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. THE DIVISION OF HEALIH OF MISSOURI
b 1952 STANDARD CERTIFICATE OF DEATH

969

.{Yew, 8o, or unknown)

No

(1f yem. xiva war or dates of service)

N.

18, CAUSE OF DEATH

- ||. Enter caly onecatse per

llne for (a), {b), and (c}

*This doey nol meen
the mode of dying, such
as heart fallure, asthenta,
ede. It means the dis-
eae, infury, or complica-
tion which caused death.

. DISEASE OR CONDITION
IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, {f any, DUE TO (b]
mctothenbmm'mq fa) lew
the underlying cause last.

DUE TO (e)

State File No. e mesmnia
' BIRTH NO. REG. DIST. NO. ___ & 3  PRIMARY HEG. DIST. wo. 30 1O Registeas's No 2313

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1f institutlon: reskletos befo.s

a. COUNTY . . STATE __, . b. COUNTY sdirdmton),

Cape Girardeau — Missouri lame Girardean
b, CITY (It outcide corpurste timits, wiits RURAL and give ¢. LENGTH OF ¢. CITY (H outside corporsts timits, write RURAL and give township
R . townehip)| STAY (ln this placs) /
TOWN Cape Girardeau 0 _mina TOWN i AL
d. FULL NAME OF (If not in beapital or institotion. give street sddress or location) d. STREET (11 camsl, give locadon)
HOSPITAL OR . ADDRESS /
INSTITUTION - § 3 BED 31

3 g&%ﬁs %IE a. (First) b. (Midqle) c. (-Lnst] ry DSF ™ omh)'_ Do) (Year)

{ Twpe or Print) Della Arbell Lonning DEATH Septt, 27, 1952
5. SEX / 6. COLOR OR RACE | 7. MiARR:_Eg 5%2&3““—:0 , 8, DATE OF BIRTH 9. AGE (o yoan| v voor s | p e .

. (Bpacily ' on Hours | Min.
F, W, rraed 7o | April 9, 1883 To™ M8 38 1)
108, USUAL OCCUPATION (Qwe kind efwork | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE . - .
doudnrin;muivgsuulﬂ::::uﬂutrr:) _ DUSTRY (City aad State or Foraign Conntrg) ) R eGUNTRYST WHAT
T Domestic Cape Girardeau, Co., Mo, [sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NANE OF -HUSBAND OR WIFE
George Hopper Emily (Unknewm) _w

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cumT\r 17. INFORMANT' S SIGNATURE OR NAME

ABDRESS

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
selated to the dlacase ar condition eansing dealh.

15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - : 20. AUTOPSY?
" TION 2 3} X O
. ‘7 ves [ woKJ
21a. ACCIDENT {Bowcity) 21, PLACEOF INJURY (o.s.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, tarm, [astory, stress, oficw bldg ,ee) . .
HOMICIDE , : . !
21d. TIME (Month) (Day) ° (Tmn) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' : | mmEAT) NOTWHRE
INJURY " : - AT WORK

LS
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDQ' ‘K

199 % and thot death occurred al .

the deceased jrom&dAa_LL_. 19049 1o %ML, 18827 that I last saw the deceaced
5240 pwm., froll the causes and on the date stated above.

2. [ hereby.cerlify that 1 attended
alive MM, ry.

7]

i E
Oct, 1, 1952

(Degree or title)

| 24c. NAME OF CEMETERY OR CPEMATORY
Fairmont Cemetery

DRESS

Dsea

%%GNED |

24d. LOCATION (City, TowD, T countsy fate)
@ape Gimrdeau, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-__nm.:m___

. ................... . ¢ - Student Embalmer No.

P

- Licensed En.ibﬁlmer No. Z / .. é '

v orking under my personal supervision.

Student ..... tesssissrennrnsasenan 5§
Studmt Enba!ncr

' ' - P. 0. Add}rs&‘—% Zo LHo
Note: The above WST BE SIGNED BY THE LICENSED EMDBALMER in his OWN RITING, (Failure to comply with

the above constitutes grounds for revocation of license.}
Tf this body is not embalmed, fact should be so. stated above.




