THE DIVISION OF HEALTH OF MISSOURI

o.300
sw | PLEDNOV 14 1955 STANDARD CERTIFICATE OF DEATH e i o SADG_
BIRTH NO. REG. DIST. ND. ; 5!— PR(MARY REG. DIST. NO-QQ_LQ Kegitirar's No#.&%.
I.PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY N . ottt - -a.-STATE - r b. COU sdinimion}
0 Cape Girardeau Missouri- cane Girardeau .
b. CnF;Y It outzide eorwnte.llmiu. write RURAL .ndl:i':.hip) g_rélgﬁfli; pl?::] c. ng d. ?gf;'d'ﬁ'w#&l."&mwﬂﬂ
TOWN Cape Girardeau - yrs TOWNCane Girardeau B - R =
d. F#(%IS-P{‘TAAT.EOORF {If not in boepital or institution, give strect addross or locatlon}t . A%TI?RFH (If runal. give location) /é >1'
INSTTUTION  §t, Francis Hospital “%65 Decatur Street 9
3.6\?6%5 scgn 8. (First) b. (Midd{e) ] ¢. {Last) 4. DAﬂE (Month) (Day) (Yo
(Tvpe or Print) Agnes Leona : Hand pearnOct . 31,1955
5 SEX | / 6. COLOR OR RACE-| 7. %AR%EB NEVESCJEBRRIED #j| 8. DATE OF BIRTH 9. I::f;ri (l;;:c;n o ¢ YEAR | & owDeR u HiS,
. . ' (Bpecifyr- t ¥, on Days { H Min.
Female'| White . | widowed: "7 |Aug. R0, 1893 S ™
s, USUAL OCCUPKTION cebeg e | 10 KIND OF BUSINESS ORI | 1 BIRTHPLACE (61, v v 1 Torsen Guncr) (2] P SINEEN OF WHAT
Housewife at home Cape Girardeau, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Iogeph Leeds. - Anna Bell W erford|Thomas J. Hand,Deceasd
15, WAS DECEASED EVER IN U.5. ARMED FORCE’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, ar ynknowa) I (¥ you, xive war or dates of serviee) NO.
No None Jesse Hand, Cape Glrardeau, Mo.
18, CAUSE. OF DEATH. ) . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecausaper | £ DISEASE OR CONDITION
Fine for (8}, (b), ond (o) | DIRECTLY LEADING TO DEATH'(a)

N

_"'@ N m-' d.m ONSH:AND;TH -

*This does mot mean ANTECEDENT CAUSE‘

the mode of dying, such | Morbid conditions, if any, pidnp DUE TO (b}
as keart failure, asthenia, rise to the aboge cause (o) ata!mo

ete. It means the dis- the under!ymg cause tuat . R
eade, Infury, or complica- BUE TQ {c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . g ‘]! K

Cbndltiom contributing to the death but not
related to the diseze o7 condition catsing death.

19a. DATE OF OPERA [ 195, MAIOR FINDI GS 20. AUTOPSY?
iq 0I5 C&W dh T Mﬂ‘ﬂhﬁwm ves [ wo 5

?1a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.x., tncrabout | 21c. (BHY. TOWN, OR TOWNSHIP) (OQUNTY) (STATE)
SUICIDE bome, farm. factory. street.office bldy.. ate.) .
HOMICIDE , . i
21d. TIME (Monts} (Dey) (Yesr) (Hou} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK
a. ] kcreby‘certi'gy that I atiended the deceased from _Ll'-l_@._i:__, 19 55, lo M, IQ-EJ: that I last saw the deceased
alive on . Z, , 1954, and that death oceurred atk% m., from the causes and on the date stated above, .
. 238, SIGNATURE (De%l&bﬂ ’,Z3b. ADDI 23c. DATE SIGNED
AN O Fecadlanrs |3 00 )
74, BURIAL, CREMA- [ 24b, DATE 7 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
TION, REMOVAL {Bpecify) - . . Tt *
Burial Nov,3/5 Russel Heights, Cem.| Jackson, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK-=-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIG %u () OR'S SIGNATURE ADDRE 85 ]
/) ~F = S'EEG- ézéémﬂaﬁw W/ZM‘ Cape Girardeau, Mo.

{Licensed Embalmer's Statement on Reverls Side)”




i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENEs.vnvevrnnnsennanennsnommeaencnsesossessnsnnnnns Signed.W%m .........................

Signatare of Student Embelmer
Licensed Embalmer Nocd< (o3,

P. O. Address K%A(‘f%@zdo/

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.

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



