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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIETH ,.QF”_ED F REG. DIST. NO. _S—Lnum‘r REG. DIST. no.,zﬂa_ Registrar's Ne 7(0

State File No.

481

line for (s}, (b), and (¢}

DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsccssed lived. 1f lowtitution; residence b
a. COUNTY . . STATE . . cou dlunlmmlan}
Cape Girardeau . Missouri NEPE Girardesan
b. Cl};r (If outeids sorpursty Bmita, write RURAL and give " S;MI.YEP{LG'I&'__;OP: €. Cg'g (nwwl-mummnummunm-uu
ToWH Cape Girardesn 18 _daye TOWW  Hural ‘ o 1l
d. F%NM{EO%F (11 2ot In bospital o tnatittion, eive rrest addrew o locaticn) d.ASJg! (It rursl, ghve location) =T ""ﬁ
INSTITUTIoN Southesst Hos..ital Bugal :
3. NAME OFD 8. (F.Ir.l‘) . b. (Middle) o (Last) 4. D&E (Mouth) (Day) (Year)
{ Type or Priat) Liimmie MoTain | DEATH 2R R4
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ¥ DO 1 iR | ¥ Do & amn,
e 4 WIDOWED, DIVORCED (de.l,z I Last blrthday) m, Days | Hours | Min.
Female white ¥idowed Z=-1-1RA4 29 f :
m:;H USUAL S&QEP':\TI.ON (Obvetiad ot woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (ciyy vad s0uta or Foraign Coustrr) c) 12, CITIZEN OF WHAT
nusewitfe Missouri NI
1!3-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, mAME OF uusn.mn OR WIFE
George M.Shaner ) Undambe 1. D MaTein
15. WAS DECEASED EVER IN U).5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoo, na, o1 unknows)} (H'u.uinwurordllu oluﬂ'hl) .
NO None
18. CAUSE OF DEATH
| Enter anly cnecousoper | I DISEL'SE OR CONDITION

INJURY

mm.nrm NT“MD

Talr does not meaw | ANTECEDENT CAUSES
the made of dying, such Mm mdaiou ¥ ng ,ﬂ"‘ DUE TO (b}
Deart failuse, esth
:. It nu'a llc‘:: lluudn!#u csuse st
eese, infury, or complico- DUE TO (c)
tien which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condizions contributing to the detid bus adt
refated to the disease or condition cousing W ,,
19a. DAYE OF orﬁ!& 19b. MAJOR FINDINGS OF, oegm'nou / v L 20. AUTOPSY?
V=73~ 1y (urlsred Nt s20/F | mO gl
J 21a. AcCIDENT" pecity) 215. PLACECF INJURY (ag_tnsrsbéus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homg, tarm, Ensbory , street, ofee blkdy.. o) .
HOMICIDE
210, TIME (Msatd) tDay) (Year) (Heem | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2. ] hereby afyMIauendedthcdmudf éﬂfﬁt
dwumﬂﬁl_g,_l_ﬂéé, and that occurred af's the causes andonthc date

lha!

Iladmwlhadeuiﬁad
tlated above.

(Dea'umtmub

2. DATE SIGNED

/"Zﬂ;ﬂ!ﬁi

%lw 1A A.LéREHA; 24b. DATE e, NAME OF CEMETERY TORY 244, I.O(:A‘HON (Oity, town, n:eunnty)
B, apeas —;3/’.ﬁ7 Melain lCape Girardeau 10,
DATE REC'D BY m REGISTRAR'S SIGNA )L ({_ 0 25, FURERAL DII(FTOI'I SICHATURE ADDRE SR
2=z - 522 % 2 '
v on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supervision,

StUJENt Liisenriesrenseraisnsasanrarnenies .

Student Embalmer - - -
Licensed Embalmer No. Qﬁ é_/ 5 A
P. O. Address_ & B

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HADéWRITlNG. (Fatlure to comply wi
the above constitutes grounds for revocation of license,)

- Tf this body is not embalmed, fact should be s0. stated above.




