No. 300
10.48

>

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

FILED SEP

28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

{Yes, 00, or unknown)

{I! yea, give war or dates of gervice}

I BIRTH NO. REG. DIST. No. _ € w3 PRIMARY REG. DIST. no._a_al_ﬂ Registrar's Na.“_E..é..l...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Institution: rasidencs before
a. COUNTY a. STA . - b. C Y admimdon),
Cape Girardeau ™Missouri ¢abe Giraradau”
b. CATY s nu'.nldn corpurate limita, write RURAL .ndg:"::.hip) srAE:[‘fEl]; pl?i) [ ng A :. r}:_‘e;lg;,;;;é:h:mmu us
TOWN 3 {5 TOWN G a e q""'?_l(,
d. FSQL%F‘{FA“?_EOORF (If not in heapital or institution, give strect address of location) A%rDRREEEgS (I rural. give location) ,.) I (=2 D
INSTITUTION Southeast Mo. Hospital 917 Goodhope Street °©
3. cl;dgﬁéhgﬁ sc::% 8. (First) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pty NAOMI . STRONG numSeptember 21,1955
-8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. + | 8. DATE OF BIRTH *~"- ~ | 9. AGE"(In years| I UNDER © YEAR | F UNDER 1 was.
. WIDOWED, DIVORCED (8pe Lust birthday) Monun] Days | Houss | Mig,
White | Widowed 888 |~ 67 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
:umdmin;mmto!workluli(f(:.i:v:;l?r:m-d) DUSTRY (Ciey “d‘Sh“ o¢ Foreign Countev) Izcg!m%swm::w”
Housewife Ovm home Advance, Missouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tonig Tilley Elizabeth Daniels | Mayo C. Strong
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for {8), (b}, and (¢}

*This does not mean
the mode of diting, such
as heart faflure, esthenia,
e, It meana the diy-
eaze, infury, or complica-
tion which caysed death.

DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise o the abooe cause (a) stating

the underlying cause last.

DUE TO (¢}

No o Mrs, Bernice Chastann Cape Gir.,Mo.
18, CAUSE OF DEATH X ' TION INTERVAL BETWEEN
_Enter only onecaussper | 1. DISEASE OR CONDITION ONSET En DEATH

4 20l

Fi

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death byt not
related to the direase or condition causing death.

WM é«évmeg&%aw R gns

BURIAL, CREMA-

TIO%REMOVAprdJr)

24b.-DATE P

CEMETERY OR CREMATORY”

Bept. 24,19F5 Fairmount Cemetery

{9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E/
YES D NO
21a, ACCIDENT (Bpecitr) 2ib, PLACEOF INJURY (s.g..inorsbeus | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . | bome, tarm, fagtory, strest, office bidg.,wt0.)
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] MOT WHILE
INJURY = | “work AT WORK
- —
2. I hereby ify that I atiended the deceased from _M"— 01 “j:To _ﬂ, IQ,D_, that I last saw the deceased
“alifeon L2/ . IB__D_, and that death oceurred al m., Jrom the causes and on the date siated above.
{Degroe or tit _2'3!1."

otracdion g 095 sy

Cape Girardeau,

24d. LOCATION (City, tefrn, gf county)

(State)
Missouril

DATE REC'D BY LOCAL

q_ E" ~RE&

R?ﬂm?smu URE
2 .

44_{‘ 25. JUMERAL DIRECTOR'S SIGMATURE

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY TTIE, OF DY L.ttt ittt et et e s teasaeaaaaees , Student Embalmer No..........

working under my.personal supervision..

Student ... i e Signedec~ > W .........

Signature of Student Embalmer

Liicensed Embalmer No.. [&

P. 0. Addr%‘!m

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




