U AN o= (352 AN ARON OF HEALTH OF MisSOuR 4{)896

e f-—-- mem D STANDARD CERTIFICATE OF DEATH ate Fit No.... ETOIO
o'slﬂ.ﬂ! NO. o REG. DIST. NO. é;i PRIMARY REG. DIST. NO. _B.Q_LQ_. Repirtrar's No. ..H..LB._..._._..
?/é % W 2. USUAL RESIDENCE (Where dm-..d tived. U lastisution: resiience before
O Mcape Girardeau * ST Missouri “Uihe cirardesn

¢.. LENGTH OF ¢, CITY (If outede corporats limity, write RURAL sod give tawnship) @ -
davs ToOWN Cape Girardean lﬂ

[») .
TOWN Cane Girarde-au

FULL NAME OF hoapital o Inuzisnth aa loastion) .
d. oS Of (If mot in ot n, give strest i ot dA‘.BTr;!EEl:.‘rss (If ronal, give kcation)
=N Sontheast Mo, Hospita] 3l North_mﬁc_L eet
3. gs%ﬁs%% a. (First) b. (Middle) ¢. (Last) ) 4 DATE  (Mouth) (Day) (Yeory (Day)  (Your)
(Typeor Pri)  DORA LAMB oAt December 24,1951
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE £ o rn) ¢ oot | mn * MO i m,
. ‘ WIDOWED: DIVORCED fpeas Hnmh, Hours | Min
Femalel | White Married ebruary 27,18 2™ 2|
10a. USUAL OCCUPATION (Gvi w Db. KIND OF BUSINESS OR IN- | 11, BERTHPLACE
:omdminlmnnto!wnrk.iuntf(o‘:'uk:n;ndndd o 11 o DUSTRY (Bate o forstes comater U ) 'zcgll.le‘rz%fo_FWH"
Housewife Own_ Home Randolph County, Missouri U. S.
Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles Day Mary Catheri 1 Charl ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL sn:cunm' 17. INFORMANT" S S{GNATURE OR .NAME ADDRESS
(Yes. oo, 0r unknowa) | (If yes, give war or dates of servies)
No Mrs . C., C, Conrad Little Rock.Ark,
18. CAUSE OF DEATH MEDI CERTIF TION Imﬁgw
_Enter oniy onacouseper | |. DISEASE OR CONDITION M &“m"
Iine far (83, b), aad (0 DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES y

*This does not mean
the mode of dying, such Mmmmmdmm, i ?-,,g, gising DUE TO (b)
a# heart fallure, asthenia, | vise (o the above cause (o) dating ] . B
de. It megns the dia. | the underlying couse last. 5900 <&
ease, injury, or complica- DUE TO ()
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

9a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
TION : ‘ B
A YES D NO m
21a. ACCIDENT # (apecity) 21b. PLACEOF INJURY (s, inorabout | 21c. (cm TOWNeOR TOWNSHIP) (oouu'm ' (STATE)
-BUTCTOE bo! arm, fastory, strest, office bids..ste) \

2ig. TIME (Month) (Yaar) (Houn 2ie. INJURY OCCURRED d INJURY
Wi pee. 74, /057 7S e ) ", P Lo bl B AFigrnd
2. 1 hereby certify that 1 gitended the deceased jromM. | t0atle2% 195 thdl 1 1ast sat0 the deceased

, I , ond that death occurred al m. , Jrom the causes and on the date stated qbove.
.D {Degres or title) Z3c. DATE SIGNED
\

/s funm. CREMA— 24b, DATE 24c. NAME OF CEMETER g _Z4a. LOCATION (Olty, town, or county)
rigl it Dec.26,1951 0*Falion Cemetery 0'Fallon, JIllinois

‘WATE REC'D BY L-%:AL zﬁTRigSﬁgNATURE ‘/! 25, FYNERAL DIRECTOR'S SIGNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—2

(Li d Embat -l-s-( ot Reverse Side) a.




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

------ LR A R

Student Embalmer.No,....

working under my persona! supervision, ‘
Slgned[(/«(%t:-d/ o (
Licensed Embaimer No....AA2A. 42

319nedecuennrancsnn Wresssnraanasnancannans
Student Embalmer /
P. 0. Add:‘islv{?;.lm.. et et X
RITING. (Failure to comply

Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' »




