- Mo, 300

10,48

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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

HLED AUG 8- 1955 STANDARD CERTIFICATE OF DEATH

Siate File No......

~19906
REG. DISY. NO. _3_3_ PRIMARY REG. DIST. NO. QLLQ. Registrar's No, .....2 f_z......._..

1. PLACE OF DEATH
N CAPE GIRARDEAU

a. STATE b, COUNTY

MISSOURT -

2. USUAL RESIDENCE (Whers decsssed lived. If lnstitatlon: reaidence before

SCGTT.

adinision).

b. CITY (2f cutotde corpurate limite, write RURAL aad give ) c.'%’ENGTH d?'l—;, ¢. CITY (2 outeide corporats limits, wrtte RURAL sod give towmahip) /0
oW CAPE GIRARDEAU “™|°6" k4 oW BENTON .
d. FULL N#A{E OF (If aot in hospital or institaticn, cive strect address or location) d. ASDI';!!%TS = {If rural, give location)
NSTITOTION ST. FRANCIS HOSPITAL BENTON
3'DNE%'EES %F 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year
(Tyoeor Prine) CATHERINE BLIZABETH LAMBERT PEATH AUG.: -1 1955
B, SEX / 6. COLOR OR RACE | 7. ‘P&!AD%RIED NEVEgClgBR(m , 8. DATE OF BIRTH 9.]3?5 (lnn)sn Jx IDE ; bR “M.i:"
FEMALE | WHITE WBOHED ™ 2% | AUG. 16 1869 85 [ || e

10a. USUAL OCCUPATION (e kind of work

RetIred Hotel Opre

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State or forelgn country) Vs

CAPE GIRARDEAU; MISSQURI

12, cl'jTlZEN OF WHAT
U, By A,

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN

ra—

1. DISEASE OR CONDITION

- pnter only onaceuseper | L2ty PEADING TO DEATH*(5)

N(EDICAL CERTIFICATION

Mne for (s), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

WILLIAM SPALDING DON'T KNO,’I 1 W, C MBERT
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yow. no ot unknown) | (If yes, xive war or dates of servics)
NO . NONE KENNETH DQTY CAP]:, GIRARDEAU, MO.
18, CAUSE OF DEATH ONSEY AR CETWEEN

Morbid conditions, if any, girtng DUE TO (b)
rise fo the above cause (a) stating
the underlying cause last.

ihe mode of dying, such
as heert foflure, asthenta,
ee. It means the dis-

ease, infury, or complica- DUE TO (c}

3 34XF

S,
7

certj] yrthat I altend
- 19

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot , ,z: ¢ Ef‘ / A
related Lo ihe disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION [B’
YES D NO
21a. ACCIDENT {Bpecity) .| 21b. PLACECF INJURY (e.¢., tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY} (STATE) *
SUICIDE bome, farm, factory, surest, offics bldg., wto.) . .
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHILEAT NOT WHILE
INJURY "o | Cwork AT WORK
J
2. [ hereby he deceased from 19 53 tom [ ') , that I last saw the deceased

, and that death occurred at 234 0A ;. , from the causges and on the dale stated above,

% IGNED.

alive on
2. SIGNATURE e s {Degros or title) ADDR
2a BURIAL: CREMA- 1240 DATE  (/ Z%. NAWE OF CEMETERY OR t’:REMATORY 243, LOCATIOR. {City, town, or county)
]
BORIAE *" | auc. 3 1954 cCIPY CEMETERY. BENTON

DATE REC'D BY LOCAL

REG, R? SIGNZURE ,.,O

| §-4~ 3%

(licensed Embalmet's Statement on Reverse

- (B tnte)

S

25. FUMERAL DIRECTOR'S sual:'runt z_ ADDRESS




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby———._.

. ' .. Student Embalmer No.... srearessrennsanun,
working under my personal supervision, %

E I T T

Student Embalmer Licensed Embaljl&jé7é ......................... -
3 P. O. Address _M/ ;‘2 :Q :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I‘I'IINIG./(Failme to comply wit
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated above. S : : . SERY

b



