THE DIVISION OF HEALTH OF MISSOUR! ) _
s w000 FILED JUT 25 1951 STANDARD CERTIFICATE OF DEATH sete Fite o 332

v. 10.48
' BERTH NO. REG. DIST. NO. 3_3 PRIMARY REG. CIST. m.im Registrar's No...mle .k‘i/‘
1. FLACE OF DEATH ‘ 7 USUAL RESIDENCE (Wbare deceased Hved. I institotion: rehiong bofoe
. COUNTY . STATE . fon
. Cape Girardeau County * Missouri "™  (Cape ﬁ'i:,.,'

o /{9 b. CITY (I outside corpurats imita, writs RURAL and give c. LENGTH OF c. CITY (M ouwide corporsts limits, write RIURAL snd give townehin
’ | STA (In this place)

/ TOWN Cape Girardean 6yr TOWN Cape Girardeau 2L

d. FULL NAME OF (If not io hospltal or institution, aive street address or loeation} d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Pam i1y Home Cape Rogck Drile Cape Rock Drive
3‘5‘EACPEESOE'E a. (First) b. (Middle) ¢. {Last) 4. DATE (Moanth) (Day) (Year)

{ Twpe or Print) Martha Jane Roberts perrH J uly 15 1951

5. SEX €. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UN0ER 1 YEAR | O UwDER 1 uEs,
/ WIDOWED EHYORCED (Specity) ILast birthday) Monthi.’ Days | Hours | Mig.
Female White Widowed 2 | Aug. 10 1865 [ 85 |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND QF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
dona during most of working lifu. even if retired) DUS‘]‘RY 0 COUNTRY?
__Hhuse Wife None ' Lutesville Mo, U, S.A 3
l!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea,no,orynkoown} | (If yos. elve war or dates of service)

A 17_ INFORMANT'S SIGNATURE OR NAME ADDRESS
A /E‘@.N;_@aamo_@&@d_
1 1

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

no no no
18. CAUSE OF DEATH MEDICAL CERTFI tN'rERvaErwzm
Enter only oneeausoper | I, DISEASE OR CONDITION W grr
lins for {8}, (b, and {c) DIRECTLY LEADING TO DEATH (3} . a ﬁ’o .
ANTECEDENT CAUSES
*This does not mean
the wmode of dying, such | Morbid conditions, if any, giing DUE TO () 6 #& 2
as heart faflure, asthenia, | . rite to the above cause (o} slating . 7
. Jt means the dis- the underlying cause last.
ease, Infurt, or complic- DUE TO (c)
tion 10hch eaused deach, | 1T, OTHER SIGNIFIGANT CONDITIONS %4 , ‘) ‘p
Condilions contributing to the death but not . * - /
related o the disease ot condition cauring death. A ATt m (%‘M . ﬂ?”-
9. DATE OF op.lg%.qpi 150, MAJOR FINDINGS OF OPERATION ’ 0 < | &0. AUTOPSY?
. . 337X ves [ wo Y]
21a, ACCIDENT {Bpmeily) 21b. PLACE OF INJURY (eg..inorsbont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE boma, farm, Iactory, sirest, ofios blde., s10) '
HOMICIDE ..
21d¢. TIME (Menth) (Day) (Year) (Hour) 21e. IHJURY OCCURRED |} 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - .
INJURY WORK AT WORK
22, 1 hereby certif; tha! I atiended the deceased from _._4"_&_6_’_, 19#, to ._7_:_Lf_. 19ﬂ, that I last saw the deceased
o |- dliveon. __LLi_ 41, and that death occurred at __.5_’4 m., from the causes and on the date slated above.
E‘ ) NA {Deggpe or tithe]”) | 230, APORESS \ 23%. DATE SIGNED
gém c% A gy Ginerdoonho |74 57
E U, | gRIAL CREMA- | 24b. DATE 24:. NAME OF CEM Y OR CREMATORY 24d. LOCATION {(City, town, or county) (Siale)
gé Buriai F Near Whitewater Mo.
P DATE REC'D BY LOCAL | REGISTRAR'S SIBMATURE L o %L DIRECTOR'S 81GNATURE poORESS
G.
7—/(~ ST
o=

(Licensed Embalmer’s Stat . on Reverse Side)




<ECEiIVED
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JUL 24 1951

A AT ' .
DISTRICT liEALTH OFFICE No.6
E e B0
M - ‘ -
: .
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, 0f by e

Student Embaimer ¥o.
working under my personal supervision. '

Student .....ccnne.n Chesarsteanrnotennnn . Signed Zf) iﬁ[ WJ : /

Student Embalmer

Licensed Embalmer No._-g n-i 4

P. O, Address /&w Zﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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