' BsRTH NO.

FILED NOV 26 1956

THE AVIRRIUN Ur IREALIF WV VilaAd
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._>_3___rn|mv REG. DIST. no._aa_LQ. Kegistrar's No ?

a. COUNTY

State File ~3+?25? .

1. PLACE OF DEATH

Cape Girardeau

2. USUAL RESIDENCE (Whare d
a. STATE Missouri

d lved. Jf iostitution: o Lefore
b. COURTY Cape z'.Ed::.hlonL

b, CITY (I ootokds corpurats Umits, writs RURAL and give c. LENGTH OF c. CITY (if outalde corporsts limits, write RURAL sud rive township) N
townahip) S‘T&Y {In this place) . (f
oM Cape Girardeau dave TOWN  Cape Girardeau 7 .
d. FH%SLPNAME %F (If fiok 13 hoapital or Instittion. give strest address of tocation) d'ASJ[?IEEEgS - (IF rural, give location) [/ N
INSTITUTION  Sputheast Mo, Hospiltal 1230 N, Main
3 gg%l\gﬁs%% . (First) b. (h‘iiddle) c. (Last) r DATE (Month}  (Day Olr'aar)
(Twpe or Print) Carrie Elizabeth Watson Bom | oam  Nov. 15, '56
5, SEX / 6. COLOR OR RACE | 7. mm&g. lgls\yggchésnnfg. 8. DATE OF BIRTH &9 AGE (1o yearr oo | Tux { o o 3 .
PR 3 ' {8, 4 0 ours Min,
Fan. white | fivercod. do-Mdrried Feb,5,1801 €9 |9 1 10[™"|
10a. USUAL occur:%lon (e adof wock | 105. KIND OF BUSINESS O IN | 11 BIRTHPLACE  (Gity wad scats s Forsign ey 7| 12 CITIZEN OF WHAT
fousew Own Home Murphysboro, Tllinois WA,
[iSn. FATHER"S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Thomas Stephens Malinda Bis . A, T. Bom }
E{. WAS DE&ENSE? E\(.'ER II':iU.S.ARMdI.ED TRCES'{ 16. SOCIAL SECUR}IOY 17. INFORMANT®S SIGNATURE OR NAME ADDR
08, RO, OT nows, rou, Five war tas of service . 2 9
o - 49905~ /4,7 | Mrs. Lynn Holmes, Jacksonville, %2
19. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬁmﬁm
. Enter onl 1. DISEASE OR CONDITION
e o (J"(nb;"‘:‘:;‘(’g DIRECTLY LEADING TO DEATH ) CI\.ﬂuhq Hrrviberia 3 Ao
ANTECEDENT CAUSES
SThiz doexr not mean
the mode of dying, such | Adorbid conditions, if any, mlm DUE T (b) Hs )m—u-"—' m
s heart fallure, asthenio, | riae to the qbose eanse (o o) dating ‘
elc. Ii means the dig. | the underlying couse lost. - . - = L.
case, injury, or complica- DUE TO (c) .
tion wAich caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related to the dizease or condition causing death,
19a. DATE OF OP_FI%';'- 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 426 | w0 wP]
218. ACCIDENT (Hpecity) 21b. PLACE OF INJURY to.g. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bhome, larm, Iacgtory, street, office bidg.,ete) . ) .
HOMICIDE ] - : . . -
21d. TIME (Mouth} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Sy - o | M) Mo .
2. I hereby oer!;fy that T attended the deceased from =1z, 199F 1o 44T , 1048 that I last saw the deceased
. alive on ' IB_SL, and that death occurred MJM m., from the causes cmd on thc date stated above.
3. SIGNATURE : " (Degres or title) ttm ADDRESS 2. DATE SIGNED
S G:l\-_f- Honidepu | /o M =-1§-5¢
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR €REMATORY . | 24d. LOCAT(ON (Qity, town, or county) (tate)
o a ™ 96 Lorimier ‘Cape Girardeau, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL

2"

Nov., 18

DDRE 1] :




e e . et e~

STATEMENT BY LICENSED EMBALMER

I hereby cém'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...]

. , Student Embalmer No.

working under my persona! supervision,

Student conencssesssanasas reerereasancaanne Signed ; o O S
Student Embal "
s ([ frcnse Gosypee 2 .

c&z& g‘ Al
. — /
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN H.ANDM (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




