o300 ﬁ]ﬂ} AUG 29 1955 THE DIVISION OF HEALTH OF MISSOURI

0.8 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. eeee REG. DIST. NO. —éi PRIMARY REG. DIST. W-M Registrar's No
\ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decowsed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adision).
Cape Girardean Missoupl Cape Girardeau.
b, CITY (If outcld limits, write RURAL and g c. LENGTH OF c. CITY a g
outebde corpurato limiu, wrte “ &o:n:hin) STAY (in thie placet OR « ?c‘l‘hur mco‘:éo"ﬁ“udu"{?&ﬂ
TOWN TOW TNy
d. FULL NAME OF (It not in hespital or institution, give streot address or loestion) STREET {If rursl, give location) 0/& 7-
HOSPITAL OR ADDRESS O
INSTITUTION M A
21&-Tinden
3. NAME OF . . {Pirst b, (Middle €. (Last
pECRAsen | > Y (Middie) ) 4DATE  (Moat) (Day) (Yew
(Typeer Frint) T {71 Mge Allen DEATH Aygugt 19,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o~ 9. AGE (lo years| IF UNDER | YEAR | ¥ UNDER 2 HEs,
WIDOWED, DIVORCED (Bpecil; last birthday) |Montha Dayn Hours | Mia.
i W Married g86__|___ 69 15 |
102. USUAL OCCUPATION (Givekindufwork | §0b. KIND OF BUSINESS OR IN- | 13. BIRTHPLAC
doneduring roat of working mo.o:onni! r;t;r:l) DUSTRY (City and State cr Foreign Countrv)} & lzcngle"#OFwAT
House Wife Cape Girardeau, Missour U,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR
' William Jackson Nancy Smoeck | A
I15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURLTJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoo, nhbunknewni (1f yeu, xive war or dutos of servics) none . ‘Villiam Allen cape Girardeau
18. CAUSE OF DEATH RTIFICATION ISEE}ML B W EN
| Enter only enecauseper { I. DISEASE OR CONDITION = T AND DEAT
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
at heart foflure, asthenia, rise to the above cause (a} stating
ete. It means the dis- the underlying cause laat.

case, infury, or complica- DUE TO {c) /¢ 4 :
tion which eaused death. | £l OTHER SIGNIFICANT CONDITIQNS / .
. Conditions contributing to the death but not ' ; M
related Lo the dicense or condition causing death. ¢

4-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OP'FI%‘K 199, MAJOR FINDINGS OF OPERATION : . " 2. AUTOPSY?Y
R . : :?3/)(‘ ves [ ] o
21a. ACCIDENT pecity) 21b. PLACE OF INJURY {a.g. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ¥ boma, farm, factory, sireet, office bldg., eve.) ros " c M
HOMICIDE A - Cape Girardeai, ape 0
. 2id. TIME {Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ™) NOT WHILE
ql. INJURY = | “work AT WORK

, lo .Cﬂz_, Im I last saw the deceased

m.,, from the causes and on the date siated above.

22 I herel{y cerly th attended the deceased from
on — , 1 , anddhat death gegurred at

e titley 23b. ADDRESS Zic. DATE |snso
Cape (dirardeau, Mo. Aug,

CREMA-

u 24b. DATE
TION REMOVAL (Bpedty)

WRITE PLAINEY.

ETERY OR CREMATORY |,24d LOCATION (Oity, town, or connty) {Btate)

Burisl Aung Lorimer Cometery Cape Girardeau Missouri
DATE REC'D BY MAL_fREG 75, FU 7/274:10 $ SIGMA ADDRESS
g-23- 2. %«M—-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by e, OF by L i iasar e , Student Embalmer No..........

working under my personal supervision..

STUAEAL e veveeeerseeeree e esin e aem e seseieeerennses Signed.......... w., £ YZG —_

Signature of Student Fmbalmer

Licensed Embalmer No. 3‘1

P. O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTING. (F
to comply with the above constitutes grounds for revocation of license).
y. If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. v




