THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e HLED MAR 15 1954 STANDARD CERTIFICATE OF DEATH - s rieno.... 300D
' BIRTHC NO. REG. DIST. NO. ; _5 PRIMARY REG. DIST. NO. 30./_0__.. Kegistrar's No. 7[0
’;L 1. PLACE OF DEATH i 7. USUAL RESIDEMNGE (Where deosased lived. 1f lostitatlon: resideses befors
a. COUNTY . i . STA b. COUNTY admimioni.
/ b Cape Girardeau *S"Mi s sourd Cape A5
ﬂ b. %EY U1 outaide corpuraty limits, writa RURAL and give g_r ALENGTH OF {| c. CITY (If outide corporsta limits. write RURAL asd give townahip®
wow Cape G,rardeau “™|"HF*vy™ wwm 537 Albert g/6 ¥
; d. FH!.-SLPFI&A'{EO%F {If not in hospital or institath dﬁ street add: or location) dAsggliEEEgS . (1t rursl, give location) ) d
o WETTUTON_Soutn Bast Hospital _ Cape Gglrardeau Mo,
SDNE%NE‘IES%IE B. (First) b. (Middle) c. (Last) ] 4, DATE (Month) (Day)  (Year)
(Typeor Print) _Carrie Amie -___Retherford .. oea Mar 7 1953
5. SEX 6. COLOR OR RACE | 7. M%R"}EEB E%SC'E'BRR'EE, X 8. DATE OF BIRTH ~.f' 9. AGE {Ia e I
» birthday on Hours | Mis.
Femsle | White Varried /- | Sept 25 1861 | 61 ["6™]"F3™|
1o:;” usung&cglﬁﬂ (Gh ktadof xork 10b. KIND OF BusmassD%gT Iél‘; 10 BIRTHPLACE (41 ad State or Foreiga Covatry) »/ 12, cmz:gv?r WHAT
House wife None Indiana , Jefferson County Yo8ia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAMD OR WIFE
George Ndchols - 4 Clara Lehring .- | Tom Retherford Cape. .
i WAS DE(iEASE:) E':;ER INU. . ARMED I;(!)RCESI)' 16. SOCIAL sacungg 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
‘v, RO, oF unknown! oo, xive war or dates of sarvies . das
no no no Thomas Retherford :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION . ~ 1 . ONSET AND DEATH

lize for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ¢ 3 55 [ ir

*This does nol mecn ANTECEDENT CAUSES \

the mode of dying, ouch | Morbid conditions, if any, gictng DUE TO (b) —LQresnd.rxig
g

rise Lo the abooe couse {a)
o+ heart faflure, asthenia, TN undertying casse lost.

de. It meana the dia-
case, infury, or complh DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDIT]ONS

Cyndilions contriduting to the deaih but o
related to the discase or amdmm mudng decﬂ

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N » 20. AUTOPSY?
g é/é‘a TIoN Non-—ope.r'ab[ﬂ—- Carciinor g /ij vis (] wo b
21a, ACCIDENT Boecity) 215. PLACE OF INJURY fe.s.. lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, tactory. atreet, oBos bldg..at) . -
HOMICIDE :
2. TIME  (Mouth) (Day) _ (Year) (Hou, | 2Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY * 0 WHRERTT) Mo . _
therebyeerl;fy dIaﬂcndedthedmaacdjram..i/ﬁ_a__.l ,loi&_,l@.lﬁdllﬂdwwthd«z&d
, 103°2%, and that death occurred gt 1., from the causes and on the dclc stated above.
- . 7) or I Z3b. ADDRESS, Dc. DATE SIGNED
‘/é %N Cope. Qradn_.d_._p, A{a - 3//3/-5‘&.
%. BU MKL R ' 24:. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
*HErTaf™ | Mar 16 195% Memorial Park Cape Girardeau Mo,

DATE RECD BY LOCAL | R R'SSIGNATURE o o rufgam ofhiqron’ s i ASDRESS '
3~3-53 754 ce G H‘oiweh Cape Gir Mo, _

{Licensed Emb _u‘_ ot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Studont Embalmer Ho.

working under my personal supervision.

Student ,.... M atassesasessessecasosonsannn Signed.... &Z /j ...... &Z,A

Student Embal
e e Licensed Embalmer No 2 N | é 8/
L
P. 0. Address—=—+~ ‘IE 4 : L’J,

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.)

H this body is not embalmed, fact should be so. stated above.




