ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

- g _[1.5!.!!-52
L}- o l{_?i STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS

INSTEAD OF

SHOQULD READ

ITEM NO,

DOCUMENT

N

“BY AFFIDAVIT OF

13a. FATHER'S NAME

Jessis F, Kern

T3b. MOTHER'S MAIDEN NAME

Ida Fowler

None

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
e a. COUNTY a. STATE . COUNTY admission)
2 Cape Girardeau Missouri “Cib e Girardeafi™" _
% b. Cé'LY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIIY Inside Limits

R

fra}
S TOWN Ccape Girardeau 1 week TOWN  gackson Y X No DD
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR @ ADDRESS o@
< instTunioN 9 ,Francis Hospital Y B N O 424 No, High YO N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yesr

{Type or print) OF
Carrie May Smathers DEATH October 4,1961
5. SEX 4. COLOR OR RACE 7. Martied [0 Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday)} } IF UNHDER ‘DYEAR IF UNDER 24 MR
Wid d oi ed Months ays Hours Min.
Female White dowed O vreed 8 15/14/1898 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wegking lifeﬁven if retired)
Operator of a sing Home Gre

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,ﬁoor unknown)l (If yes, give war or dates of service)

16, SOCIAL SECURITY NO,

17. INFORMANTY

Address

Lorene Crawford=-St,Louls Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any, DUE 10O (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (<)

INTERVAL BETWEEN

ONSET AND DEAT]

alere
rclersle A4e4¢7£fi£¢4ﬁbzf

gltaazeclonadz,

ONDITIONS CONTRIBUTING T

DEATH bulmot rel to the terminal
PART |
< /
ya

PART 14, If

deceased  was
there o pregnancy in last 90 days.

fernale was

i[]Y’as

| W I O Unknown

. WAS a. ACCIDENT  SUICHIE  HOMICIDE 20b. QESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1B.)
PERFORMED? =] O O
YES O RO
20¢c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.g., in or sbout home,
fafm, factory, street, office bidg., etc.)

20. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended tha duelW } @ V4 i / G—M—lﬂd last sa

/3:00 A.M,

Dasth_occurred at.

alive

m on the date stated sbove, nndﬂhe best of my knowledge, from the causas stated,

76

228. 51G URE

{ ree or title)

23a. BUI:M%MAT;?N
b

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORF
Lorimier Cometery

Vi

ALl 4 n

Girardeau,Mo,

24, FUMERAL DIRECTOR

L. L. Haman=Cape Girardeau,Mo,

10/06 /1961

ADDRESS

25. DATE RECD. BY L

Al REG.

HEGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement nw__ﬁl
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STATEMENT BY LICENSED EMBALMER

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

"Student Embalmer No.

or by

working under my personal supervision. )
Student Signed.MééﬂM‘;

Signature of Student Embalmer ’

) Licensed Embalmer No._4122
’ P. O. Address_Cape Girardeau, Mo

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. . .
“ee < f this body is not embalmed, fact should be so stated above. : -
S A
. . - _

Y
H . [ . o - . . = .





