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

b

\.@_

Yew, #i0, or unknown) | (If yes, give war or dates of serviee)

Juli ] 4 1392 IME VIRIUN O RIEALTH Ur MU
el STANDARD CERTIFICATE OF DEATH s rieno LD ORR
! BIRTH NO. REG. DIST. MD. b 3 PRIMARY REG. DIST. IO-EM Regittrar's No :—-/ g
1. PLACE OF DEATH - 2. USUAL RESIDENCGE (Where decssssd lived. I loetivas ; befara
a. COUNTY . a. STATE . . b. COUNTY adezinmton).
Cape_Girardeau _ Missouri New Madra—"
b. CITY (1t outclde corpurate Umba, writs RURAL i give . LENGTH OF || c. CITY (If ouseids corporate lismits, write RURAL and give townsbip) [y AT
townabip)| STAY (ly this place? .
TS Cape Girardeau 2 TOWN Lilbourn . /
. FULL NAME OF boapital or 4 i ad Jon) . STR .
d HOSPITALEO% (If oot b | ar n, glve street or d oy EET . (If rual, ghvs loaation)
INSTITUTION St. Francis_ | [~
3. gz@éﬁs%% 8. (First) b, (Middl ¢. (Last) 4, m}g {(Month} (Day) (Year)
(Twps or Print) Isabel Peggy Marie DEATH  July 6 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ waR | TEAR |  wwomr & wEL
. IDOWED DIVORCED (8pacity) Last birthday) , Hours | Ml
Femal White vied 2| Sept/ 29 1911 40 2/13 l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslen eountey) 12 CITIZEN OF WHAT
dons dgring most of wor_kin; {ils, aven Uf rutired) DUSTRY B lﬂ‘ . COUNTRY?
Beauticisn Point Pleasant.jMissodri =Y.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiijiam Caats Dajisy Bell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 S!GNATURE OR NAME ADDRESS

’!6 SOCIAL SECURITOY

Ho Daisy Jones-Lilbourn,iio,
18, CAUSE OF DEATH L CERTIFICATIQN 'ﬁﬁm
| Enter only oncauseper | I. DISEASE OR CONDITION m
oo for (@), (b, amd (g | DIRECTLY LEADING TO DEATH(y) ,é 7S
«THis doct ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, DUE TO (b)
8 beart fallure, asthents, | _rise o the abose camat (c) g
ete. It means’ the dia- |
case, infury, o compilc- DUE TO (o) '579/460 Yd'4 V- 'e

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which eaused death.

(—ﬁvﬁoad/ﬂ/ X572l e/®

”~

‘s Staternent on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [ w0 @
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPF} (COUNTY) (STATE)
ICIDE hotse, farm, lagtory, street, office bldg.. eta}
HOMICIDE
214d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
il ) s /
T g
22. I hereby cert I attcndcd deceaaed Jrom @ 182 € . Iq—i, tha 1 last saw the deceased
alive on a! death occurred at O3 15 bh., from uses and on the dale stated above.
72, SIGNATU title v .
2 agmm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR
(Bpacify) . . .
ﬁ" Grial ~ | July @ 1952 Hemorial Park Sikeston, Missouri
"DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATRE ‘7,.71 — (|5, rumeral pinecion's sienatunt ACORESS
=REG.
onder Funeral dome—Lllbourn Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..

Slgned.%mj (? 19"1’@61

Student Embalmer . Licensed Embalmer No. L? 3 é 7

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 is not embalmed, fact should be so stated above.




