THE DIVISION OF HEALTH OF MISSOUR!
s o.300 I STANDARD CERTIFICATE OF DEATH .- 4 107 23

o wiﬁ DIST. NO, _ éz PRIMARY REG. DIST. NO. 30,0 Rmu!rar:No#w -------

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decoaasd lived. 11 E ilenos before
a. COUNTY a. STATE b. COLNT adinimion).
. \ Cape Girardeau Missouri 9 pYe xgrdeau
b. CITY (I outeide corpurate limits, writa RURAL and rive ¢. LENGTH OF ¢. CITY 4. Is Residence within Lmits of
ownahip) |, STAY (in this place) OR . » £ity of ipeerporated tows?
TOWN  Cape Girardeau 7 ¥Irse TOWN Cape Girardeau | . ™ »0 g
d. FH&'PNAME QF (If not in hoapiwl or institution, give streot address or loeation) STREET (If rural, give location) 0 f {4
- TAL OR . ADDRESS
. INSTITUTION 11309 North Sprigg Sireet 439 North SprigeiStreet
3£IE%NE'IE ..‘-‘?EFI‘D 8. (First) b. (Mlddle) c. (Last) 4, Ds}'g (Month) (Day) (Year)
(Typeor Pint)  JOSEPHINE LESEM DEATH October 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r Uncom | YEAR | o oNDER 2 WS,
&& WIDOWED, DIVORCED {Bpa I last birthday) Monmi Days, | Hours | Min,
Fema White Widowed July 9z 1873 | 831_3! 16 |
g, USUAL OCCUPATIGN otk | 90 KIND OF BUSINESS O 1 | 11 BIRTHPLACE (10 e o rorenn coerif | M SITIEEROF AT
Housewife Own Home Columbus, Kentucky U. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
John R. R. Wyman ] Fliza J. Lindsay Milton E. Lesem
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.mN; unkoown) | {If yew, give war or dates of service}

Joe Lesem Cape Girardeau, Missouri

18. CAUSE OF DEATH MEDICAL. CERTJAFI TION X INTERVAL BETWEEN
_Enter only onecausoper | |- DISEASE OR CONDITION _ ?“'Mﬁc | - ONSET AND DEATH
Jine for (8), (b, and (&) | CIRECTLY LEADING TO DEATH® (5) W»M

Tt o o — | ANTECEDENT cAusEs C E o _ 0/@/
the modz of dying, such | Morbid conditiens, if any, giving DUE TO (b)

as heart fallure, asthenta, | rise to the above cauae () stating
the underlying cause last.

ete. It means the dis-
case, injury, or complica- DUE TO (e}
|| tioms whith an:ucd death. | [1. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death but not .
related to the disease or condition cauring death.

19a. DATE OF CP_FE)!’N 19b. MAJOR FINDINGS OF OPERATICN . . 20, AUTOPSY?
/ 7/ X " yes L] wo (B
21a. ACCIDENT {Bpecify) ) 210, PLACE CF INJURY (s.z..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, Iz, fastory, street, office bldg., et0.)

- HOMICIDE ,

21d. TIME {Month) (Day) (Yewr) {Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify -that I attended the deceased from AZi&_ AL%_H_. Js;gthat I last saw the deceased

"~ alive on _LﬁLLZ., 19_‘1, and that death ocelirred al ﬂg; rom tHe causes and on the date stated above.

23a. S) R (Degroe or title) | 23b. ADDRESS 23:. DATE SIGNED
/f}A/Q,W\ D chﬁ,e 6&‘41%|612-w

%EEN}OALALCREMA- 24b. DATE Zlc NAME OF CEMETERY OR CﬁEMATO F 24d. LOCATION (Oity, town, or county) (Eiate)
) » »
{ = Oct. 2’7 1956 Memorial Park Cem,. ICape Girardeau, Missouri
DATE REC'D BY 5. FUNERAL DIRECTOR 8 llﬁﬂlmﬂt" ADDRESS
M—27—é 4. /, 1,’4:/4 L
L P YL YR

o WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

(Licensed Embalmn'l Sulm on Rlvuu Side)

7ve
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8
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STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
working under my personal supervision..

s Dol At

Student....ciiiiiriiciiicetareaaarseisasasan ey

Signature of Student Embalmer

Licensed Em}:flmer NOW/;

P. O. Addressz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

/ b KA AL
NDWRITING. {Fail
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




