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el 8 1955  STANDARD CERTIFICATE OF DEATH tote Fie Moot €
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. ‘' BIRTH NO. REE. DiIST. NO. a 3 PRIMARY REG. DIST. No.\?gl Q.. Kegistrar's No./3.!>.....
Y, 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. [ lastitution: residenge before
a. COUNTY a, STATE b. COUNTY ' ission).
r)f _Cape Girardeau Missouri __ Cape )ﬁ—r
/6 > Sgp (e o mbe, e RUTAL g oy | ETAY e o] OB | B e ¢
oW Cape Yiraprdeau vr | oW Cape Girardea: Ye e Mo 3
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INSTITUTION ” FamflyaHomaeosSaSprige 2102 8 Sprigg
3£‘EACI\::ES%% a. (First) - b (Middie) c, (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Print} y - DEATH Fcb 3 1955
6. COLOR OR RACE | 7. MARRIED, N 8. DATE < 9. AGE (In years| IF UNDER 1 YEAR | I UNDER u4 HEs.

5. SEX /

i

last birthday)

_79 ..

{City and State c- /Fyl'ei!n Countrv}

None Anna T11 11 A

RO I

Monthse | Days

1115
12, CITIZEN OF WHAT
COUNTRY?

WIDOWED, DIVORCED {Speuf:r) Hours | Min,

b

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE
doned most of workj H!z.evandreﬁmd DUSTRY
=)

ouse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|
_J.O.hn_l:la.%zg Daon!tt V“n‘w
I5. WAS DECEASED EVER [N U.S. ARMED FORCES'? 16. SOCIAL SECURLT(;( 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yea, no, or unknowa) | (If yes, mive war ot dates of scrvice)
no no Mr John Bolen Cnnp Gipapd

18. CAUSE OF DEATH EDICAL CERTIRICATION . INTERY, EI'WEE
SETAND DEATH

_Enter only onecauseper | !. DISEASE OR CONDITION Q ‘ }

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) A %

*This docs not mean ANTECEDENT CAUSES ‘ El !2 Sl ‘ E E 2 :e PP 3 34 -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenda, | rise to the above cause (a) stating

etc. It means the dig. | e underlying cause lost,

case, injury, or complica- DUE 70O (c}
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the deaik but not

. related to the direase or condition causing death.
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
'\3-.3/ x YES D NO

21a, ACCIDENT (Bpociy) .« 21b. PLACEQF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}

+ SUICIDE ' . home, farm, factory, sureet. office bldg.,eve.)

HOMICIDE 7 '
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY- . L T = - m. WOHRK | AT WQRK

: ﬂ ] .
2.-T hereby eeihif; th I atlended the deceased from 'f% , IEI.&, to M E) , 19"‘3 , that I last saw the deceased
aljve on 19'r_, and that death occurred aﬁ_}a_z_ m., from the causes and on the date siated above.

23 TURE ) (Degroa ar titlyf | 23t/ ADDRESS DATE SIGNED
M,’y*f w& /7%’7 Wy JZ«M%V,“

Zia. BURTAL. CREMA- | 24b. D 74z, NAME OF CEMETERY OR CREMAy)ﬁ J LOCATION (Otty, tows, or county) (State)
TIGN, REMOVAL (Bpecity) ‘ Cape Girarde agu Mo.

Burigl Fahb I;'V 10;{%’ N
25. FUNERAL DIRECTOR'S_SIGNATURE W
€l Sl Caf*

WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

" DATE REC'D BY LOCAL

I _3;5"353-




STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o et ekt , Student Embalmer No............

working under my personal supervision..

Student .. covirer i e Signed. ... TR L
Signature of Student Embalmer .

P, O. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}.

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

I ihis body is not embaimed, fact should be so stated above.




