oo | FiLED NOV 2~ 1953 STANDARD CERTIFICATE OF DEATH Sute Fie Ne.
1]
' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. KO. _QLQ3 keaurm:No._aB_Q.(ﬂ. S
) 1. PLACE OF DEATH 7 UBUAL RESIDENCE (Whete deoseed trred. 1 tomd vaideace befo.e
. COUNTY . : STATE b. COUNT sdaimiont,
. Cape Girardeau . Missouri Cape Girardeau
y . F N C - " y
b. %‘a‘r muud.ma..m.umlu.-dunmx.mm §AWST££"‘ [ g;(u-nﬁd!ml' Umits, wrie RAURAL ssJ chvs Wanship O/é
TOWN Cape Girardeau 3 davs TOWN (Cape Girardeau a
a d. FULLNAMEOFalmu* dtal or inatitution, cive street sddress o¢ Locatlon) d. STREET {1f varal. give loeation)
) HOSPITA ADDRESS
Q INSTITOTION St., Francis Hospital 1124, Rend Rnad
ﬁ 3. NAME OF 5. arnt:) b. (Middle) o (Last) 4 DATE (Moath)  (Day) (Year)
B { Type or Print) Lffie May Slater Johnson DEATH Oct, 25, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (1o yesre| & OLR ¢ YIXR | OkN W 123,
. WIDPWED. DIVORCED (Specity] laet birthaday; u.-ml Duyw | Houss | Min.
Female White | Widowed  ef|Feb. 27, 1889 64 7128 |
é 10a. USUAL OCCUPATION (Cireiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL:M:E (City wad State or Faraipn Constir) "c&',’,:%’#,?’ WHAT
H Housework Housework Cedarville, Kansas / USA
< 138, FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown _Slater - 1 Unknown ) .

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i
< {Yes, 0o, 0r unknown) | (I ym. aive war or dutes of sarvies) NO.
= no -— 498242110  1Mrg, Lola Taveghia _ Cape Girardeat, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlim | Enter only onecausoper | | DISEASE OR CONDITION N ONSET AKD LEATH
2, (I une for (2, b), and () | DIRECTLY LEADINGTO DEATH*(g) ﬂ VNG ESTIDE NEART m&. . _m_
o «This does not mean | ANTECEDENT CAUSES Coe NaT Kntbwinf
O Ul the mote of dying, suck | Aorsiz conditions, Y anv, getng bUE To ) _SENIAE NEART PISEASE —_—

j a8 beart fallure, osthenta, | rise to the abose cause ( c) N

-] de. It means the diy. { A6 underiying couse lost

o m”mm or complica- DUE TO (¢c)

> || tiom whteh coused desth. | 11. OTHER SIGNIFICANT. CONDITIONS }

' Condit ributing to the death bt not .

| a . rduedmmme ;"u:ldum eausing deoth, U“”“j ll"r _oa | ‘JC T?e¢N -

& Hea DATEOF ORERA. | 13b. MAIOR FINDINGS OF OPERATION + . . _ . 20, AUTOPSY?

g . %3 ‘74/ ves [ o 6]

o || 21 AccivENT (Boweity) 21b. PLACEOF INJURY (e taorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

b SUICIDE bome. farm. fastory, street, ofies bidg. 010} .

& HOMICIDE - . .

g 214. TIME (Momth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?

I INJURY o WATD HWIHM

]

8[| 2 I hereby cortify that ] attended the deceased from _aa"_fF_ 1953 10 2V 2T | 1933, ihat I last saw the deceased

g alive on 19.& and that death occurred of 22300, m., from the couses and on the dale stated above.

E R . (Degree or title) | 23b. ADDRESS . Bc. DATE SIGNED
W, - M2 7094 B'x Litpiclesa, mjg#

E 24b. DME 2. NAME OF CEMETERY OR CREMATORY 9| 24d. TION (Olty, town,orconnty) 7  (Slate)

; . Oct., 27, 1953| Lorimier Cemetery Cave Girardeau, Mo.

' BY SIGEATURE - 25 FUNERAL DIRECTOR' 8 81GMATU g
DATE RECD _‘%;;G‘“' TRV, -oan-voune FUNERAL HOME, In-
\LQ -23 - 5 Epfl ﬂ [1=1]




- ., WA e M e o Tympmep e e v

STATEMENT BY LICENSED EMBALMER

Mt oL r -

I hereby cértif_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥oe—meee.d]

Studaent Embalmer Ho.

working under my persona! supervision.

StUdONt vevereocrrresssransas Crrerivactieses Si - - (- =
S5tudent Enbnlmr . L . 6
- Licensed Embalmer No 413

P. O. Address_Cape Girardeau, Mo,.. |

‘Nnte. . The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER “in his OWN HANDWRITING. .(Failute to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




