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WRITE .,PLAINT;Y-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

. FILED SEP 7

BLRTH NO.

0 Biw WY F e WYY Ty § R

1943 53

REG. DIST. NO.

1. PLACE OF DEATH
Caps Girardean

a. COUNTY

STANDARD CERTIFICATE OF DEATH

State File No. 2

PRIMARY REG. DIST. m.ig_’.ﬂ. ngi.n}ni:.l'Na.Z’..?.zf............._.

2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence befors

a. STATE  Miggouri b COUNMg pa G ARG IdstH”-

b. CITY (I outeide corpurste lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporata limits, write RITRAL and give township) /T
Ton  Cape Girardeam =w=2|STRYPg"l G Cape Girardeau ",
d. FH%SLPFFAT_EO%F (If not in bospital or fostitgtion, glve strest sddrees or location) d'ASJ[?FEEETSS (If rura!, give location) ‘ i
INSTITUTION St. Franols Hospital Green Row, Smelterville Suburb
3 NAME OF 8. (Finst) b. (Mlddle) c. (Last) 4 OATE (Month)  (Day) (Yeur)
{Type or Print) Fhyllis Elnora Tayne pearn August 18, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| I UNDER 1 YEAX | ¥ GoEh o HoS,
Female 3 Negro WEOUD FNERYTYY | May 18, 1949 - “"o“"'l P | e | M

10a. USUAL OCCUPATION (Givelind of work
done during most of working lify, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE (Btate or forelgo country)

Cape Girardeau, Missouri D

12. CITIIERN OF WHAT

e Ut S0 S Yo --—-——-—- sB e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown | | Amanda Betts
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS

(Yeoa. no. or unknown)
—Ee—

(It yeu. ive war or dates of servics)

— R ———— -u---——-—

re. Amanda Payne, Cape Girardean, Mo.

_ Enter only cneosuse per

18. CAUSE OF DEATH

1ine for (a), (b}, and (¢}

*Thiz does not mean
the mode of dying, such .
da heart fallure, asthenta,
ete. It meana the dis-
ease, infury, or complica-

M1
1. DISEASE OR CONDITION

CAL C
DIRECTLY LEADING TO DEATH® i) ___j&l Lig . ENCEPHALITYS

ANTECEDENT CAUSES

ERTIFICATION ENTERVAL BETWEEN
O AN TH
i 1‘4/0_-'

Mortid conditions, if any, gising DUE TO (b>
rise Lo the ndore éause (o) slating -
the underlying cause last.

DUE TO, (c) i

tion which caused death,

1. OTHER SIGNIFICANT CONDIT[ONS

Conditions contribuling to the death bul
related to the disease or condition wuaim deaﬂs

(2500

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION
TION |. ] _ )
. , - | w0 e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . - (STATE) - A
SUICIDE bome, farm, fastory, street, office bldg..e10.)
HOMICIDE ]
21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
oF : : : WHILE AT[™] NOT WHILE
INJURY WORK AT WORK |
2. I hereby certify that I atiended the deceaud Jrom & " 19_(@_ lo : 19 , that I last satw lhe deceased

alive on

e Sy

, and thai death occurred i1l 3 Q0A m. from the causes and

e dale slated above.

Za. SIGNAT% A morune) I 5 é %

nc DATESIGNED t

24a, BIJRIAL cREMA

TiO %urENP

24b. DATE
Aug 20,1949 Fairmont Q

DATE REC'D BY LOCAL

g-22-/9 &‘9

24c. NAME OF CEMETERY OR CREMAYORY

LA

. LOCATION (Oity, town, or oounty)

emetery i _Cape Girardasany i!g"
25. FUNER DIRECTOR' S SIGNATURE - ADDRESS

| ZNATURE

Y/ ¢, Cape Girardean Mp.

oty Reverse Side)




RECEIWED §- >7- #7
 Dlatrict Toalth OF£Icer N0smmlimmmans

PAstrict File Nuber. 3\ - rzalbaDengn
m ﬁled-———-—_____-_-------nna..-..lr -

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

SLUABNT yvansaccrcarncccnsacansorasasnane . Signed.._......_ﬁﬂ-(:‘_:é‘ ......... -

Student E-baln-r
Licensed Embaimer

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND TING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




