THE DIVISION OF HEALTH OF MISSOURI 18206

. Mo, 300 1 . -
e HLED JUL 12195,  STANDARD CERTIFICATE OF DEATH State Fite No. e
——— REG. DIST. NO. ,S = PRIMARY REG. DIST. no.'3_ﬂ_l_d.. R:mﬂmr.rNa..qE: AL..“ "
I. PLACE OF DEATH ¢  USUAL RESIDENCE (Wharo deosassd lived, If Institutlon: residence before
a. COUNTY a. STATE ) b. admiston).
o Cape Girardeau Missouri &fpe Girardea n
b. CITY (f cutskde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY . Is Rasldence within Lmits of
Tg\f"m townahip}{ STAY (in this place} T (()J\EN ) u gy klpm‘p;l:hdo town?
. FULL NAME OF . o ! -
d e AME Of (1f oot i bowpital or institution. give streat sddrem or loeation) A%Tgf?grss (1f rural, give location) ﬁ / é ;l
INSTITUTION: E Hos a W anps
3, I:I;JE%ME OFD 8 (First) b. (M_[dd.le) ‘q {Last) 4. DS'II__'E (Month)  (Doy)  (Year)
(Typeor Pt} Margaret A Manmon peATH July 5 195hL
5. SEX / 6. COLOR OR RACE | 7. xramgg. gsyggcaégnnu—:n_ ¢} B DATE OF BIRTH 9, :f.GE (o years| I 0GR | YEAR | I LoOER 2 * o
v . (Bpecify) t Hnm.h H
Female /| White el July 20 1900 37 " "T} il
m:;u USUAL gsfﬁPATION (G kid of work 10b. KIND (?F BUS[NESSD?JET r'{av- 11. BIRTHPLACE (Gity sad Suata or Forviga Conatry) (3 12, cmzeuorwum-
None nne Egypt Mills Mo USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Chas. Mammon Nettle Pee N None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY | 17. INFORMANT" §
15. WAS D Pl el ! o 5 SIGNATURE OR NAME ADDRESS

No hwe.  |Edna Mammon Cape Girardeau Mo

18. CAUSE OF DEATH co i ICAL CERTIFICATION L . . ] lg;rt'gavu gm
. ause 1. DISEASE OR CONDITION - izz Y, 'I“l Cok e T
 Bnter only anecauseper | T BTy LEADING TO DEATH"(5) SM

line for (a), (b}, and (c)

STy docr not menn o cues MAM—&—-
the mode of dying, such geor&idm?ndbgt:m. if ?ng,ﬂm DUE TOQ (
! ¢ calse (a

::“I’:M,m’.m the undertying cauae loxt. ™ .
eaae, infurs, or complice- DUE TO (c)
tian which catred death. | | mSHEREGENIEI ST TR IO S
L "0 | conditions contributing to the death but 7

related to the disease or condition causin

19a. DATE OF OP'FE)AIG 19b, MAJOR FINDINGS OF OPERATION

e ?

YE!EI NO?

21a. ACCIDERT . (Bpecify) 21b. PLACEQF INJURY (o.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm, tastory, screat. offies bldg., st0.) .
. HOMICIDE L. : . C -
21d. TIME (Moxth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' o
CURY o | REET) NEORE _
'-_‘_‘ Zzlhe'reby ‘f ‘ a altended the deceaaedfromawfj BJJ IO%L 19-& that I last saw the deceased
) ,_,4 | 4 , and that death occurred at m., frém thé causes and on the date staled above,

(Degren ot zme)cl} DRESS |
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or j

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

2. FURTAL, ¢ -

a gl

— - rd RAL, DIRECTOR'S SIGNATURE ADDRE S
R Sﬁfo REGZMRSZ'G£ L/-&L-O) . gJM Cape Girardeau Mo

(Licensed Embdmerl Euftement on Reverae Side)




8 AVW

3S6l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
, Student Embalmeyz, No.............

..................................................................................
<

51gned£0'./$'/"&‘7—;w ....................

Student ......oeiie i iiiei et
Signature of Student Embalmer -
Licensed Embalmer Noﬁ;d’z

P

P. O. Addres oy s 20 R e

by me, or by

working under my perscnal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai;

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




