THE DIVISION OF HEALTH OF MISSOURI '

o0 , FILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH Svae it ... 1 0 DA
'BIRTH NO. REG. DIST. wNO. _bing_rnmuv REG. DIST. no..iQLQ Kegistrar's No.aBm d0.0......
1. PLCSL?IF""?F DEATH 2. USUAL RESIDENCE (Whero daconsed lived, If inatitution: residsnes befors
} * v 3 ay * T Missouri ¢ coumGirardeafimf"_"'
b. CCI)TY (I outcide corpurats limits, write RURAL und give €. LENGTH OF <. ClTY Cape Girard ean . d.1s Residence within u.mn.-o!

oW towmship) | STAY IS tn placed TOWN '- dty nfﬁlnm'pon D
d. FHA—SLPN'I"AALEOOF (If not in hospdeal or institution. give street address or location) ASDTDRREES . (If rgal, glve location) _ CJ /é%
INSTITUTION, 52? Neyw Madnid Si 1527 New Madrid S¢
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4, DATE {Month) {Day) (Ymr)

DECEASED
( Type or Print) SARAH A ROWMAN bEATH June 17, 1955

¥

- 5. SEX / 6, COLOR QR RACE | 7. MARR]EB g‘l-"\"IERCgBRR ED 8. DATE OF BIRTH "= =+~ 9. AGE (o yeura| i UNDER 1 YEAR | F UNDER 1 MRS,
prh last bipaday) th H Mia,
F W Wiowed August 13, 18&:0 o o] w [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . “o
domdmummtn!worhium- c:onll runir::i DUSTRY . {City and State oz Foreiga Countev) C IZC(O:LTIZENOFWHAT
Housewife Cape Girardeau, Mo. S.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
' _James W, Hopper \Unknown ., | Miles W, Bovman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yee, xive war or dates of service) NO.
No None Mrs., Leo Wagner Cape Gipardeau, Mo
il 18. CAUSE OF DEATH ’ MEDICAL CER IFlCATlON lngRVAl. BETWEEN
_ Enter only onacauseper | |, DISEASE OR CONDITION - : ’ ) NSET AND DEATH
Jine for (), (by, and () | DVRECTLY LEADING TO DEATH® 4 ,y &2, \}

“This does not mean | ANTECEDENT CAUSES ) @
|| the mode of dying, such | Aortid eonditions, if any, gising DUEATO (b)

as heart failtire, asthenia, | rise to the abooe cause (a) stating
dte. It means the dig- { ‘'he underlying equar loat. )
eaze, injury, or complice- |- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions eontributing to the death but not -
related Lo the dizease or condilion causing decih. '

19a. DATE OF OP.F%“ 19b. MAJOR FINDINGS OF QPERATION o ) 20.' AUTOPSY? \
222 | uj/
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE honte, farms, [sotory, atreet, offow bldg., ata0)
HOMICIDE : ) .
2td. T([)I#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

INJURY WORK AT WORK

@ z "
‘2. I hereby certify that I alten ed ¢ deceaaed from % 8 ? to%%, 19, that I last saw the deceased /
. alive o‘n:%é@_,L/  and that death opturred m., frofn tle causes and on the dale stated above,
23a. SIGN ot uue)c 23{ R ' . A
Jepdest BT R

aum‘m‘.L CREMA [/ 24b. DATE { Iz4c NAME df-‘CEMEI'ERY'OR CREMATORY mﬂebclmo g( wn. ozcoum;f / (State)
1 Mo

24a.
TION REMOVAL (Boeeity)
Borial | June Fairmont irardeau,’Mo.

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

DATE REC'D BY |_REG, RAR® SIG % 25 FUNERAL DIRECTOR' si “ATURE RESS
é /g~ 55 "°.aa°§- /" é@iwd . Walthers Funeral Home, ééﬁ/tw Yy
(Tivensed Embalmer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

<

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L5720 + s T=I0E + 3 N + 3 Y S e iieeiieaeaeaees , Student Embalmer No...........

working under my personal supervision..

Student ... i
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 this body is not embalmed, fact should be so stated above.




