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WRITE_PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

LED JAN 29 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Q—_B_ PRIMARY REG. DIST. w.BQL{l Registrar's No BD

494

State File No...csuiverivens

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1If institution: realdence befors
a, COUNTY &. T’ﬁTE b, COUNTY adinisslon).
1 iissonri C
b. CITY (It outcide corpurate limits, writs RURAL maw.:nmp) §T Al‘rsf‘ﬂ}i ...?L . ng (1f outside corporste limits, write RURAL and give township) & A0
TOWN Cape Gl TOWN Cape Glrardeau 7
. FULL NAME OF (If aot in bospital or institution, xive streot address or Iocation) d. STREET (If rarsl, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION Cape O . R.F.Do # 1
a'gE‘AC'EESOElE-J 8. (First) b, (Middle) c. (Last) | 4. DSIE (Month) (Day) (Year)
{ Type or Print) Mabel (None) Lynn DEATH  J
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o Usiix 1 TEAR | o t3OER M a2,
WIDOWED. DIVORCED (Bpacity) Iaat birthday) Hnnl.h’ Days | Hours | Min.
Female' | white Merried June 21,1898 | 52 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
domdurﬁ most of warkd 1Ho. avan if retired) . DUSTRY COUNTRY?
ousewife Oran,Missouri U.S.4,
[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ch er - Hannie Har Wessie Lynn

I5. WAS DECEASED EVER IN 1J.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You, Mﬁ unknown) I (If yeu, wive war or dutes of servies) NO. .
None Vlessie n-C e
18, CAUSE OF DEATH MEDICAL CERTIFICATION, lg‘rm.:j;‘znrggm
' Eater only cnecnuse 1, DISEASE OR CONDITION N . ¥ - INSET TH
\ime for (@), (by, ana (g | DIRECTLY LEADING TO DEATH* () ,.'Q-,.a,,. Tdoo. N JD,MZ"M
“This doer not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, | rise to the above cause (a) sta!mg i .
de. It means the diy- | 'Rt underlying cauar last.- = -
caxe, fnjury, or complice- _ DUE TOr(c)
tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contriduting to the death but not
related to the dizease or condition eausing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION® * 1 e 4 p - 20. AUTOPSY?
TION @ y_,o |E/
_ YES EI NO
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm., isetory, street, ofice bldx.,ats.) . v ' e
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ] WHILEAT(—] NOT WHILE
INJURY WORK AT WORK : : -
2. I hereby certify that I atlended the deceased fram M IBQ lﬁ—_&(‘, 193—_3/, that I last saw the deceased
alive on , 198 Y—und that death occurred al .B_.A_QP ., the causes and on the date staled above.
23& SIGN {Degree or title) | 23b. ADDRESS . 23¢, DATE SIGNED
M 20. 9, S L Che o 29, /552
Za. FL; gmlé( REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATHRY . | 24d. LOCATRON (Oity, town, or coety) . -~ (Btate) .
. (Bpecdiz)
7 Han.23, 1as5d Morley Cemetery Morley,Missourd
DATE REC'D BY LOCAL | REGISTRAR #. £ . FUNERAL DIRECTOR"S SIGNATURE ADDRESS
G.
[oag=52 EMMC‘” Gir,Mo.
L4

icersed Embalmer’s Staternemt on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No. . |

working under my personal supervision. |

SEUERE -enrenennnns v Signed...... M

Student Embalmer

Licensed Embalmer No 4122

P. O. Address.__Come Girardeau,Missou

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

If this body is not embalmed, fact should be so stated sbove. . .




