WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 7 {85;

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REE. DIST, WO. ___ < <3 PRIMARY REG. DIST. WO. _B_G_Lﬂ_ Registrar’s No v Ao

State File No4.9g'.,?.._

1. PLACE OF DEATH
2 COUNTY  Cape Girardeau

2. USUAL RESIDENCE {(Whers o d Uved. If ingtj Sd bafore
ad:oimlon),

». STATEM] ggour 1 M

b. CITY (2 outside corpurste limits, writs RURAL and ‘i'n'nhl §T Al"(ENIEE ’EF c. C'J"’ (If outside corporate Limits, write RURAL and give townahip) 0 / 6 4/4
to ) ( )}
Town  Cape Girardean “™"|°g vr. TOWN Capw Girardeau
d. FULL NAME OF (If not in hospital or Institgticn. give streot address or location) d. STREET (If raral, xive location)

line for (), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if ang, gmaq DUE TO (b)

rize to the above cause (a) Haling
the underiying cause last,

*This doer not mean
the mode of dying, such
as heert fallure, asthenia,
. It means the dis-

ease, infury, or complica- DUE TQ (o)

Wenorion 1601 Water St. ADDRESS 1501 Water St.

3. NAME OF a. (Finst) b. (Middle) c. (Last) 4. DATE (Month)  (Da,
DECEASED 7) ear)
(Tvpeor Print) DOYOthy Elizabeth Fagan oearn Feb, 16, 195‘5.

5. SEX + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (I years| If UNOEN | AR | 7 oo 1 v,

J IDOW D DIVORCED (Epldfﬂ F b 9 1868 st birthday) “onl.bll Days | Hours | Min,
white owe e 83 |

102, Ug'l‘J:uL‘ OCCUPATION (G dod of work | 105 KIND OF Busmssnoa IN- | 11. BIRTHPLACE (Btate or torelgn oountry) 12, CITIZEN OF WHAT

moat waorl {1
housewl et | Housekeeper Knoxville, Tenn, / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Steward unknown deceased
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SECURITY § 17, M
{Yom. 0o, or unknown) | (I yeu, xive war or dates n!uEvlu SOCIAL N g lNFOCRMA;T YS|G“ATU g% ﬁ F' gﬁDDHESS
& no xx : XX rs. C. L. Young E1§Fa Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL, BETWEEN

 Enter only cneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing o the death but not
related to the disease or condition causing death.

tion which cavsed death.

20/

Egy thgt I; w»ded the deceased from
alive on , and that death dccurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
wl]lw®
21a. ACCIDENT (Bpeciy) 215, PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . honie, farm, Iastory. surest, offios bldg.. 1) :
HOMICIDE 4
21d. TIME  (Month) (Day} (Year) (Houn) | 216, INJURY OCCURRED [ 2f. HOW DID INJURY OCCUR?
: : WHILEAT (™) NOT WHILE
INJURY WORK prgronx
h 2/l &7
2. I hereby to 107, that I last aaw the deceased

m., from the cayses and on the date siated gbove.

> Goin e
24n. BURIAJ... CREMA- | 24, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) "(st)'_
"Purial "7 [2-18-51 Rock Hill Cemetery | Puxico, Mo. Route 1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5117( 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
2-23/%5] 2\ Wetkins Funeral Ser. Dexter, Mo,

"s Staternent on Rewerse Side) Side)
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DISTRIGT {2 TH OFFICE No.

s r.lzc
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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.._..

working under my personal supervision.

3Igned.ccusssvsacrorcancnarana

Student Embalmer Licensed Embalmer No LE 7,/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above. - -

(Failure fto comply with




