. Mo, 300
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o WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

™
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FILED FEB 1

YHE DIVISION OF HEALTH OF MISSOURI

8 1957

ST ANDARD CERTIFICATE OF DEATH

State File No

3962

REG. DiIST. NO. ; 3 FRIMARY REG. DIST. m._S_D__LQ. Registrar's No. ../;‘ f........m..-..

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i 2 before
a. COUNTY a. STRTE sdininion).
Cape Girardeau Mo fitgaouri Cape G1E&§¥4¥au
b. CITY {If outelds eorpurate limits, writa RURAL and give ¢, LENGTH OF || < CITY 81C% & 1s Restdence within lmits of
. township) S‘I‘AY (in this place) OR & a ity of incorporated own?
TOWN Cape Girardeau gyrg TOWN Gape Girardeau W RO
d. FULL NAME OF {If ngt in beapital or Instisution, give streot addreas or loeation) . STREET (If rursl, give loeation) .
HOSPITAL ADDRESS .
INSTITOTION mJ,Zu L—.M.z_/ 301 Lewis Street
SBEESy v b. (Mlddic) e (Last) 4DATE  (Moth) Dan) (Yemw)
(Type or Print) Ceceha Redia MclMinds DEATH Feb,10,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| iF tnofr | YEAR | F ENDER 24 Mas.
. WIDOWED, PIVORCED (Bpacify) laat birthday) Mnnﬂu’ Days | Hours | Min.
Female | White ;-| Married / Jan,11,1882 |
102. USUAL QCCUPATION (Cive d of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . : - 12. CITIZEN
R :omdum-nuo!voruullh cnn!:! nﬁr:d) ) DUSTRY (City and 5‘?" or Foreign Countryl L TRY?OFWHAT
House Wife Chambers Burg lNo. @

138, FATHER'S NAME

i

George Heath.

13b. MOTHER'S

Amanda

MAIDEN NAME
Storey

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Il yos, xive war or dates of service)

{Yes, Do, or unkoown)

None

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 S{GNATURE OR NAME

14, NAME OF HUSBAND/OR ¥|FE

Ray L McMinds

ADDRESS

ray.L Mcliinds Cape Girardeau Lo

. Enter only onemause per

18, CAUSE OF DEATH .
line for (8), (b), and (c)

*This does not mean
the mode of dying, such
as keart faflure, asthentn,
elc. It means the dis-
care, Infury, or complica-

*1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rige to the above cause (o) stating
the underlying cause last.

DuE TO (¢)

ALZjﬁiFmﬁﬂgﬂ. A -

re

}5; AND DEATH -~

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

"Conditions contributing to the death but not
| _velated to the diseaxe or condition causing death.

S

e e
; . .
Ctotey o

5%

19a,

lQb. MAJOR FINDINGS OF QOPERATICN

20, AUTOPSY?

DATE OF OPF&)‘N 57
. 157X ves [ wo -

2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘Q {STATE)

SUICIDE hote, farm, lactory. sireet, offios bids.. eve.)

HOMICIDE . s
214. TIME {Mopit) (Day) (Yesr) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :

‘OF - - . WHILEAT— KOT WHILE

INJURY m. | WoRK AT WORK z E .

2.1 hcreby he deceaszed from 13 ‘5, lo lo0 , 19" 7 that I last saw the deceaced

ce_rttsg tg I aitende
alive on (24 , 1 _z

, and that death occurred at 534

m., from the causes and on the dale staled above.

[4

232, SIGN RE - (Degree or titleys | 23b. ADDRESS c. DATE SIGNED
‘ Aﬁou4*4LLaAA Hee |a-f#-59
RIAL, CREMA- | 24b, DATE 24c. RAME OF CEME!'ERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpedily) .
RBurial Peb,13,.185 Memoral Park Cemt Cape Girardeau }Mo.

2/ 2>

DATE REC'D BY LOCAL

2.1

25. EUMERA IRECTOR'S SIGNATURE

ADDRESS
Cape Gorardeau Mo,

*s Ststement on Reverm Side)




S;I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Fl .

by me, or by e eean ST PPP Ceanene , Student Embalmer No....cccucnn-.. |

working under my personal supervision..

et ﬂ%ﬂ%/ 2

Sigsture of Student Echalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of l1cense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above, . .



