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o

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 11 1954 STANDARD CERTIFICATE OF DEATH e e 1o, 0016
!BIRTH NO. REG. DIST. NO, a 3 PRIMARY REG. DIST. NO. 30’ o chlt!rarsNa..._a-Q._ér.. S—
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deccased lived. If Institation: resklence befors
a. COUNTY a. STATE b. COUNT, dunimion).
Cape Girardean Missouri %Elﬁe Girardeau
N TN d I T tpimermn s
TOWN  Cape Girardeau 11 days TowN _Cape Girardea Sl S
. FULL NAME OF ot in hos or inatitati ve n dd ot loeatd - , on!
- FOSPITAL QR (1 2ot i horsluat Five strwot . A%rB‘REEE;rs (W rucal. give locasion) o / ] 7'
INSTITUTION S+, Francis Hospital Lemming Hall o
36"5.?:“&53%% a. {First) b. (Middle) ¢, (Last) 4, DS;:E (Month) (Day) (Year)
(Typeor Print) BRSTE P, MOLLENHQUR | o October 5,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.z 8. DATE OF BIRTH 5. AGE (In yesrs] IF UNDER 3 YEAR | & UNDER &1 1os.
WIDOWED, DIVORCED (Epa i hnhm.hd.n{} Mom-l Dm Hours | Min.
Female White Widowed ‘
0a. USUAL CUPATION ‘e kind of wor Ob. - . .
B, O ST oty | v G T |1 BRRAE e i o) | T
Charge of Dinning Room Lemming Hall} Jackson, Missouri U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND  OR WIFE
Y, F. Points Marzella Lewis __ [Peter Mollienhour
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (I yes, dive war or dates of serrice) . NO.
No 498-34-3433 Mprs, R, E, Rafferty Jackson, Mo,
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION xgggﬁgw
 Enter on} I. DISEASE OR CONDITION Coto~npu, . H
e for (a;"('l‘:)‘_"':‘:;‘(’g DIRECTL Y LEADING TO DEATH® (g - CQA‘-’W d‘éy ,M,Mf.,{
. ANTECEDENT CAUSES ; ) r _
Thisr dots not mean - étZl 2
the mode of dying, such | Morbld condilions, if any, giring DUE TO (b) /// e / AN

as heart fatlure, asthenda, | rise (o the above cause (o) stating

ete. It means the diy. | the underlying cause lost.

caze, infury, or complica- PUE 7O (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related fo the diseaee or condition causing death.

19a. DATE OF OP'Fng}E 19b, MAJOR FINDINGS OF OPERATION : T ' 20, AUTOPSY?

0 [ ves [ wo B

2la. ACCIDENT {Bpucily) 21b. FLACEOF INJURY (e.g. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
is-llgﬁ;([:)FDE ) bome, {arm. factory, street, office bldg. ete ) .

21d. TCI,NI;E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT] NOTWHILE
INJURY . | wWoRrK AT WORK

2. I hereby ccrtify at I atiended the deceased from W fo 44%‘, 19.5.2&, that 1 last saw the deceased -

alive on { 0, (: 19}_"( and that death occurred at 'm., from the cAuses and on the dale stated above.

2. S|IGNATURE 7' . (Degreeortil.lo‘)p zab AbDRESS - - | . DATESIGNED .
?*# %EMA,\\ //W MM /&/‘/ff‘

B BUE 6\1’- CREMA- | 24b. DATE "Y1 24c. NAME OF CEMETERY OR CBIEMATORY/ 243. LOCATION (Oity, towD, orcounty)  (State)
. (Bpecily) . -
uria OCL 7 /954 - Fairmount Cemetery Cape Girardeau, Missour

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 47L QL - O 25. FUNERAL BIRECTOR'S S| GHATURE ADDRESS

Yo -7~y &

(Ticensed Embalmet’s ‘g;nmnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ..o iiaiirtrarerarirrceicctaaseasesasasisstsiseriiniaaaanaans P ' Studeﬁt Embalmer No............

I HLk......

working under my personal supervision..

StUdent .cernennen it i s e Signed ,/?/

Signature of Student Exbalmer

P. O. Addre@__ &

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 sc stated above,

Licensed Embalmer No?//
‘ 4



