THE DIYISION OF HEALTH OF MISSOURI : ?890

..I;:a.," ﬂLED APR 15 5 STANDARI_)-CERTIFICATE OF DEATH TR T
3':‘ g.gl;fruﬂon District Mo. ceeeee. .b.-s.. Primary Registration District Mo, ..3.Q.(..a......,..... Ragistrar's No.Z:J.Q..._..
adli] =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid.nj. _b.f‘or.)
- . STA b. CO ¥ admission
« COUNTY Cape Girardesau - ﬁissouri ¥hbe Girardeau

0506 b. Cg;Y {lf outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY b"’t Inside Limits

Towy  Cape Glirardeau Yes Y NeO o § pCape Glrardeau Yos i Noo
| €. ;gIS.IID.'_:_'!AAtﬂE OF (If NOT inhospital, givalocation)[Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
¥ INsrlTuﬂcty, Francils Hospi+ 1 1liDays acoress 1101 S,.Pacific Yesti No
; 5 3. NAME OF First Middle Last 4. DATE Month Doy Year
X DECEASED OF - :
3 (Type or print) . Theora Pos oeaTH April 3 1957 |
:é 5. SEX 776, cOLOR OR RACE 7. wagrizo [] NevER mARRER (] B. DATE OF BiRTH 9. ?ﬁz}i{?ﬁﬂf{ IF U:l:en !D\;:k rHu::n z::.:s
° P W wiooweo /1~ ovorceo (FNov,. 23,1887 69 "L I
': 10z, USUAL OCCUPATION (Qive kind of work done [105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN or WHAT COUNTRY?
I-g during most of working life, even if retired) /
M Housewife Home Ohio County ,Ky, U.S,A,
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
©
o Silvester Greer Hattle Maddox
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Yes. no, or unknown! (If yea, give war or daica of sarsice)
2z _No None . Mrs. Ivan Markhart Cape Girardea

18. CAUSE OF DEATH [Enter only one ca ne for (a}, (8). and {¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: m [’ Mﬂ ONSET AND DEATH
. IMMEDIATE CAUSE (a) EAL AT,

Conditions, if any. 1 ouE To ®) m ﬁﬁb‘-—o ;;‘:IZ_II—‘; . B

which pave rise fo

abooe czuu ), W ' [
fating the under- | pie 10 (o) /2/&5—90 IM@ M

Iying cause lasi.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"
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(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Mnou GIVEN It PART I(n) 9. :gzsr 6\;!;%;‘.;-\'

; =
-
s ] Hae) ves ) no X
r :3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part I or Part 1] of #{emn 18.)

e :
N gl O O 0

g 12| TIME OF  Hour  Monih, Day, Year

£l o INJURY ~ g, m. '

Q E p.m. . )
H X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE [ farm, factory, streel, office bidg., efc.)

2 WORK AT WORK

2
= 21. 7 attanded the deceased !mm March 2n o Apridl 3rd, 1957nd 1ast saw Balive on _Apr. 3, 1957
"5' Death occurred at H 45 Em on the date stated above; and ta the baat of my knowledge, from the causes stated.
0. {2a g RE CJ 22 avoress m 22¢, DATE SIGNED
c w7/»- lc‘Z:dumﬂ' A6 ST
“ L L4 / / -
1 zaa.'unm..c%mnou. Z3b. DATE 2. NAME OF CEMETERY OR cazﬁnonf 23d. LOCATION (cuvdwﬂ or county) ¢ (State)

H REMOVAL (Xpecify i
= asant Grove Cemete

|_Burial |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATORE
"¢ |Erinkopf Howell Cape Girardeau | -¢-/2357 /2 Z'Z 4 : o r )

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . . Dot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, arrtife. ... e eeannn ........ e i Teeeaieees , Student Embalmer No........

*working under my personal supervision..

Student... ..o
Signature of Student Embalmer
A B T e T te et
L - .. - -

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of license). . -
- -1f embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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