No, 300
10.48

'

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

S

FILED FEB -21 1955 THE DIVISION OF HE

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 3_;3

ALTH OF MISSOURI 4 1 3 4

PRIMARY REG. D15T. N0. STO LD Regictvars NoJ/.ﬁ"m

a. COUNTY

1. PLACE OF DEATH

a. STATE . COUNTY dinisaion),
Missourl

2. USUAL RESIDENCE (Where decossed lived. If Instltzlion: resi nee, before
Cape ﬁ“—

Martin Thialas

o}

b. CITY (i ontctd ta m.g'rtu‘-m:ﬁt.i: dgve | c. LENGTH OF || ¢ CITY .. I
Q! (M el o ]| STA e me s SR “ i e taint
TOWN _Cape Giprardesu none ToWN Cape Girardeau Yo O

d. Fl‘:i%lf‘;PfTAAMEOOF {If not in bospital or institution, eive street address or lovation} A%rgF?EESTS (If raral, give loeatlon) g/ é o
INSTITUTION (3 Roube 1 /

3. gE%NéEs%E a. (First) b. (Middle} ¢. (Last) 4. DS;E‘ (Month)  (Day} (Year)

( Type or Print) mma Carolinea Musicl DEATH RFmh 11 1955
5. SEX 6. cd['or'&' )R RACE | 7. MARRIED. NEVER MARRIED, /u DATE OF BIRTH 9, AGE (In yeara| IF UNDER 1 YEAR | F UNDER m s,
WIDOWED, DIVORCED (8pectfy} laat birthday) | Months n.,. Hours | Min.

Femala White Marriad _bh_. .18

10a. USUAL OCCUPATION (Givekind ofwork | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) N 12. CITIZ

done during mmta!workln;l.ﬂa.e:nnnu r’o:;::i) DUSTRY (City and State cr Foreiga Countrvl COUNT%P:‘?OF WHAT
—House—wife Hone Egypt Mills Mo. & T.S,A
13a. FATHER'S NAME 135, MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

{Yew, no. or unknown)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Ji yeu, pive war or dates of service)

16. SOCIAL SECURITY
NO.

Caraolins Manghn&b:ezlam&mm
17. FORMANT S SIGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
as hearl faflure, asthenie,
etc. It means the dis-
‘ease, injury, or complice- |

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TQ (b}
rise to the abore cause () slating

tign which tauaed death,

no nao . . no Mpr James Musick Cane Gir R 1 Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION .

ONSET AaD DEATH

the underiying couse last. ’ . B
DUE TO (c) . .
1. OTHER SIGNIFICANT CCMDITIONS : . *

Condilions contributing to the death but not
related to the direase or condition cousing death

19a. DATE OF OP_FIF(!}J}{- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/706 X yes [ NG B/
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. tactory. strest. office bldy..wa.)
HOMICIDE
21d. TIME (Month) (Day} (Yeart (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

" alive on

, 19_55, and thal death occurred al

22. I hereby certfify that I altended the deceased fromeJt_a,_ 19..{5, lo M_ﬂ_, 1955, that I last saw the deceased

_1_2 m., from the causes and on the date stated above.

Bﬂs or title}

p. ADDRESS &L 0 = 0 b fHAdedh; . DATE SIGNED
: VIS /5S
24d. LOCATION (City, fown, or county) {Btate)

24a. BURIAL, CREMA-
ON, REMOVAL Epacifs)

Feb 1); 1959 Memorial

24b, DATE 24:. NAME OF CEMEI'ERY OR

Pap rdean Mo.

DATE REC'D BY LOCAL

l2—g - 531

A_k.__._.,m_ap.c....imr

.RE%RA?IGNZRE gy - o) )

(Licensed Embalmer’s Statement on Reverse Sldr}




STATEMENT BY LICENSED EMBALMER

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

By I, 0T DY e , Student Embalmer No...........
working under my personal supervision..

Student ..o et i i S1gned.’@,/¢/’57£iw .................

Signeture 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 alseo shalllsign in his OWN handwriting.

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



