Mo . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

| FLED JAN 25 g5} STANDARD CERTIFICATE OF DEATH St it Mo B
! BIRTH uo.______ REG. DIST. NO. ) 3 PRIMARY REG. DIST. NO. .B_Q..LQ.. Regisivar’s No. ....é..... inresasetsasesaranssta
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decsased livad. If lostitution: residance before
&. COUNTY Cape Girardeau a STATE pre g 3ouri b COUNTY  (ane “:d,ahlm).
b. CITY (i outxids corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY d. 1n Residence within limits of
tow  Cape Yjirardeau ww=@|gBVGpesel L Jl  Cape Gir. Mo. o)
d. FULL NAME OF (If oot i hoapltal or institution, glve strect add or' ion) . STREET (T2 rural, give location) Fa
L OR ‘ ADDRESS ,c?/ é /
nstmimon. 71,8 Giboney Ave. 7h8 Giboney
3 gE%ME OEFB a. fFim) b. {(Middle) <. (Last) ) DSTE (Manth) 6(Dibs ear)
(Typeor Py  Minnie C Goodman DEATH J &Il
5. SEX 6. COLOR OR RACE | 7. mIARRIED, gﬂrgn ESRR[ED 8. DATE OF BIRTH 5. Asﬁﬁ'ﬁ;“ * oo | YO | r GhoeR W uEs,
. . {Bpecity; o 3! Mia.
Female | White WEowed Sept 2 1898 [55" bt it el
10a. USUAL OCCUPATION (aw: " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE i )
dons during moet of workk 1:3:'::’;""“5 = U DUSTRY {City aad State or Foreige Country) / 1ZCSLH1Z_E§,?FWHAT
House work None Dallas Texas U.3,A
Llaa. FATHER' S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'(OR WIFE
Jackson _Jomes Elizabeth Wainupigny _None
I5. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17 INFORMARNT 5 SIGNATURE OR NAME ADDRESS

(Yee. no, or unknown)
noe

(If yeu, give war or dates of sorvics)
no

LaB_22.032h Mrs Norma Scott Cape Gir., M

WRITE PLAINLI%US]NG UNFADING BLACK INE-—MARE A PERMANENT RECORD

18. CAUSE OF DEATH . . . MEDIGAL CERTIFICATION | INTERVAL BETWEEN
| Enter only anscauoper | |- DISEASE OR CONDITION - ‘- H
ltnsfor (s), (b), and () | PIRECTLY LEADINGTO DE‘"“'(a) : ..‘Eygdd_
This doet not mean | ANTECEDENT CAUSES
the mode of dying, such Morbidmm:dg;m, if any, giving DUE TO (b) M"‘"
ize fo stat
e e, | i undenting cause . Y
ease, infury, or complics- DUE TO (¢) M
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS L i
- " 7 | Conditions contributing to the death but n "
velated to the disease ::'amdmon equting decﬂb /
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ : : . 20, AUTOPSY? ,
/7 9( X ves [ NO GB
2la. ACCIDENT (Boacity) 21b. PLACE OF INJURY (a4, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, tactory, strest, office bldg., sta.)
HOMICIDE NO. e : S
219, TIME (Moxth) (D) *!(Tews) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . mm.zA'r NOT WHILE
- "INJURY - m. WORK_ “wom( y
22. I hereby cerlify that I gttended the deceased from m‘r , that T last saw the deceased
alive on —— _, 19 ) and that death dfcurred af o _fr the causes aud he date stafed above.
Zia. SIGNATURE (Degroo or mmq Zb. ADDRSS %2&: DATE SIGNED
' OppL 5 R 1PRDLERA| /e Vb 7Y
TION L . CREMA- | 24b. DATE . NAME or CEMETERY OR CREMATORY | 24d. LOCATION, (Olty, town, or county) (State) ¥
ﬁ“"?- ar? | Jan 18 195 \orgams Cemetery Advance Ho. Mo
Daremosvml RA URE ‘\tf-({—'d . ” aopwEss ¥ v
/I~2e -3 ; \




4

- {
STATEMENT BY LICENSED EMBALMER

I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was eml

, Student Embalmer No......-...

working under my personal supervision..

SHUAERL c.enevereenseeerereinnegoeooorertezeeneneerens Signed.. ﬁj /ﬁ/ .. —EA/Z.A—/ ...............

Signature of Student Embalmer

. : P. O. Add:euQé:f—L(.f....ﬂlA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
' If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. '




