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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR1

FILED APR 8 - 195

Ragistration District No

STANDARD CERTIFICATE OF DEATH

TETATE F IL;Z%E%QS """"""""""""

v Primary Registration District No. u‘ioﬁoﬁ?. Reagistrar's Na.A..Q.&_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence befors
. STATE b. N agmiasion)
o COUNTY Cape Girardeau > STATE Mo, COUNTY Cape GIT.
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
OR OR
TOWN Jackson Yo NeD TOWN Jackson b Lﬁ Yesx NoO
c. EgIS_I!'-I"I’AAIiAEDROF {IF NOT in hospital, givelocotipn)|L ength of stay in 1b d. STREET é” outsnde glve Incuﬂon) Reside on Farm
wsTitution 606 N Georgia g o aopress 606 NoGeorgla YosO Mok
3 ::::a!l: ‘or First Middle Last 4. DATE Month Day Year
ASED OF
(Tupe or print) . Ida L. Penny DEATH Feb. 25, 1957
5. 5EX I 6. coLor oR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | /F UNDER t YEAR |iF UNDER 24 MRS,
marriEDIT] NEvER marrfo (] [ ot hirthday), [ormne ] e s Ly
Femsle White | wioowen [} ovorces ) J8N18,1868
-110a. uSUAL OCCUPATION {Giee kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snd afato or country) 12. CITIZEN OF WHAT COUNTRY?
duriag ﬁoﬂ of working life, even if retired)
ousekeepling At Home Dalsy Moe U.SeA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Calvin Drum Hannah Fulbright
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥es. no, or unknown) (11 gres, oire war or dotes of service}
No e None Mrs.J.H.Bowers Jackson, Mo

18. CAUSE OF DEATH [Enter only one cause per ling for (a}, (b}, and (t) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

?%W

3}%._

Conditions, if anp. DUE TO (D)
which gere rise fo .
above cquge (0}
stating the under- .
= iying cause last. DUE TO (¢)
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 3 x;isg;g;fv;x
- ?
<
o 170 X ves [ wo @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Par! 1 or Part 11 of item 18.)
§ (| [} O
= 20c. TIME OF  MHour  Month, Day, Year
s} INJURY a, m, -
E pom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

2\. J attended the deceased from M(o _M._ﬁ;_mﬂd fast saw ,.ih'er

r' [~ - Y4 mon th‘g date stated above; and to the best of my knowledge. from the causes atated.

alive on m

220. SIGNATURE or title)

22b. ADDRESS

S-W,

Leeo

22z, DATE SIGNED

. |2-4-57_

23a. BURIAL. c:!t;urqon‘. zao. m'r: ) 23, NAME OF CEMETERY on anmmu‘rU 23d. LOCATION (City, fown, or counly) ( State)
REMOQVAL (Spect
Furial| Feb.27,1957 New Salem Daisy Mo.

24. FURKERAL DIRECTOR ADDRESS
%&A/,m% Jackson, Mo.

Z5. DATE RECD. BY LOCAL REG,

/7l_.

A-/957

26. REGISTRA:’S SIGNE:URE

M ‘ {Licensed Embalmer's Statement on Raverse Side)



e STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ................. C et et ee e e mtaeamaaaaeaanaas eieaesitaeasreanai. SO , Student Embalmer No.........

working under my personal supervision..

Student -o.onoii e S1gne%&£..é/ﬁ(.&}%

Signature of Student Embalmer

Licensed Embalmer No.é./.j'..g

. . . .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
“ o -to comply with the above constitutes grounds for revoca‘tmn of license)., A ;) *
~- +=If embalmed by a STUDENT ‘he also shall sign in his OWN handwrltlng. =z - - *
If this body is not embalmed fact should be so stated above. ' ’

.. . .




