No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

fiLED JUN 141954

STANDARD CERTIFICATE OF DEATH
5—-3 PRIMARY REG. DIST. ﬂo..;.Q.’_Q Registrar's No -2'l ‘P

State File N01514.‘?.

Tine for (), (b}, and (¢} DIRECTLY LlEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise io the above cause (a) stating
the underlying catse laat.

*This doey mot megn
the mode of dying, such
ak heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO {¢}

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /4 /4 © | 20, Mifopsyt
TION %\ﬁ-—/ )<. M D
YES No

#1a. ACCIDENT {Apecify) 21b. PLACEOF INJURY (o.g..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE . borme, farm, factory, street, ofice bldg., e10.) .

HOMICIDE . . o L
2)d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
e e WHILE AT NOT WHILE
INJURY o. | “woRrK AT WORK

WRITE PLAINLY—-:USIB?G UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hércby ceriify -that I agliended the deceased from
alive on

1985 that I last saw the deceased

10588 o ZO'“*Z; ;
, 19555 and that death ofcurred af _1- m., the caused and on the date stated above.

-{Degree or titly

2ia BURTAL, CREMA® | 24, DATE

TION, REMOVAL (Bpuelty)

23;c. DATE SIGNED
€~ P55

(State)

24d. LOCATION (City,.
- it Yeat: of C

s OT CO

|/
wy -2

DATE REC'D BY LOCAL | REGJSTRARS SIGNAFURE

b -F ~SF

(Licensed Embalmer’s

r;ntemtm on Reverse Side}

TOR' S $1GNATURE ADDRE $9
Cape Girardeau Mo

! BIRTH NO. REG. DIST. NO.
[ T. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decosssd uud If institution: remidence befors
a, COUNTY ATE (}b adinimion).
issouri Cape 1Tardean
b. CITY it id, limits, write RURAL and gi c. LENGTH OF c. CiTY ;
outoide corpurate 14 e (1.1 w";up] STAY r ihie place) OR . d, Ill{?'rldeAnce Mmr’:’kd%‘:mog
TOW 87 TOWN Cgpe Girardeau - - g
. FULL NAME OF 1t hospitsl or ipstl N - dd, Ioeation) . STREET 4 1 !
frf e not in hoapital or tution, give streat addresa or location, . ADDRESS Ca e mg’i’aéogu MO &/ & a
INSTITUTION @+ fpanclg Hoanital _RBont.#2 Hopner Rnad. /
3 NAME OF a. (First) T, (Middle} e, (Lasty 4 DATE (Month) (Dep) (Yesn)
{Typeor Print)  Aning Tonette Jovce CEATH Tune,7, 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} iF UNDER ¢ YEAR | IF UNDER 41 Has.
WIDOWED, DIVORCED (8pesif; Laas birthday} Moulh-l Days | Houmm | Min.
_Pemsle | White dug,18,1866 | 87, lo | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLAC . . 12_ Ci f
domdu:in:mmlef'ork[n.mo.u':m';! n::d) = BUSTRY.. (City and State or Foraign Cnuntrylo mUﬁ%%@?FWHAT -
Hougse Work Scott Co. Mo, U,S,A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Edward Joyce Georgia An { __ None '
15, WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(¥es, Bo, oy unknown) [ (If yes, xive war or dates of servioe) ‘ NO. -
Neo Nona Manle Joyce Cape Glrardegn Mo,
18. CAUSE OF DEATH . MEDICAL‘CERTIFI‘CATION . INTERVAL BETWEEN
 Pnter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH




’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..cocieermesimmcieirrairaa it canennaas
Signature of Student Embalmer

: liicensed Embalmer No&.&é =
- P. O. Aﬁreas..@.ﬁlﬁm’:‘:

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 SFUDENT, he also shall sign in his OWN handwriting.

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




