THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH State Fite No... 16104

REG. DIST. mo. é & PRIMARY REG. DIST. NO. _m. Regisivar's No, iéﬁ_/fg

Sk
- > o
o

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitution: resklencs bafore
a. COUNTY ~ P a. STATE . b. CO&N aduniowion).
irardean Missouri ape Girardeau
b. ClTY (1f oqtoide corpurate limita, write RURAL and give ¢. LENGTH OF <. CITY (I outwide corparate limits, write RURAL and cive township)
T OWN towrnabip)] STAY (is this place? , / /
Cape Girardean YIS, TOW Cane Girardean e/,
d. FHéls-PT"PAM EOOF"’(H not in hospital or institution, give siteot address or loeatlon)} d. Aslsr[?REEESI; {If raral, give loeation) \__,/
nsTiTuTioN Hovard Wursing Home 1619 Broadway
3DNEACME§S%FD 8. (First}) b. (Middle) c. (Last) 4. DS;I_:E {Month) (Day) (Year)
(Type or Print) NORMA H. PEBKINSON DEATH MAY 7, 19‘50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ir Unpin 1 mn F UNDER M WRS.
WIDOWED, DIVQRCED ’-(ﬂpecifr) Last binhdly) Monf.h‘ Hours | Min.
White .| Widowed ‘& Wovember 30,1895 |
102. USUAL OCCUPATION (Givekind of work | 10b..KIND OF BUSINESS OR IN- | 15. BIRTHPLACE r
:omdnnng enost of working Ll(!(u‘.-v:nll I'U’;.ir:dk DUSTRY (B“h or foreles mntl'r) . lzcg{JTf‘:%ERr‘:?F WHAT
Wholesalle Candy Co, Jackson, Missouri s Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
T, D, Hines Minnle Hines 175 i e nson
15. WAS DECEASED EVER IN U).S. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR’' NAME ADDRESS
{Yea, T.oruakno-n) {H yoa. rive war or dates of serviee)
No Mrs, Jack M, ObermiTler St.Louls,i
INTERVAL BETWEEN

18, CAUSE OF DEATH
, Enter only ona cause per
line for (a}, (b}, and (c)

DISEASE OR CONDITION ONSET AND DEATH

MEDIC CERTIF %/ON
I
DIRECTLY LEADING TO DEATH® (5) _ - ¢ [

WRITE PLAINLY-—USING UNFADING ]‘EiLACK INE—MAKE A PERMANENT RECORD- "

*This does not mean
the mode of diing, sch
as heart fatlure, asthenia,
de. - It . means -the dis- .
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)
.rise to the abote cause {a) stating
, the underlying equse lgst.. .

DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 3 7, 1_ - & i, -» .
Conditions contributing o the death bt not = o T
relaied to the disease or condition cousing death. |

19a. DATE OF OPERA. | 19b..MAJOR FINDINGS OF OPERATION . - o1 20, AUTOPSY?

e H - “TION ) - . . - s - - v

[P YES D NO
1 212.- AcCiDENT “iepaeityy - | 21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE harme, farm, fagtory . street, ofios bldg..v%a.) . - . - - .
HOMICIDE PRI o | SN . s
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i3r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY WORK AT WORK

2. I kereby certify that I attended the deceased from %
; 1980, and that death cccurred al 2:40 mm ., Jrom the ¢rrises and on thc date stated above.

alive ‘oh

Dl

1944 1o 19.! %’ lha.! I last saw the deceased

m5|GNAwR%/r{fM

(Degree or title)

VoD

R i

-y

BURIAL', CREMA

TION RE j?aﬁ

24b. DATE

'May 9, 19Sd/|

24c. NAME OF CEMETERY O
Memor i&l Pari Cem.

244, LOCATION (Oity, town, or mumy) /(Btate) .

_Cape Glrardegu. Miasgnzi

CREMATORY ..

DATEREC'DBYLOCAL

5-5-/585

REGISTRAR'S SIETLIRE

4 Embal

izs FUMERAL DIRECTOR S SIGNATURE ADDRESS

ofi Reverse Side)




[ [

Ly 151250

[‘-T:-_‘:;:. f;._;._.“ Oll-lt.n. r'U.

P 2S5 0- 6L

°r

STATEMENT BY LICENSED EMBALMER

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

ettt b et e : . ,  Studant Embalimer’No.

working under my persona! supervision.

Student . ................. crereentensanaas Slgned...‘d-&%-wézw

Student Embalmer :
Llcemcd Embalmer No.. ## / CD e

P. O. Address
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Ftﬂm to complf
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact 'should be 0 wated above.




