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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

— —
RES. DIST. ND. oD 3 PRIMARY REG. DIST. no._-l[_&é Registrar's No...... 3...%..-3.—..“.......

BIRTH NO.

State File No..wreiiiiiesesisssenes -

—

- 1. PLACE OF DEATH
-COUNTY S
" Cape Girardeau, :

2. USUAL RESIDENCE (Whare decoused lived. If fastitution: residence before
o STRTE jy; Coourd o COUNTY Cape G ra ity

c. C!Tg (If outeide eorpor-lu limits, write RURAL aod give township) . O/é -‘J
Town Capd.CGirardeau, D)

b. %EY (It outelds corpurats Hmits, write RURAL and give <. I?ENGTH OF
t T townghip! this place)
- TowN Cape -Girardeau, .9, RAL. LY fe

d. FH%P'#AT.EO%F {If ot in hoepltal or i Elva strect sddrems ot locatlon) d. ASJ(;%EET (If raral, givs locatlon}
nsTiTuTioN Hopper Rd, 1Mi. W. Hgw'y,61 F'Aﬁopper Rd., 1Mi., West Hgw'y # 61
3, E';IEACHEE SF G .(F{rst). b. (Middle) c. (Last} DATE 3 {Month) (Day) (Year)
(Typeor Pinty Cynmthia Ann Joyce peAH Sept. 2L, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE o yen] v ootn | Vs | v b o
Wy o (Spaciir) B M.
Female White rrie /o |Qct, 18, 1877 73 lifh’ 0
108. USUAL OCCUPATION (Okwakind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsign souatey) 12, CITIZEN OF WHAT
does duting most of working life, sven if retired) . " DUSTRY . Y,
Hougewife Housewife Cape Uirardeau County, M:Lssoum. e d.

13a. 13b. MOTHER'S MAIDEN

Dgve Giboney

FATHER™ 5 NAME

I5. WAS DECEASED EVER IN LS. ARMED FORCES?
(Yeu, 80, 0r unkoown) | (If yea, war of dates of sarvics)

16. SOCIAL SECURITY

Isabelle Collins

14, NAME OF HUSBAND OR WIFE

Robert Lee Joyce
SIGNATURE OR NAME

NAME

. INFORMANT' ¢ ADDRESS

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\‘,

No 0 None nob 't, Lee Joyce,. Capc Girardeau, Mo.
18, CAUSE OF DEATH MEDICAI. ERTIF|CATION INTERVAL BETWEEN
"Enter only oneceusoper | I DISEASE OR CONDITION - ONSET ARQ DEATH
lne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (@)

«Tam doos ot mean | ANTECEDENT causEs M cadlio 2-2
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ DLAADS
a2 heart fallure, asthenta; .| ~rise to the above cause () sating . 0
ete. It means the dis- the underlying couse last.
ease, infury, or complicc- DUE TO (°) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death byt not
related to the disease or condition causing death. .
19a. DATE'CF OP'IE'I%Afi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e m——,
- ‘ : S a2z vis [] wo it
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY {s.g..borabomt | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, iactory, street, offios bidg., wis.)
HOMICIDE
21d. TIME *  (Mooth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby cert lhat I attendcd the deceased from Lz‘% 1 5_1, lo .ﬂ%_, wﬂ, that I last saw the deceased
alive on _EL, and tha! death cccurred La'm., from the cawses and on the dale staied above. -

.3,
: PLA
[

[J’\ (Degres or uuuD

‘23a; SIGNATU RZ f e U

23b. RESS

nu IZJDA IGNED

wIt

TIONBlllm ] ng CREMA— 24 DATE J@ NAME OF CEMETERY OR CREWORY 24d. LOCATION (Qlty,’t mwn.oreom:y) {.{sm)
£ . .
Burial {/ Sllh‘i‘ . 2A.108) aycs Camatas "LI;‘;-'IT' pan, HMigenyri
DATE REC'D BY LOCAL SI'R?S SIGHATURE L//C’/ 51 :n‘ru'ﬁ ~ " “abomess "
F-25~ 37 é oms Gape Girardeau, Mo,
v (:amedEthmt-Shmmloan&&) :#
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STATEMENT BY LICENSED EMBALMER

o .. Student Embalmer Nowu.owos.
working under my personal supervision.

51 Guossonnnonanarassennstosanonnossannas .
Plgne Student Embaimer , Licensed Embafmer No. U736

P. O. AddresGape Girardeau, “issonri.

Note: 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‘u not embalmed,. fact should be so stated above. T o T LTIt ’
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