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

N AV INWIY W

FILED JAN 17 1951

T il Wi VWIS

STANDARD CERTIFICATE OF DEATH Stete it Now o TSR
UIR‘TH NO. 56 3 79 b -S—(J REG. DIST. NO, _ﬂnmmv REG. DIST. IO._3___0_!_Q

I. PLACE OF DEATH

a. COUNTY Cape Girardeau

Registrar's No, /4
2. USUAL RESIDENCE (Whers ¢

»STATE Missouri - » mul;;"u‘dabew

b. CITY (I cateide corpurate lmits, write RURAL and dve _, |.c. LENGTH OF

¢. CITY (12 oursids corporate limits, write RURAL snd give tawnship) U .

24a.
TION REM

/ /2-/9

)| STAY ) OR
TOWN Cape Gir, Wilson BED VM8 toww  Cape Girardeau *‘Cj/ {-
0. FULL NAME OF (If net in hoapltal or instisntlon, give stregt addrees or location) d, STREET (If raral, ghve Jocstion) o
HOSPITAL OR ADDRESS
INSTITUTION . wilson Road
3 NAME OF First b. (Miaa - (Last
e S5 8 { ) { *) e { ) 4, oé}-g :]_Mmth) 6 (Day) (105151
( Type or Print) | Patricia Ann Martin DEMH an
5. SEX / 6. COLOR QR RACE | 7. #&!IED. NEVER MARRIED, ] 8 DATE OF BIRTH E (lurl?n v v 1 YR | moer w o,
(B ) H
Female White Eh Y 73" | Sept. 29 1950/ B T | o | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE forelgn eonntry
done during mowt of working lﬂl.mnltndl:'d) - DUSTRY (Brate oz ! M o 0 1;}8%?F WHAT
Chila None Cape Gyrardeau sle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm : Beulah ~Child
WAS DECEASED EVER IN U,S. ARMED FORCES? | 186 SECURITY | 17,1 RM [ -
(Yes.0, or unknown) | (1f yes. mive wat or dates of service) ] SOCIAL NO. / p . SIG‘ATURE OR NAWE ADDW
B no ne i P Vi .
18. CAUSE OF DEATH MEDICAL CERTIFICAFION INTERVAL
| Enter cnly onecauseper | I, DISEASE OR CONDITION" . ONSET AND DEATH
1ie for (a), (b), and (©) DIRECTLY LEADING TO DEATH* (5
*This does not mean | ANTECEDENT CAUSES : ﬁ z -
the mode of dying, such | Morbid conditions, if any, gmna DUE TO (b}
a# beartfollure, asthenda, | rise o the aboee cause (o} slath
de. It means the dis- the underlping couse last.
cart, infury, or complica- DUE TO () ]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘fff ? X
Conditions contributing to the death byt not 7 . 4
related to the disease o7 conditton eauring death. <
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo X
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY teg.,lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offios bldg. e1a.)
HOMICIDE .
21d. TIME (Meoth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i e | » _ N
p—3 3
27 hcreby ify that T attended the deceased Jrom , 1057 1o 09 aw O | 198/, that I last saw the deceased
alive on , 1087 f and thai deafl occurred at d3'1 m., from the causes and on the date stated above.
22, 5IGNAT€( 7Y/  (Degrssortitle) | 23b. ADDRESS 23c. DATE SIGNED
24b, DATE 24c. NAME OF CEMETERY OR CREMATO 244. Loumou (cxty, wwn.meonmy) V (tats)

T i




ikt

T e —————————————————————— A g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __...

Student Embalmar Licensed Embatme Nog(

P. 0. Address S

-Note: 'l;he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact shoyld be so stated above.’ ’ B




