00

FIED OCT 4> THE DIVISION OF HEALTH OF MISSOURI
- 477655 STANDARD GERTIFIGATE OF DEATH e o, 29190

0044 8 A b R 4 b b ek B4 by

REG. DiIST. NO. a 3 PRIMARY REG. DIST. NWO. _B_QLQ- Rtaulrar’.lNo...............Z.i...—..

' BIRTH KO.

I. PLACE OF DEATH j ] 2. USUAL RESIDENCE (wm\in-d lved. If Institgtion: reskdence befors
. COUNTY Cape Girardeau s STATEM3 ssourl =0 CONTYCape Gipi=e"
b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (I outslde sorporsts limits, writa RURAL and give townsbiy?

OR . , township) STAY {ln thia place) .
town Cape- firardeau g, 5 60 yrg| TOWN Cape Girardeau ;
d. FH&%.P?!&T-EO%F (H not io hoapltal or insttution, ‘in siraet addrass or locatlon) dAsDr[;iFE& (If rursl, give location) 9 ’ ' / O
msnmorion oute 2 Mw y P Route 2
SB‘EACFEESOEFD a. {First) " h, (Middie) c. (Last) 4. DSFE (Menth) (Day) (Year)
{ Type or Print) Canzada Patton oeatH Oct. 2,1955
5. SEX 6. COLOR OR RACE | 7. #lARRIED N‘E\\{ERCBEBRRIED | 8. DATE OF BIRTH 9-&‘:‘-;&::;;!1 L: Ur lng o UNDER # MRS,
—- {Bps 1 Houm | M,
Female Col. owe Jan.8,1885 ‘ 76" I'871 32"
10a. USUAL OCCUPATION (Gireitad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciey wad Stata or Foreign Gonstry) ) w2, CITIZEN OF WHAT
Pomestic ————————— Jackson, Missourdi
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE
Ell Beal- : . Unknown Lat Patton
{5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yos.n0.0r unkoown) | (If yem, xlve war or datea of scrvice) NO. ]
0 | emmmm—e - T — Mary Lewis,R. 2,Cape Girardeau,MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecouse per | 1. DISEASE OR CORDITION _ . ) ' ONSET AND DEATH
e for (8), (b, sod () | OVRECTLY LEADINGTO DEATH* () L GA 0L O a . . ugq,
*This dpes not mean ANTECEDENT CAUSES
the mode of dping, such | Aorbtd conditions, if ony, giving DUE TO (B)
a2 heart fallure, asthenia, | Tite to the abooe cause () stating _ )
de. It means the dip. | Uhe uRderlying caude laxt. i‘ y, 5 / ¥
case, injury, or plica- DUE TO (c) .
tion tohich caured death. | 11. OTHER SIGN]FICANT CONDITIONS e .
Conditions contributing to the death but 210f
related to the disease or condition causing death,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ I 20. AUTOPSY?
. TION !
_ , ves [ wo £
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tv.g..inorsboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ere.) .
HOMICIDE . )
21d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK ;- -
2. I hereby that 1 a!tended the deceased from M_LJ 1955 0 ?/ »7 J'J lhal I last saw the deceased
ah've on , and that death occurred atiam ., from the causes and on the date slated above.
L NM{JRE g &u& wzzi ??susnm
%}gma AW /e

WRITE FLAINLY—USING UNFADING BLACK INE—MARKE A FRRMAKENL RLLOWD —

24a. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMETERY OFf CREMATORY
Octe5, 1955 Fairmont Cemetery

éION iEMT’AL (Bowciiy}

ua LOCATION (Olty. town, or county (Smle)
Cape Girardeau, Mo._ |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25- FUNERAL DIRECTQR' S SIGNATURE ADDRESS
fo=s~ 5 a1 f’o @L?.%z)_l,id. gﬂﬂﬂ-‘\k’-\ Cape Gir., Mo.

(Licensed Embalmer’s Statement on Reverse Side)




.. ®
STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemeece

e Student Embaimer No.

working under my persona! supervision,

STUdOAt vemnrrnernernanennsnrnssenasnnnsns Signetl.._......_...__i-j!z.ﬁa.a.k ,-q s 8'70 f-‘-JC-:.

Student Embalmer

Licensed Embalmer No :25[ NN

P. 0. Address M“.'.‘.“_‘Z-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to counply
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be s0. stated above. CoT

* .




