ALED APR 15 1057

INE AYIJUN UV TEAL N UF MWW RI

STANDARD CERTIFICATE OF DEATH o

Registration District No. ..

a \3 . Primary Registration District No.. 3 D / D

7886

STATE fILE NUMBER

-~ Registrar's No. Z‘jb

PLACE OF DEATH
o COUNTY ~anve Girardeanu

2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before

a. STATE . . admissien)
A Missouri b aﬁ%ne Girardeau

. CITY (If outside corporate limits, give TOWNSHIP only}

Inside Limits

c, CITY

Inside Limits

016 Y,

oRrR .
town  Cape Girardeau, g;7y | Y= NeD 10m¢CaDe Girardeau Yesg NoD
e. FULL NAME O (If NOT inhospjtal, givg location) T_englh of stay in 1b f
HOSPITAL O d. STREE (If outside, give location) Reside an Form
fiNsTITUTION otner orlﬂ'gs 2 yrs. ADDRESS 203 North Park Avel ve.o No X
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED OF
(Tvpe or prins) EMZA R. Mac¢cMINN ot Aprii 11, 1957
5. SEX { [6. coLor or RacE |7 marriep [ wever ma@[} 8 DATE OF BIRTH |9. he b‘i‘;’z'ng?yr)' : :::ET 1 D:m Ir ;:n:n sz r:s
Female White wiooweo ) mvorceo ) March 27,1876 81 I
10a. USUAL OCCUPATION (Give kind of otk dane [100. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE ,c,,,, and atato or country } O 12. CITIZEN OF WHAT COUNTRY?
during moxt of werking life, eoen if retired)
Housewife Bwn home St., Louis, Missouri U. S,

13. FATHER'S NAME

James Farmer

14. MOTHER'S MAIDEN AAME

Sarah Fllis

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, mo. or unknown} I (If wes, give war or dales of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, R. R, Deal

Address

Cape Girardeau.Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc. must use only

ner, |

MEDICAL CERTIFICATION

{B. CAUSE OF DEATH [Enm only one &

PART I. DEATH WAS CAUSED BY:

ausg et Hine for (a), (b). nnd ().}
IMMEDIATE CAUSE (c)&m MAX_;

INTERVAL BETWEEN

W ONSET AND TH

Conditiona, if any,
which pace risg to
obove caure ().

DUE TO (3)

ating the under. DUE TO (¢}

33(¥

Iying cause last.

PART 112 QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RE

T8, WAS AUTOPSY

LATED TO THE TERMINAL DISEASE CONGYTION GIREN F¥ PART I(a)} 1 _
/ . . PERFORMED?
A 3 -2, ves ] no B
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfet Rafure of infury in Pa i8)
2c. TIME OF. Hour  Month, Dey, Year L4
INURY g, m.
p. m.

20d. INJURY OCCURRED

WHILE AT
WORK C!

20¢. PLACE OF INJURY (e,

NOT WHILE
AT WORK D

2., in or ahout home,
farm, factory, street, office bldg., ¢le.}

N

201 CITY. TOWN. OR LOCATION COUNTY

. |

Y

on the dMe stated above; and to the best of my knowledge, from the causes stated.

IGNATORE (Degree pr title)

dizseases in Part | must be cosually related. Coroner cannot certify to o death dus to natural cau;ses.

15

RIAL, CREMATION,
HOVAI..(S cify)

23, DATE .

I. ] attended the deccased from WL f to%’{éa/zgnd last saw ;"::1 alive on
Death ocgurred at G m 154 H i oA .

7

23¢. NAME OF CEMETERY OR CREMATORY

April 13,1957 Memorial-Park.Cem.

225, ESS 22¢, DATE S5IGNED

i/

23d. LOCATION (Cily. torrn, or county) ¥ (State)

Cape Girardeau, Missouri

™, Doctor, coro

A

Kruuznn omsﬂon

ADDRESS

25. DATE RECD. BY LOCAL REG. 25, R

AL ~12-/957

ISTRAR'S SIGNTURE

{Licansed/Embalmer’s Statement on Raverse Side)




.o . - STATEMENT BY LICENSED EM_BALMER a
* ' |
LT Yo _""' . . . \ . i :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me; or by ........... . Y N , Student Embalmer-No,........

workmg under " my persondl supervision..

A Al

Licensed Embalmer No. '}//0

’ | o oo R : : P. O. Addr@.c/%w%

Student ... Signe
Siglnture o{_Stu'dent. Enbalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H.ANDWRITING (
4 to comply with the above constitutes grounds for revocation of license), M .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ) :
- If th:.s body-is not embalmed,. fact should be so stated above.




