" oso0 1 FLEDJAN 31 1055 THE DIVISION OF HEALTH OF MISSOURI 463

- e STANDARD CERTIFICATE OF DEATH State File o
1 BIRTH NO. REG. DIST. NO. 3 eRiuARY nec. Dist. wo. 30/ 0. Registrar' s Nowe oo . —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsased lived, II institution: remidencs befors
a. COUNTY / a. STATE b. COUNTY acinbmion).
Ceane CGirardean Mo Missonri Cape Girardean Mo
b. C[TY {1t outside eorporate lmits, write RURAL .ndr.::::.hi;;) %TALYEI:;GIJ: n](‘)::) c. CITY . 4 ?;@mﬁu&mr?ﬁ“ﬂ':ﬂ
8 TOWN CanerGirardeau Mo TOWN nipardean Moo “H %0
g d. FH!.-SLPP'I‘!\ANE.EOO? (X pot in hoapital or instiwtlon, give streat add or location) ..A%T!;}‘EES (If raral, gtve location) 0/6 90
3 werronon/2 2 Ly dfaraiad sT 1192 So Spanigh St Cape Girardeau®io
ﬁ 3. NAME OF s (First) Y b. (Middle) <. (Last) LDAE o) (Day)  (Yew
- {Type or Print) Mary Myrtie Swan DEATH _ Jan, 25,1955
= 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o UNDER M HRs.
E . " WIDOWED), DIVORCED (@pesity Iast birthday) Monun’ Days | Hours | Mia.
3 Female' | White 2 .92 |
s. Vda, USUAL OCCUPATION (ke indotwark | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (City aad State or Foreiga Country) - | 12 cbn%}s‘r;?rwm\‘r
¥ House Wife - Same Anna TLL. / Y
< t3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
@ Franle ¥ Johnson {1 Mary Ann Apple . | ¥ Swan Deac.
= I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee,no.orunkoown) | (If yes, give war or dates of service) NO.
2 Mo None Mrs Murray Grace Cape Girardeau b
| i, cAusE oF peatr : MEDICAL CERTIFICATION - INTERVAL BETWEEN
- M |l Poteronly omeceuse per |1 -DISEASE OR CONDITION - , - .
Z. | ime for (&, (b, and (&) | DIRECTLY LEADING TO DEATH® (5) CAarm AC _FA ILORE. % -4
v «This docs not mean | ANTECEDENT CAUSES ]
o the mode of dying, sueh | Aordid conditiona, if any, giving DUE TO (b) C A’RD| Ac QECOHPEHS Q’ﬂor"" 3 - ‘4 }'VDS
j as heart fatlure, asthenis, |- rite Lo the above cause (o) stating )
=) ele. It means the diy. | the underlying cause lost, _f,\ ‘Rh
o cese, infury, or complica- DUE TO (c) RTERIOSCLE ROS1Y — EUHML.
P tion which caused death,”| 11. OTHER SIGNIFICANT CONDITIONS . WA T,
= Conditi tributing to the death but not
91 rdc!t:i glfn?gimu ;:-ﬂmndlteh:lamnsm;deaﬂ —EB\ -HMALEQLAR. FRAacTulE LEFT LEG, e WKy,
™ 19a. DATE OF OP.F%A& 19b. MAJOR FINDINGS OF OPERATION - “ T . o ’ 20.-AUTOPSY?
. £ .
% N ves [ ] wo
21a. ACCIDENT (Bpecify) . 21b, PLACE OF INJURY (e.xr..Inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE . . ' | bome, tarm, fxctory, strest, offioe bldg..ara.} o .
Z HOMICIDE <im0 3 )
g 21d. TIME {Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED ( 21f. HOW DID INJURY OCCUR?
e o ’ e WHILE AT NOT WHILE
J' INJURY = | WORK AT WORK
B || 2. I hereby certify that I éttended the deccased from YAM . 2T 195F  to 4N . AY | 1955, that I last saw the deceased
5 alive on . ond that death occurred at 9D 3 308m., from the causes and on the date stated above,
E % #—ADegros or thils) | 23b.-ADDRESS .~ T el ¢ | 2¢c. DATE SIGNED
: Oz:-e—vx, D 2, 2% S. SPAM IS H. M /- 2e-55
E 24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY -| 24d. LOCATION (dlly. town, or county) - (Btate)
& || TION, REMOVAL (Bpedty) ] e
g Bnrial Jan,27,195¢ Tiorimer ("emt vy Cape' Girardeau ¥o- .
DATE REC'D BY-L.RQCEEZ REGISTRAR'S SIGNAJNRE L,LKL ’d RAL DIRECTOR'S $IGNATURE ADDRESS
/~28~55 '/ar ‘é Cape Girardeau Mo

cemsed Embaltmet’s lgf canSldc)




*  STATEMENT BY LICENSED EMBALMER

t

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

30 LIS 20 3 PSP PO . Stude:it Embalmer No..............

working under my personal supervision..

Student...coooiiissianriraiasiseiaiieteiiesiiaaaiares SlgnedWW ..........

Signature of Student Embsloer
Licensed Embalmer No.2863.....

P. O. Address (apa..Giranrde:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanl
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 so0 stated above.



