(Dregree or titlb

&:n . DATE SIGNED,
o doa—  Das 9B
24c. NAME OF CEMETERY OR(LREMATORY 24d. LOCATION (City, town, or conylty) (Gtate)

Memorial Park Cape Girardeau Mo.
25 FUMERAL DIRECTOR'S S|GNATURE

24b. DATE

No. 306 FT[ED J AN THE DIVISION OF HEALTH OF MISSOURI
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oo 9 1956  STANDARD CERTIFICATE OF DEATH State File N B
' BIRTH KO. REG. DIST. NO. b 3 FRIMARY REG. DI1ST. NO. _B_QI.Q Regisirar's No, .......:‘L._ W
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. [f instizution: idencs befors
a. COUNTY a. STATE b. COUNTY, sduwission).
Cape Girardesau Missouri Cape A
b. CITY (I outolde corpurate limits, writse RURAL and give c. LENGTH OFI[ ¢ CITY 4 Is Restdence within Umft of
OR townahip fin this place) OR aclty or ted town’
toun Cape Girardeau = T v TOWN  Cape Girardea =
g d. FHE.%.P?{I&AT_EO%F (If not in hoapital or institution, give streot nddroes or loeation) A%'E%ZEE'SFS {if rural, give location) o 1 é 7
3 msTiTuTioN.  Southeast Hospltal 1305 Droadway 0
g 3, gE%héEs%Fn 8. (First) b. (Middie} <. (1...3.31.) i Dg}-g (Montt)  (Day) (Year)
& || _(Tveeor Py Ada ~__ Ruth Rickard. e Jan 5 1956
= 5, SEX h 6: COLOROR'RACE *| 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yéara]| F UNDER t YEAN | 'F UADER id'HRSS~ 7
) WIDOWED, DIVORCED (8pecfy) lgn birtbday) Monﬂul Dars | Hours | Min
3 e | White _Married Qct 2 1888 |
£ || 102, USUAL OCCUPATION iveind ot werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, saa scute o Foceias Gomatro) / , 12, CITIZEN OF WHAT
E Honsewffa one Fairfield Ind | U.8,A
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Amos Bratton i Dontt Know |
i [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
| (Yea, o, or unknown) | (If yes, zive war or dates of service) NO. -")—’np
= no no Lt Thelvan Bickard Cape Girardeau
l 18, CAUSE OF DEATH ICAL CERTIFICATION Ig;égihﬂfngin
¥ || Enterontyonecaussper | I DISEASE OR CONDITION m 2 5& Lode. L
Z Il tinefor o), (&0, and (9 | DIRECTLY LEADING TO DEATH® 5 7 %;_.‘_.._.L y i
M «Thia docs ot mean | ANTECEDENT CAuses  °~ 067 /ﬁz _—
3 the mode of dying, such | Aorbl2 conditions, if any, giving DUE TO (b) W < c’?:
] aa heartfailure, asthenia, | Tide to the above cause (a) stating - N J
= cte. It mecus the di. | the underlying cause lasl. J - . . .
I case, injury, or compli DUE TO (¢
P4 tion which cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS
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fu 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
z, TION )
& . ves (] wo lﬁ
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICILE homa, farm, factory. strast, office bldg..s5a.}
é HOMICIDE . -
g 2td, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; | wHILE AT [ NOT WHILE
:l INJURY WORK AT WRRK
? 22 I hereby cantify !hai,l. attendpwe deceased fro A Iyy aw | Jb that I last saw the deceased
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=
-1
=
B
g

ADDRESS
ze Girardeau MO
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STATEMENT BY LICENSED EMBALMER

Slgnedw./é{'ZI""_ﬂ .............. e
' Licensed Embalmer No..ﬁ..:‘é.é

N P. O. Address &b SO T

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.

Jf"his body is not embalmed, fact should be so stated above. -




