THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No.... 27405

marrrerevinisiem

AU 16 1855

—
'BIRTH NO. _ REG. DIST. NO, _& PRIMARY REG. DIST. IO-_ZQ{_Q. Registrar's No, ..,??.,.k... aa,

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d ad lived. I insti id before
a. COUNTY a. STATE o b. COUNTY adiniasion).
Cape Girardeau Migsouri &'a.pe Girardean

b

b. CITY (1t outeide corpurste Limita, writs RURAL and give ¢. LENGTH OF' c. CITY (If cutekio corporate Umita, write RURAL acd glve township) ¢
township)| STAY (in this pla OR /"” /.
TOWN  Cape Girardeau 13 monthg Tow YA
d. F}li'b'sLP#Ahll_Eo%F (If not in hospital or lnstisution, sive .-u'..n address or location) d. SDTSQF!EEF (If rurel, give location) ’(D
—_mmTuTion] 527 New Madrid’ Street 1527 New Madrid Street
3. NAME OF ®. (First) b. (Middle) o, (Lest) 4 DATE  (Month) (Dey) (Yem)
(Typeor Printy  ARMTINTA MOUSER AN Fu St 11,1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (Io years| ¥ UNDER @ YEAR | Of UNOER 5 wms.
, WIDOWED, DIVORCED (Spedity) Y omz-, Days | Hours | Min.
Female ! | White A aas = |ranuary 1k,187¢ 6l27 1|
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate nrlordn oauntr.r) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY .@ COUNTRY?
Housewife Own_Home Tutesyille, Missouri U.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Marcus Dayg Letha J, Faker |
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME . ADDRESS
tYn no,or unknown) | (If yes, give war or dates of sarvics) NO.
No ' No Tinus E. Mouser Des Moines, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION ngERVAAI.&gEEr.;FrEN
H

| Inter only onecause per | 1. DISEASE OR CONDITION

line for (s}, (b), and () DIRECTLY LEADING TO DEATH* (5) 7R

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, piving DUE TO (b)
Jas heart failure, asthenta, | Tise to the abose ecouse (o) mmnn .. e o e e . [P O
“de. It meons ihe dis- | the underiging cariae last. - _— - el T P L L. Lalns i, S R N g
ease, infury, or complica- _ DUE To ()] -

tion which cavaed deoth. | 11. OTHER SIGNIFICANT CONDITIONS - a e et AL e

" Conditions contributing to the death but not
related €0 the disense or condition causing death.

i

WRITE PLAINLY—USING ;UNFADING BLACK INK—MAKE A PERMANENT RECORD

@ _‘

192, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' oL e AT v |2, AUTOPSYY
TION S0
21a. ACCIDENT (@pecity) 21b, PLACEOF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR® ~
SUICIDE homs, farm, factory, sirest, ofioe bldg., eto0.) R B e e s
HOMICIDE . i
2td. TIME ~ (Mooth) (Day) (Vesd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT 0T WHILE .
INJURY WORK T WORK /) - N
ify that I-auendef'the deceased fro 1850 155:_ that I last shwrfbe deceased
1 “/, and that occurred at m’n[ he causes cmd on the date stated above.
/7 D 0 7" (Degroe or title) I ADDRESY <. DATE SIGNED
' QAo A4 : & 14
mAt CREMA® | 24b, DATE NAME OF CEMETERY OR REMATORY | 24d. LOCATION (Oity; town, or county)y”
2y ALM:) : o .
'IJI‘ al

DKTE RECD BY LOCAL

L-r72-

(Licensed Emba!merl Staumem ont Reverse Sldc)




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 — ool

working under my personal supervision,
/.
StUdent cosusscacassnacnas rerrasrensananans Signe

Student Embalmar

Student Embalaer No.

Licensed Embalmer No{é// ¢ L

P. 0. Addr
Note: 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.

.




