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

R
ol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 161956
33

Statr File No... 19&3’
PRIMARY REG. DIST. KO. Mkemmaub]oﬁ K.Z.........-..

Town  Cape Girardeau 33 yrs.

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH I USUAL RESIDEMNCE (Whers decoassd lved, } Lustitatlon: residencs befors
a. COUNTY a. STATE b. COMUNTY cinbmion).
Cape Girardeau Missouri tdbe Girardéan
b. CITY (f outetd limits, writs RURAL and gi ¢. LENGTH OF c. CITY
outside corpurate limits, write A u:-‘:.hlp) STAY fio this place? oR d. I Restdence within ltmtts of

a m,y § i;w;rporlt«: fown?

Towk Cape Girardeanu

Practical Nurse Doctors office

d. FuéSLP?T"AA!;‘_EOORF {If pot in hospital or institutlon, gire streot addrems or location} . AsérDRFEEES-S (If rursl, ive location) D l U Lo
INSTITUTION 1.72] Williams Street 1721 Willjams Street
*O¥feastp > ™ b. (Middley o (Last) | 4DATE  (Month) (D)  (Yes)
(Typeor Prin) _ GEORGIA MAE THILENIUS o™ July 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| 7 vocm s AR | F teoen & #ns,
l WIDOWED, DIVORCED (Bpacif . last birthday) Mnnl-hll Days | Hours | Min.
e Married _ I
10a. UISUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 5
done during most of -wklulﬂl.o:cu’;! nti::;) B DUSTRY (City wad Seats or Foreign Countey) D mcgll.l-'l.‘llﬁh'}?oFWHAT

Chaffee, Missouri U, S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

U, R, Elrod .

) . Enter only one cause per

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos.no.or unknown) | (If yes, wive war or dates of sorvice) M

18, CAUSE OF DEATH
1. DISEASE OR'CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES

Maude Geoglge='_

NAME 14. NAME OF HUSBAND’OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I‘IO »

Morbd conditions, if ouy, giring PUE TO (b)
rize to the above cause (a) siating
the underlying couse last.

the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i SZR8| v wl
NO
218, ACCIDENT {Bpedify) 21b. PLACEOF INJURY (eg.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, street. offics bids..ev0)
HOMICDE
2id. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify .tha.t I attended the deceased from

, lo ,7"'/9 19&5, that 1 last saw the deceased

aliveon . ————"I9 , and that death occurred

a/&zg,&

m., from the causes and on the date stated aboue

23a. SIG (D, or tltle)c b. ADDR! IGNED
%3 BgEI"IMIé\ L.A.LCREMA; 24b. LDATE / 24c. NAME OF CEMETERY Of CREMATORY 24d. LOCATION (City, town, or emmtr) (Sute)
al™ |July 8,1956 Memorial Park Cem., |Cape Girardeau, Missouri

DATE R.EC D BY LOCAL | REGISTRAR'S SIGNATURE

7=/ % -JE6" Summers Dob

25. FUNERAL RECTOR 'S SIGHATURE ADDRESS

(Licensed Embaidier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

&

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
by me, or by

working under my personal supervision..

Student......ccciismmmarrraciaioamacenc s aamarseaans Signed M‘;—Mé/

Signeture of Student Embslmer
Licensed Embalmer No.#é!/

N P. O. Address Gt {7758

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |

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

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




