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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1

ALED MAY 17 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD C

_IE_G. DIST. NO. 5-

I. PLACE OF DEATH

TIEICATE OF DEATH

- Suu File No 1(‘101

RIMARY NEG. T. NO. 30,0 Registrar's No /5/

2 USUAL RESIDENCE (Whete dessassd lived. If imsthiction: reskdence befors

“ONTY Cape My o oleos *STAE Misgouri > S toddard e
b. CITY (! cutride sorpurate limits, write RURAL and give c. LENGTH OF {| c. CITY (f cuside sorporate Brsite, write RURAL and give bownmhip) 6}
. sewmbiny| STA o]
TOWN Cape Girardeau 7;“ TOWN  Rural Pike /‘9 =
d. MNAHEoquhmuhmdnmm- d. STREET (X1 ruzal, give lnsation) (
emnosoutheast Mo, Hospital ADDRESS '
3. NAME or-l': a. (First) b. (Middle) ¢ {Last) i ns;g (Moath) (Day) (Yean)
{ Type or Print) BETTY E. MOORE DEATH April 19,1950
5, SEX /-IU.COI.ORORRACE 7. MARRIED, NEVER MARRIED, !.DATEOFB!R’_TH 9. AGE (In years| ¥ 0O t ISR |. 7 DucEn » ats.
. WIDOWED, DIVORCED (Bpecity) . It birthday) nn-n. Daye | Houmn | Min.
F. W Widow - A Mar.18, 1870 80, T |

10a. USUAL OCCUPATION (Qlvwa kind of woek -

done. ot of u
Housewire

10b. KIND CF BUSINESS OR IN-
DUSTRY

-

retired)

11. BIRTHPLACE (thate or farelgn cowntry)

. / 1z°gmzzu?rwmr
Fran¥lim Co. Ilkinois Y

-

14. NAME OF MUSBAND OR=W} EE=~

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

*This does not mean
the mode of dying, such
ea heart fallure, asthenda,
ete.” It means the dis-

L
DIRECTLY LEADING TO DEATH® (4)
ANTECEDENT CAUSES

ilaa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME
Alfred. Manm:. . Caraline Duff 1 Deceased .
I5. WAS DECEASED EVER !N U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 09, ot cukmown) m,-.dn-uudn-u-d-a NO,
NOiw - None Mrs. L #2
18. CAUSE OF DEATH DICAL CERTIFICAT INTERVAL BETWEEN
. Enter only onecnnseper DISEASE OR CONDITICN ' ONSET AND DEATH

rise € the above cande {a) dctiﬂg

Morbid conditions, if any, gising DUE TO (b)
" the underlying catae lost.- T

care, Injury, or Ui
tion which cayeed death,

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS : =~

Conditions contributing to the death but not
related to the diseass or condition causing death.

, 1652, and :mu deatlf occurred at LU 253,

19a. DATE OF'OP_F%A';- 19b.- MAJOR FINDINGS OF OPERATION * .- ¢ o - 2, AUTOPSY?
, | sl wo
2la. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.¢. Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, strest, offies bidg.. evo.) M B - B T
HOMICIDE .
9. TIME {Meoh)  (Dar)  (Yeur) (Hour) 21s, IRJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ke 2
INJURY = | woRk AT WORK
2. I hereby déd the deceased from = 9.5! that I last saw the deceased

1 ?
z fr the causes and on the dale stated above.

e (Degres or tith)

s Meortiy, (T

245, DAT
Aprfil 21-5D0 Fleasant

24e. NANE OF cr‘.ur-:rzﬂr OR CREMATORY _

24d. LOCATION (Oity, town, or counfy) (State)
Grove cemlStodd : 6o Miggsouri,

REGISTRAR'S, anrm-uas q_L.L

2. FUNERAL DIRECTOR'S $IGNATURK ADDRESS

CHILES UND._ C€CO. Bloomfield, Ko.

(Licersed Embalmers Statement on Reverse Side)




B R e T —
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embaimed by me, & by Lulu a—

............................. S R o0 SEDGLE MK 05 M X

working urder my persona! supervision.

StUdent vocinercrrantionansocsinnsiansacuas
Student Embalmer

er N o._.4. 11 9

P. O. Address. Bloomfield, Mo.

Nou « The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounda for fevocation of license,)

I.f‘.h“w?_ﬂ,notembalmed..faashouldhesnmtedab"dve.\ -

Licenzed Emb,

ST
LN




