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

FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___ &) .3 PRIMARY REG. DIST. no._gZO_LQ_ Kegistrar's No /3‘7

15138

State File No..wiennsmrsnaiii.. reemans

b. CITY (I cutnlde corpurnte lmits, write RURAL snd give c. LENGTH OF

¢, CITY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institutlon: residence befors
a. COUNTY . a. STATE . b. COUNTY sdiaiomion).
Cape Girardeau Miasonri Capw Girardeany

<. Is Regidence within limits of

(¥ eu., 20 mpimown) i Ulmﬂnwnrd.nu-olwﬂm N
one

' . Enter anly onecause per

18, CAUSE OF DEATH

DISEASE OR CONDITION ~ *~ % -

line for (a}, (b), and (¢) DlRECTLY LEADING TO DEATH'(a) :

ANTECEDEN[T CAUSE

Morbid conditions, if any, giving DUE TO (b}
rise 8o the above cause (a) stating
the underlying cquse last. | | ' -

DUE TO (c},

*This doex not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. : It means the dis-
ease, injury, or complica-

MEDICAL Ceft

OR . AY ‘ OR .
owCape Girardeau  “™@|3™" @™l  fiwvape Girardeau s P S
d. FULL NAME OF (If not in hospital or institution, glve stregt address or locallon) o STREET (i vural, wive location) é ;
HOSPITAL OR ADDRESS ~ 7
INSTITUTION 5], 5 South Middle L5 South Middle 0
3. gE%ME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pty Emille . X Bullock DEATH  May -12~ /45l
5. SEX / 6. COLOR OR RACE | 7. #&%EB‘ rg[s\\:ggcnésamsn, { 8. DATE OF BIRTH I 9. I.A‘GE u.;:;;r. or VKR 1 TEAR | ek 1 e
. . {Bpacity] it ont D Hours Min.
Female White Married Jan 28 1878 % 3 | 11 |
m:;u uwug&:g?ﬂolw u(’(.l.l:::z;ldrw:' 10b, KIND OF BUS[N&SSD%FstT I[.{'IY- 1L BIRTHPLACE (00 0d Seate or Foreign Countey) C>'2c8{,ﬁ%ﬁ'{.?”’“”
ﬁousewife Home New Madrid Mo TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Cline ] Katherine Hampt ] James
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECUR,:B' ANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
“ONSET AND DEATH

tion which consed death. | I OTHER SIGNIFICANT CONDITIONS

/V

- alive on 12 | 1989

, and that death occurred al

£ p

" Conditions contributing fo the death but not .
related to the disease or condition couing deaih. j\;/ )(
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves (1 wo
21a. ACCIDENT {Bpecity} 21b, PLACEQF INJURY (o.g.. lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | . B homs, farm, :nuory sireet, oﬁeeb!d; aTa) R
HOMICIDE ] . .
21d. TIME {Montd) (Dey) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
-ENJURY . . ' : =, WORK AT WORK
2. I hereby gedify that I attended the deceased from _&Mw}_ﬁ_ lo ZI?L, 19& that I last sow the deceased
m., from thd causes and on the dale stated above.

{Degree or thlp)l

23a. SIGNATU%/

BURIAL, CREMA- |[/24b. DATE

SIS/ 5. 1), -5,

24c. NAME OF CEMETERY CR
Memorial Parlk

23, ADDRE

EMATORY -

Caoe Girsr daan

o~

24d. LOCATION (Ofty, town, or eolmty)/

|Bc TE SIGNED
S/3/8° Y
’f(sr.au)

Mo

ADDRESS

FU| él DIRECTOR 8 SIGNATURE
j;ﬂ M Cape Girardeau Mo

DATE REC'D BY LOCAL | R 'S SIGHATURE 4&5[..»d

. - RES.

5~/3- ¥F M

T icensed Embalmer's S@aprnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision,.

Student ... .ccoiiiiiiiiiiiiiiiiiiiir et ieaaaaaas
Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




