MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 35@43145

OEPARTMENT F PUBLIC HEALTH AND WELFAR
=] 5 % g STATE FILE NUMBER

DO NOT WRITE AMENDED Regisiration District No. v _

ON THIS STUB FHED T s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If intitution: Residence before

5. COUNTY Cape Gilrardeau + STATE 311 S ourt O T Cape admission)
b. c&v (If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inaide Limits
1own  Cape Girardeau 52 yr [~ w Cape Girardsau Y Jf No DI

¢. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET If cutside, give locati Resid
e O imi ADoeets (If cutside, give location) eside on Farm

wstiunon 3% PFraencis Yend] No [l Yes O NoWl
?? 257 Capaha Trail *
3. NAME OF DECEASED First Middle Last & DATE Month Day Year

[Type or print) OF
Ethel Mae Props eam Dec 3 1963
SEX b, O Or RACE 7. Marriad Never Married [ DA‘I’E OF 8 ®. AGE (lapt birshday} | IF UNDER I YEAR IF UNDER 24 HR
If’ema_le Cﬁhi%e arria ever Mar g%l 6

Widowed [] Divorced [J _i_ Mghl DIil Hours ] Min, .

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ty e] gegine e, even if rerired) None Zalma Moe U.S.A
135, FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4 NAWE OF QUSBAND OR WIFE

CeW Bridges Stella Cox Elmer Props
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yaﬂa:, or unknown)| (If yﬁ,cgive war or dates of service) Don | t K:n.OW MI" Ell'ﬂe r PI'OPS t C ape Gir. MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

.
IMMEDIATE CAUSE (a} dﬁ‘_ﬁﬁ‘( M—M—

Conditions, if unv,l DUE YO {b)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
abave cauvis {a),
stating the under-
lying  cayse lasf.

OUE 10 (5]

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [11. If deceasted wat fernale was
disesis condition given in PART | [a) . there a pregnancy in last 90 dayw

. -M Aoremas [0 e T X(me [ O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART 11 of irem 18.)
PERFORMED a 0 )
YES ] NO B

20c. TIME OF  ~Houl . Month, Day, Year

INJURY aum.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [J .07 3
- i T—T6=20+ TZ=3=03 her . 12=2=63

and |ast saw ";"-n!wa an
é 1 5 A M 12-3-63 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

o

21, | attended 1
Desth occurred at.

a. SIGN a8 or 22b. ADDRESS 22c. DATE SIGNED
) % /Z/m 2%, ) [ape Girardeau, Mo, 12//443

232, BURIAL, CREMATION, | 23b, DATE 2Jc. NAME OF CEMETERY COR CREMATORY 23d. LOCATION (City. town, or county} (State)

BuF Y =™ |1o. S~ 1963 Hobb'!s Chan Cape Gi:;?:ifmaa? Mo,
24B?W§?ORHOW811 C&pe 811" I‘TO. ;Slth RECD? OCAL REG. 26, ISTR.

{Licansed Embalmar’s Statarnent on Revarve Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision,

Student

Signature of Srudent Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwruhng

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