ye: , of unknown) | {H yes, give war gr dates of service) . .
WS ] bbbl NONE Alvin L,. Niswonger Oape Gir,, Mo,
- 18. CAUSE OF DEATH {Enter aniy one cauie par line for {a), (b), and (c} INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY ONSET AND DEATH
5 z IMMEDIATE CAUSE {2) SUICIDAL DROWNING ?
O
2 Q
Wi o Conditions, if any, DUE TO (b}
!‘3 which gave rise to
z above cause ({a),
= stating the under.
lying cause lasy, DUE 70O {c)
5 PART Il. OTHER SIGNIFICANT CONPDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I;‘ deceased was  female was
b ise. condition glv n in 1 there a pregnancy in {ast 90 days.
7 history of
5| A story threa z this eort of thing.. [Gve | O te | D ontnown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? )} a a
o YESE NOgD . She just walked off into the river. She was -
& | 20c. 1IME OF  Hou Manth, Day, Year
= 1NJURY a.m, 3
] p-m. found 32 hrs, after she went into the river,
20d. INJURY OCCURRED 20e. PLACE OF 1NJURY {e.q., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streat, office bldg,, etc.)
o NOT WHILE AT WORK i Miesiseippi River Capa Girardean Qape Gir,, Mo,
é 21. | attended the deceased from hdhd to. %% and lnst saw :f,:., slive on____%M
fa Death occurred at. 3, 30 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 22a. SIGNATURE {Degree ar title} 22b. ADDRESS 22c. DA'IEgIQ'NED
& = W ». q‘th-Q Coroner Cape Girardeau,. Mo, -15-61
3 23a. BURIAL, CREBRATION, | 23b. Dm\ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  {Stare)
) [a] REMO AL (Specify) .
g e fal 16-196
z Fr 7=-16-1961 Fairmofint Cemetery Oape Sirardasy, Mo, ]
= < 72 FLFNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG. '| 28. REGISTRAR'S SIGRATURE
2 5 717~ 6/
= o] Ford & Sons Cape Girardeau, Mo,



“

STATEMENT BY I.I‘CENSED EMBALMER

5

S~

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by i Student Embalmer No.
. . Lo . ) L A . P

working under my personal supervision,

Student_ ' ' - - Signed : ‘b ~} 'M‘

Signature of Student Embalmer

Licensed Embalmer No. 5 )

-P.O.Addreg 2 -&‘| a " g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comp)
with the above constitutes grounds for revocation of license).

If embalmed by*a STUDENT, he also shall sign in his OWN:handwriting.

i¥ this body is not embalmed, fact should be so stated above.

.. - LA Lo - - r




