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Doctor, coronar, ote. must use only standard nomenclature in item 18. No symptoms will ba listed. All
Coroner cannot certify to a daath due to naturcl causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casualiy related.
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STANDARD CERTIFICATE OF DEATH
b 3 -Primary Registration District No.. 3 0 I D

HLED MAY 6 - 1957

Registration District No. ......

12000

"STATE FILE NUMBER

.. Registrar"s No. Z— 4'0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived.

If institution: Residence bafors
admissian}

. FULL NAME OF (If NOT inhospital, givelocation)| L ength of stay in 1b

a. COUNTY . 5TA b. COQUNTY
Cape Girardeau > *Migpourt pe Girardeau
b. CITY {I{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR
rown_Cape Cirardesu Yes® Moo towy Cape Girardeau ol &S vesx oo
[

Reside on Farm

HOSPIT AL OR d. STREET {If outside, give location)
INSTITUTION St, Franels Hospi 8 yrs. ADDRESS 329 So, Sprigg St. Ye:0_NoR
3. NAME oF Firgt Middle Laat 4, DATE Month Doy ¥ear
D%CEASID{ . QF
(Type or print) James lee o McCart DEATH A 26, 1957
5. SEX &P6. COLOR OR RACE 7. i 8. DATE OF BIRTH G, AGE (1 years | IF UNDER 1| YEAR |iF UNDER 24 MRS,
MARRIED D NEVER MARRIED foxt Hirthday) Fonth | D Froure T 3rim
Male Hhite winowep [] oivorcep [

1102, USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS Ot INDUSTRY
during most of working life, cven if retired)

11. BiR i HPLACé (City and atate or country)

O 12. CITIZEN OF WHAT COUNTRY?

(¥es. no. or unknownl | (If yes. give war or dates of sersice)

no none

Child Cape Girardeau, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jewel McCart Marie Saplenza
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Jewel McCart Cape Girardeau, Mo.

15. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and ().}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Waterhouse Friderichsen Syndrome

INTERVAL BETWEEN
ONSET AND DEATH

24, _hours.

WHILE AT farm, factory, street, office bidg., ele.}

WORK

NOT WHILE
AT WORK

Etiolegy: Meningococcus

Conditions, if any, DUE TO (b)

which gare rise to .

above cause (8)

stating the under- .
= Iying cause last. DUE TO (¢)
[] PART Il, OTHER SIGRIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDETION GIVEN IN PART t(a) 19, WAS AUTOPSY
= | PERFORMED?
] o5 7 / vesKJ no O} ,
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of itemn 18.)
z o) a) e .
-<‘ Xe. TIME OF Hour Month, Day, Year
by ] INJURY  a.m. T
E p.m. Id
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboud home, 204. CITY. TOWN. OR LOCATION COUNTY STATE

‘Z1. ] attended the deceased from M&ILch_?.l,._liiL . ta Mand last saw hh:; alive on _Apr_.._?‘ﬁ_,lﬁiL_

REMOVAL (Specifyl

St,

urdial A4/28/57/

Cape Girardeau, Mo,

Dsath occurred at 4230 Pm on the date stated above; and to the beat of my knowledge, from the causes stated.
Za. $IGNATURE (Degree gr tile) o 22h, ADDRESS 2. DA'}E i?ng
0 (3’ Cape Girardeau, Mo. 4PR 2
23a. BuRIAL. CREMATION. } 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citp, towrn, or county} {State)

Ceme
25. DATE RECD. BY LDCAL REG.

4~ 17-/?{7

G!S? S SIGZT RE

24 F iru DIRECTOR ADDRESS
raval 7[ >7
/

-
L/V_l

{Licensed Embalmer’s Statement on Reverse Sldé)
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T . Cot STATEMENT BY LICENSED EMBALMER.
— e ¢ oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or DY e s e caaiaeaiiearaaseaesabeaaan

+

working under my personal supervision..

Student .. ..o i iiiciiiicaiiias
Signature of Student Embalmer

-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING (Fa
t0 comply with the above constitutes. grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalr_néd, fact sl:xpuld be . so stated above. .




