THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 ’ ST . i
e FILED APR 25 1951 ANDARD CERTIFICATE OF DEATH sure Fie NAAFDA ..
d’ ' BIRTH NO. 2P OF - S/ REG. DIST. NO, é 3 PRIMARY REG. DIST. NO. B_O_LQ. Rmmmr‘JNo._z..S]...mmu..
, [.0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lostitution: reskdance before
0 0 M COUNTY cape Girardeau & STATE M4 ssouri b COUNTY (o e My Mlopion
' b, CITY (I outelds corparnte Umits, writs KURAL and give ¢. LENGTH OF ¢. CITY (11 ousids corporate lirsite, write RURAL and give townahip)
OR s townahip)| STAY (in this place)
8 TowN  Cape Girardeau 2 dava ToWN  Hear Oricle e vi é ﬁ
d. FULL MAME OF (If nos in hoepltal or Inatitution, give streot sddrem or loaation) d. STREET (If raral, ghve loeation)
CSPITAL OR . ADDRESS
INSTITUTION 8t. Francis Hospital Cape Rt. # 1 /
3. DNE%'EIE\S%% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
, (Typeor Print) _ Betiy Marline Hvans ‘bEATH April 10,1951
+ j* 5 SEX / '8" COLOR'OR"RACE |7, M[AD%RV\IIED:EIE\YCE)EEZ’SERRIED"_ '8. DATE OF BIRTH" v ‘9.’:\'(‘;E (In n)-ri h: w‘::a 1 YR | F wom B oo
3 . . {Bpeci{y) ' birthday om D H Min,
Female White sinzle A [(June 21,1950 — 5 28"
10a. USUAL OCCUPATION relind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
don-dn&( uw-fdwﬂu L;!?.Tmﬂ:ﬁ::?): ) DUSTRY ‘B‘.'_. or forsign eountey) d |chlT|ZEf¢?FWHAT
ni Benton, Missourl Iﬂ .
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loftis Evans Palma hkicClain
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIT‘( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen, 5o, orunknown) | (If yes. xive war or dates of sarvies)
Na None Loftls Evang Cape Rt. # 1

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, ,m,,, DUE TO (b)

18, CAUSE OF DEATH MEDICAL GERTIFI IWTERVAL GETwEER

 Eateronly onscewseper | I DISEASE OR CONDITION M H

Jine for o), by, sad (¢) | DIRECTLY LEADING TO DEATH® ) W/ 3 4,‘”10
AT =

g prepm——

2 £

{|:a8 keart fallure; astheniy;2| 22 rize to:the. above: canze:(a): i oy £

.

i
4]
‘:

'I‘]] PLAINLY%USIN(; TUNFADING BLACK INE—MAKE A PERMANENT RECO

i
it

de. It means the dis- | ‘he underlying couse ladt.
ease, injury, or complica- G res e sQUETO (B v o cesnpr s o —
tion wohich coused death. | tl. OTHER SIGNIFICANT CONDITIONS . .
Condifions contributing to the death but 20t . 2. Dfp
. . - related to the disease or condition causing deafh, . st et L P P s I PO PR )
=== |V 19w, ‘DATE OF"".)P_IE_IRO?";' 196, MAJOR FINDINGS OF OPERATION "U"' T 2. AUTOPST
| e ypexidm ui ..orX
Phees J{ 21a. ACCIDENT. « . « - - (Bpucitin’ i 527 & |12)0! PLACE OF INJURY {e.5.. kaorabout | 21c. (CITY TOWN, OR TOWNSHIP): .- , - {COUNTY). .
SUICIDE homs, {arm, factory, street.offios bldg., e30.}
HOMICIDE
21d. TIME (Moa) (Dar) (Yew) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - dmisi e mpe s smmsmge e s gmria eeEeoai e Bl L . wH“_EAT NUT“HILE
INJURY m. | WORK AT WORK |
e | 2. I-hereby certify that “dftended ile deceased from / p s/ to 2 / ? 19;_[ that -I last saw the deceased
alive on s 19_.{/, and that deathfoceurred al 12320y, , Jrém the eauses and on the date stated above.
40 s—ead | 238 SIGNA R (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
rhizap uk“L‘ ar ol S mﬁ;w( 1457 V(T -M .' S U y ‘ 2
E |2t BURIAL. CREMA. | 24b. DATE %. NAME OF CEMETERY OR CREMJAORY | 2Ad: 2447 LOCATION (Oity, town, or
TIGN, REMOVAL tBpeetis) r .
; ourial £ 14/21/51 Lorimier Cemeterv ! Cand Birvardcal, Mol
DATE REC'D BY L%CE}EL REG'STRAP SIGNATURE af.?— 2. FUNERAL DIRECTOR'S $IGNATURE ‘ADORESS
. 2]~/ 5/

_: - (Licensed "e Statement on Reverse Side} ) -




S
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, 0f by

\\'orkir;g under my persona! supervision.

A//,?J

----- Licenzsed Embalmer No.
@M*m

STgnederevesancsvsnccenncanns crsseana
Student Embalmer
' P. 0. Address
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body_ is not embalmed, fact should be so stated above.




