THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

V.5, No.300

ﬁLEH, JAN : o S1618 File No.oververesrmeresssosmses e
gurn( NO. ig?r/g fon § ZEG. DIST. NO. - '2 PRIMARY REG. DIST. KOBQLQ. Regisivar's Ne /;;}‘
l# 1. PJEA&:a OF DEATH 2. USUAL RESIDENCE iWhers dm...d lind U isstitution: residence befors
a ¥ ad:nisalon).
0/9 ape Ulrardean Iulsqnuri Cr—me uirsrdeau
b. CITY (I outeid lizoits, write RURAL and . LENGTH OF CITY .
R outside corpurates limits ta R m‘i::.up) g‘l‘AY (s thie ploca) <. (Il outxide corparaty limits, write mm.u. and give townshin) /60
a ToWNCape Girardeau S NMeos, TOWN Cape Glrardeau
g d. F]-LIJ(l)-lS-Pv'FANI‘_EO%F {lf not ia bospltal or institution, Kive streat addrees of location) dﬁgnrgg% (If raral, give loeation)
3 INSTITUTION Southenst Mo.Huvapital R.F.D. # 2
ﬁ 3 BIEACI\ég SOEIE-J a. (First) b. (Middle) . (Last) 4 Dgr-r'E (Momth) (Dey)  (Yem)
E { Type or Print) Rocke Glenn Ing DEATH Jan. 95,1952
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOEN 1 YZAR | 7 UWDER 1 WES,
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g Infant Cape Girardeau,Mo. U.3. 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
. Norman . Ing Marv M, Cotkner
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yu..no. or unknown) | (1f yes, give war or datms of service) NO, -
= No Hone llorman B, Ing- GCape Girardesu,Mo.
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h SUICIDE boms, farm, factory, strest, offios bldg., eve.) : R . A - L
] HOMICIDE
g 214. TIME (Month) (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
l INJURY m | " WoRK AT WORK. .o . L
. I hereby certi al I a ed the deceased from > , b0 - ast saw the as
; 22. I hereby certifyihal I altended the d d fi 19 ¢ mﬁ—-lhatll t the deceased
i alive on . 19_&7 and that death ocerffred ol ., Jrom i¥e causes and onﬂra dale stated above.
| b ADDRESS 23c. DALE SIGNED
- _QW o’
(.
E BURIA Y OR CREMATORY 10N (Olty, town, or county) # | (Sials)
= TioN, REMOVAL (Bpeeily)
2 Rirdal .Tgn_6f1 SR I Repyinynnd Cemetkary 'R-r Ayrninnad JMO, -
DATE REC'D BY LOCAL | R 5 SIGMTURE .) |\B FYMERAT CIRECTOR™S $1GNATURE ~ ADDRESS '
“REG. 4 ,. :
/=//~1FS2 ) .. Cape Gir,Mo.

1 Ermbal, L)
a

on Reverse Side)

(Li




————— e

|

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 byemecccrnnnms ——

Student Eabaimer No,

working under my personal supervision.

SEUdENE ovvenrossrsesancsnsassiasroanes . Signed ,%Mfﬁ_o?hémmj ............... -

Student Enbahanr

Licensed Embalmer Neo 4/ /= f

P. O. Addressm Mﬁd mﬂ

© Noter 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.




