5. Mo, 300

rv. 10.48 "

WA

WRITE  PLAINLY—TUSING UNFADING BLACK INK—M:AKE A PERMANENT RECORID

ALED DEC 16 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... T
BIRTH NO. REG. DIST. NO. _é_j_ PRIMARY REG. DIST. WO. _3.__Q‘_Q Regisirar’s No, ....I?E.Q_i_. S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed tived. 11 insito noe belore
&. COUNTY . a. STATE b. COUNTY admision):
Cape Girardeau Co. Missauri CapeaCo, /¢,
b. C]TY (If outzdde corpurate limits, write RURAL and mive ¢. LENGTH OF ¢. CITY (If ovtxide otrpotate Limits, write RUBRAL scd give towaship)
towaabip)| STAY tln this plaes) OR C Gi /
TOWN Cape Gir Mo. &7 A0 yrs TOWN ape Girardeau Mo, L
d. F#(lj.lg {J_Fnts OF (If not in boapltal or institgtion, glve strect address or looation) d.él’&%sl‘s (12 rural, give location) s d
INSTITOTION. nital 18 Rear So.' Benton
3. NAME OF u. (First) b. (Middie) c. (Last) l 4. 08}1-:‘-' (Month)  (Dsy) (Yesn)
{ Type or Print) Amanda Niswoneeyr PEATH  Nov 29 1949
5. SEX 6. COLOR OR RACE | 7. x&msv 'SRYSEC'EARRIED , 8. DATE OF BIRTH 5, AGE G youn| @ voen Dr:,u‘: ¥ OoTR u WS,
— - (Spacify) ' o Hours | Min.
Femalg'| White Warrie Dec 161879 | 69+ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siata or forelgn sountry) 5 % 12, CITIZEN OF WHAT
done during most of working e, svan 1f retired) DUSTRY Sy COUNTRY?
House Wife None Cran Missouri u.s. 8.

13a. FATHER'S NAME

Joseph Yates

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'OY

13b. MOTHER'S MAIDEN NAME

Sarah Patterson

14, NAME OF HUSBAND OR WIFE

RMANT TU!}E QR NAME

. Enter only onacause per

{Y or unknown) | (I yesglve war or datew of service)
-None 'ﬁone None ,«M/L/ A
18. CAUSE OF DEATH MEDICAL CEBTIFICATION d INTERJAL BETWEEN
1. DISEASE OR CONDITION onsrril&v DEATH

line fot (a), (b), and (&) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbtid conditions, if ang, rdainq DUE TO (b)
rize.to the above cause (a) slating - .
the underlying cause last. -

*This does nol mean
the mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-

egae, infury, or lica- DUE TO (c)

ticn which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions ocmtnbulmﬂ to IM death but not

tta Aeafel

’»'%JY

related to the d 2
19a. DATE OF 0P1I::[F6AN-' 190. MAJOR FINDINGS OF OPERATION Sttt ~ 20. AUTOPSY?
L ves L] oo M
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (es.. lnorabect | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5TAT)
SUICIDE boms, farm, [agtory, strest, oo bldg.. exe.) B
HOMICIDE
21d. TIME (Month) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE - . .
INJURY m. | “worK nwomc
2. I hereby M 19.@ that I last saw the deceased

m. from the causes and on the dale stated above.

certify that I attended the deceased jrm
alive on IQ_ZZ and that death,deourred a’ L.

WW RE

@) BURIAL CRE.MA-

an__’ /? ﬁ/I}Ac NAME OF CEMETERY Oﬁ

Bc. DATE SIGNED

DATE REI:'DBY LOCAL

/2-7-/ 598 |77

REGISTRAR S ZNATURE

E' FUNEZAL DIRECT

/

22 ’ ADDRE 83

{Licensed Em!nrmerl Ststernent Yh Reverse Side)
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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 Embalmer No.
working under my persona! supervision,

SEUDENT vuussevvsnsssrsrasraseronsnnns Signed.. é_ﬂ- E—-‘_’:E ...... ........ j .
Student Embalmer
Licensed Embalmes No ‘—%/

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 5o stated above.

TING. (Failure to comply with




