0. 300 FILED NOV 7 1955 _IHE DIVISION OF HEALTH OF MISSOUR!

[ 7 &
% STANDARD CERTIFICATE OF DEATH Stte Fite No S AR
'8IRTH NO. REG. D|ST. NO. __ﬁ_ PRIMARY REG. DIST. NO-M Registrar's mf;‘;:.a.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed {lvet. If isstitution! residencs before
- &, COUNTY - . STATE - . b. admisaion).
Cape Girardeau * Missouri (6ane Girardeat
b. COITY (I outcide corpurato u..nn... write RURAL lnclwgivl:.h . csr AL\!;:I::E‘&I‘-I. ;,Eir | e Cg;‘{ ' 4w g‘,;igﬂ;, J;mfm%m;
oW Cape Girardeau 12 daygl TN Cape Girardeaui T B 0
d. FULL NAME OF (If not in hoapital or institution. glve sireot addrees or location) r;ﬂ STREET (If rural, give loeation) }C{ !
HOSPITAL OR . = ADDRESS . ¥ 0
INSTITUTION § a3 thea st Mo. Hospital 1732 Themis Street
BDNE%I\EE E'?E’Ir:‘l a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
{Twpeor Print) NETTTE STEPHENS DEATHNyyember 33,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED A | 8. DATE OF BIRTH T, AGE (n years| IF UNDER 1 YEAR | T GKDER o b,
! . WIDOWED, DIVORCED (Bwulé‘l . luat birthday) |Montha| Days | Hours | Bin.
Female White Widowed May 31,1875 80. ) |
10 CUPAT ot w ESS OR 11. BI . \
:onl:g:x?nl;ggs '"LC:EJEE:::::E':“:;X 10b. KIND OF BUSIN DU STIN BIRTHPLACE (City and State cr Foreign Couatry} @ lzcngd%Eu?FWHAT
feacher, Rural School, Near Plegant Hill, Missouwi U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFIHUSBAND OR WiIFE
' Joseph Bernegser | Sarah Emma Williams | Henry S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
: {Yea, 0o, u‘?unknown) (Ii yes, eive war or dates ol service) NO.
| No es W, J, Nowell Cape Girardeau, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

Enteronly onecatise per | |, DISEASE OR CONDITION

£ @ /{ M . - ONSET AND DEATH
Ltan for (a), oy, and (e | P'RECTLY LEADING TO DEATH® (5) W P (/M/L/V\.—Mn‘—" _

«This does not mean | ANTECEDENT CAUSES ' M —C M
the mode of dping, such | Adorbic conditions, if any, giﬂnq BUE TO (t) '-' (L"l : /(/"L’/‘-’bké/

as heart fallure, asthenia rise fo the above cause (o) stating

" |, the underlying cause lust. (\__W&Q { ]
de. It means the dis- . .
case, injury, or complica- DUE TO (e) '\/\—9‘—’ e ;; oL d{—tr‘?p—-*—-r

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

| tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
| : Conditiona contributing 1o the death but ot POy 4 F
| rda::dme di:':uu g’md:fio:’muain; dccth ("(/J"'/) /L‘f / /Ll,é\ 4 g'a.o
i 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' -
. ves L] wo [
' 21a. ACCIDENT, Spwcity) 21b, PLACEGF INJURY (e.z.. lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - boma, farm, fsctory, strest, office bldg., ata.)
HOMICIDE o - I B
: 2td. TIME (Meonth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
T e o | My s
: 2.1 hereby certify that I atlended the deceased from Zgé_:t___, 19£3 10 _/,L,Lg_, 19 T tkat T last saw the deceased
| alive on , 198X Tand that death occurred at __2) £ m., from the causes and on the date stated above.
Ba. SIGNA RE egme ar tIt]e)f‘ b ADDRESS 23:. DATE SIGNED
o i fll o O (/ -
2ia’ BURJAL CREMA- | 24b. DATE 24c! RAME OF CEMI—..‘I'ERY OR cfeEMAToaf 24d. LOCATION (Qity, town/or county) (Etate)
TI .REMOVAL (Bpeciiy) - . -
urial [10ve 5. 1955 ClintonvilYe Cemetery Eldorado Springs, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGN 44_. D 25. FUNERAL DIRECTOR'S 51GNATURE " ADDRESS
— REG. d é , .
L'/_L- 4 = ; ; 2 — il ﬂ 2] ‘)v

(Licensed Embalmer’s Statenent on Reverse Side)
- fel




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY L i ittt i s et Ciiaeeeareeeeeeeaaeaaaees , Student Embalmer No...........

working under my personal supervision..

ECTRNT: 18 10 Sy Signed /

Signsture of Student Embalmer

Licensed Embalmer N0.7: /0

P. O. Addre%‘,%«,

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.
1¥ this body is not embalmed, fact should be so stated above.



