THE DIVISION OF HEALITR OF MI>OURI 506 6

3. No.MO [T 5 (';
et lra_D ¢£B 16 1953 STANDARD CERTIFICATE OF DEATH Stete Fie No
' BIRTH KO. REG. DIST. MO, =3 PRIMARY REG. DIST. no. SO0 kepistrars No 4 S
! ~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Jived. 1f institatien: resideboe befors
1 a. COUNTY . : a. STATE ,,. . b. COUNTY, . ndaimlon?
- __Cape Girardeau . Missouri __Ca
b. CITY (I outzida corpurata Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (It cuuide carporst= Umits, write RURAL azd cive townsbls) ) /6 {Z
C . township) S'I'Ail.h thie place} YR 0
TOWN ape Girardeau ife OWN Cape Girardesn
. FULL._NAME OF bespital or institath ad loeatlan) . STREET - \
d HLL NAME OF {1 nat I.n ar - d.n srest or d ADDRESS (If rurs), give location)
INSTITUTION 320 N. Sprigg St. | 320 N. Sprigg St.
3 DNE%ME OF"J a. (First) b. (Middle) c. (Last) 4 DSF (Momih)  (Day) (Yean
{ Type or Print) Cora Gray DEATH Feb, 7. 19573
5. SEX 3— 6. COLOR OR RACE | 7. &IIARRIED. IEI”E‘\,IER MARRIED, | 8. DATE OF BIRTH ) I:‘GE Qo yeany| ¥ ooan | T [ v o %
'+ RCED, (Bpecify) birthday’ ob Hours | Min.
Female | Negro idowed g | oe pt. 2,1883 69 I5 15 |
10a. USUAL o&;a@:ﬁ Qe bind o work 10b. KIND OF Busmt-:ssD?éT IRN‘; " BIRTHPL-ACE (City wad State or Faraign Comnisy) "bgﬂrn}ﬁ'w‘:? WHAT
Domsstlc ——— Cape Girardeau, Mo, v [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OFf MUSBANL OR WIFE
Unk. : Unk, e :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.(Y-.nuulmn) | (11 yen, eive war or dates of service) NO. . . .
————— bwn44<., |Helen Bollinger.320 N.Spricgg,Cape Gir..Mo.
18. CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL BETWEEN
 Enteronly opecemmper | |- DISEASE OR CONDITION M M AND DEATH
1128 for G, (b, and () | DVRECTLY LEADING TO DEATH® (s) 6;‘%

*Thls does not meen

the mode of dying, such | Morbid conditions, if cny ﬂ“ DUE TO (%) M N %&m—mw
s Beast fallure, asthenda, | rise to the abose caute (8) Hating . nE 7,
de. 1t teans the diy. | (B¢ underlying cause lost. L. : PR
case, infury, or complieca- DUE TO (o)

Hion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS ;

Condittons confriduting to the death bul nol
related to the discare or conditiom cauring deall.

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

. DATE OF OPERA- . MAJOR FINDI OF OPERATION - . p .| 20. AUTOPSY?
. Tion | Nes : : ' S T2 X ‘ 0
. vis Li mo
2a. ACCIDENT Bpeciiy} 211, PLACEOF INJURY tea..tscrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE Do, Inrm, [astory, street, olfies bidy., ene.) . - . e .
HOMICIDE : : e Ce T .
21d. TIME (Meath) (Dur) (Yewr) (Hemn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ' WHILEAT[] AOTHLE ]
INJURY = AT WORK S C e .. T
52..1 hereby certify that Iatiended the deceased from _J_Z‘__& Ioﬁ o _u, 195_... that 1 last satw the deceased
alive on = 2, 18 , and that death occurred at M ., Jrom the causes and on the dole siated above.
e 4. SIGNATU - (Degres of title) | 23b. ADD L. DATE SIGNED
'__.,- A WAL M'qQ 204
| 24s. BURIAL, CREMA- | 24b. DATE M. NAME OF C-ENEIERY OR CREMATORY .24d. LOCATION (Qity, town, of ty) . (Biste).
"%&m 'P"';"} Feb,11,1953 Fairmont Cemetery Cape Girardeau, Mo.’ RN
BUNJatl, i .

[-1F ] ’-- 'S BLGNATUR nnllﬁ =
Cape Girardeau,Mo.




Py S AR gy a1 1 <

STATEMENT BY LICENSED EMBALMER

R R Sy gy

- ¢ A et . v i S e —
e ket g

1 hereby. certify, that the body whose name is recorded on the reverse s:de of thu certificate way anbalgwg !1;99. of by

T 4

uudont Esbalmer Ho.

PSR e A S e SRRt PR

w orkmg under my personal supgvuwn.

e

Student et S 7
tudent tabalmer
Licensed Embalmer Nol.2 ), 7(“’ d s k:-_.
Eq 0,-, Ad bbb b —::.—-..:‘

" Note: The ebove MUST: BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure sgsgmlr with
&Eehmmmmm-._.me, '*m%: o 1
I this body is not embalmed, fact should be o gated sbove.

N .
¢ .




