WRITE.PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.
1. PLACE OF DEATH -

PR IR LI

REG. DiIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19618

TYSTIFTeRTeTy

State File No...

a.-COUNTY -
b
b CITY (It outeide corpurato limits, write RURAL and give LENGTH OF
'I'OWN townehip) S‘I‘AY fin this placs}

2. USUAL RESIDENCE (Whers decensed lived. If lostitotion: reskionce bafors

a. STATE b. COQUNTY + _admimSon).
Missouri &apg Gizardeau

c. Cg;{ (It outslde sorporats iimits, write RURAL agd give W'nahip]
TOWN Cape Girardeau da

d. FULL NAME OF ¢ ot in hospital or institution, glve streat wddrose or location)

WSTHUTION Francis Hospital

d.AsDrDRFIIEE‘S (I rural, give location)
61 North Hanover Street

"INSTITUTION St .
b. (Middle)

c. (Last)

3. NAME OF a. (First
DECEASED (First . 4. 03:_1-: (Month)  (Day)  (Year)
(Typeor Print)  LORENE A PATRICK pEAH_ Jyne 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs| o inim | rm ¥ UNDER M KEI.
WIDOWED, DIVORCED (& cify) tast Lirthday} uouu.-’ Houm [ Min
July. 193 1898 11 |
10a. USUAL OCCUPATION (Giwe klad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR'ﬁ-IPLACE rﬂnumluu!n country) 12. CITIZEN OF WHAT
done during most of woeking life, evan if retired) ot DUSTRY COUNTRY?

ife home

Cape Girardeau, Missouri| U, S.

13k, MOTHER'S. MMDEN
Marvy Vand

138. FATHER'S NAME
Henry Scherfit ;

16. SOCIAL SECURITY

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yea. 0o, or unknown) | {If yem, glve war or dates of service}

. Enter only onscause per

8. CALUISE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFICATION

NAME 14. Namt OF HUSBAND OR WIFE
] ¢k
171. INFORMA| 5 SIGNATURE OR NAME ADDRESS
1113 ardeau, Mo,
INTERVAL BETWEEN
CONSET AND DEATH

iins for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia,
de. It means the dis-
case, infury, or compli

Morbi¢ conditions, if any, gising DUE TO (b}
rite to the above cause {a). dc.!{'ng .
the underlping couse last. i

DUE TO (c)

75 2o

11. OTHER SIGNIFICANT couomons' CE

Conditions contribuling to the death but
related to the dizease or condition mmiﬂg dea.ﬂs

tion which causred death,

‘19a. DATE OF opem:;I 19h, MAJOR FINDINGS OF OPERATION - N L L ‘| 20. AUTOPSY?
Zed)? 5D @/ )‘az:/% - (70X | vl o
21a. ACCIDENT (Bpecity) 21b, #LACEOFINJURY (v.g..Inorabont | 21¢, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, {agtory, atrest, oflee bldy..e0.) t e : VI -,

HOMICIDE
21d. TIME {Moath) (Day} (Yc-r) CBm) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

F : : WHILE AT [ NOT WHILE ‘ i
INJURY WORK AT WORK . L '
22 I hereby certzfy that I atiended the deceased from -g' wt— Q‘ro lo W 1.9_L that I last saw the deceased

" alive on 19____[ and that death occurred at U.LB ., Jrom the causes and on the date staled above.

.|| 228, SIGNATU (Degmoor title) 23b. ADDR| 23¢c. DATE SIGNED
_ 7)1/&1A4¢z'§?&£? ‘ék/h’i4%hx¢) W Y
%NBI'%E‘H(‘;[I\LCREMA— 24b. DATE | 24z, hA\lE OF CEMETERY OR CREMATO.EE‘? 24d. LOCATION (Qity, town, or county) (State) -
) .

Burial 77 |[July 19511 Memorial Park Cem. Cape Girardeau, Missouri
DATE REC'D BY LOCAL ?‘! S SIGNATURE é/y 25 FUMERAL DIRECTQR'S S) GNATURE ADDRESS )
z-2/935 Z. L 14,0, M&%@»

(Licensed Embaimer's Statement on Reverse Side) %0_




RECEIVED

JUL 9 195
DISTRICT HEALTH OFFICE No. 6
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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

et m—m AR L b e en emcrm ek bt cmee e a e et oot e et 72240 R EAReY A 1 RS O 0 b eeme et b B AR Aot R Ak E S 18 me SR . Student Embalmer No.
working under my personal supervision.

SEUdENt waveerrrsnnvnnnse crestesirieaaaes Signe ﬁ;@%

Studmt Embalmer
Licensed Embalmer NO.W ;’

P, O. Addreés e jA
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witl

the n!:avooonsumtu grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : L




