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ERMANENT RECORD \L

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A P

ALED OCT 22 1949 sTA!

REG. DiIST. NO.

>3

BIRTH KO.

LY N WY WY Fed S RTF TWAR

NDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no._\io_l_a__ Reg:slmr:Nn.....‘?...J_Q

bt b

1 -
State File No i 3;3213

I. PLACE OF DEATH
a. COUNTY
Cape Girardean

¢. LENGTH OF

b. CITY (If extoide corporate Limits, write RURAL and give
(o] AY (in this plate)

TOWN a G 3 a

Z. USUAL RESIDENCE (Whare deceassd lived. If institution: residence befors

. STATE, b. ad:inisalond,
: Missonri aépe Girardeanu

c. CITY (If outxide sorporate limits, write RURAL and townshl,
on ou 00! e ) / &
£,

TOWN Cape Girardeau

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
- heart fallure, asthenda,
ee. Jt means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring
_ rise to_the ahove cause (a) ating
the underlying cause last,

d. FULL NAME OF (If not in boepital or jastitution, cive If-rwl- addroms or location) d. STREET (I rara!, give location) -~
HOSPITAL OR ADDRESS ./
INSTITUTION 203 North park 203 North Park

3. E'JQE%'E%S%% a. (First) b.-(Middle) c. (Last) 1. mmz (Month}  (Day) (Year)

(Typeor Print) SARAH BELIZABETH BREMNER oA OC tober 7,1949

5. SEX / 6. COLOR OR RACE | 7. mﬁm&g. gfgggcgsngfg., 8. DATE OF BIRTH 9. AGE (n rem| # o | Dnmu # o s
. naey ¥ . o ours | Mia.
Female: White Widowed ) Oct, 5, 18%% 95 | |
10a, USUAL OCCUPATION (Give kdod af work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) / 12, CITIZEN OF WHAT
dona during moss of working lifs, svan if resired} DUSTRY NTRY?
Housewife Home Mac Minnville, Tennessee « O
"33.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Saimon Fllis Rebbecca Jane HWehb Andrati' I, Bre
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. po, orunkoown} | {If res, mive war or dates of service) NO. .
No , No Mrs. . R. MacMinn Cape Gir.,Mo.
18. CAUSE OF DEATH ) : MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION A ONSET AND DEATH
- Enter only eneasusper | 1 DBRS D, EONETO DEATHS ¢y W

e,

DUE TO (b)

- DUE TO-(e) ..

PN

eaze, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dtoﬂl

tion which coused dealh.

Uas %

/0-5-/54%

Oct 9,1949

Memorial Park Cema

19a. DATE OF OPERA- | 19b, MAJOR' FENDINGS OF OPERATION = -~ 20. AUTOPSY?
TION
e . . - BT N - .- - " B .. . - m D\ No E‘
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (as.,tnoraboat | 21c. (CITY, TOWN, OR TOWNSKIP)- . (COUNTY) 1. (STATE).
SUICIDE bome, farm, fastary, street, ofios bldg., ew0.} * . ) T
HOMICIDE
21g. TIME (Montk) (Day) (Year) (Howr) 2la. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
i S WHILE AT [} NOT WHILE e -
INJURY m. WORK AT WORK
2. I hereby ify et F allended the deceased from % Iﬁ tom Iﬁ that I last saw the dece
plgve on , 1 : and that death occdrred al ,, fram the causes and on the date stated above. / ﬁ W
S (Degm or uua) ADDRESS I 2% DATES IG’NED
24b. DATE 24c. NAME OF CEMETERY OR/LREMATORY. - | 24¢. LOCATION' (Olty. mwn,oreoumy) ’ (s':m)

‘Cape Girardeau; Mo.

25, FUNERAL nln:cr

Q'8 81 GHATUEK
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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 Embaimer No.

working under my personal supervision.

Student ..u.ecvavsssisnsnns

I sl il e ot
Student Embalmer . .

Licensed Embalmer No Hff,/ (@)
. 1]

P. O. Address "Maﬁu@

¥+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.)

) Ilfh'nbodyilnotembalmed.factshouldbemmedabove.




