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Coroner cannot certify to a death due to naotural causes.

'USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, corener, otc. mustiuse only stondard nomenclature in item 18. No symploms will be listed. All
tisoases in Part |' must.be casuclly related.
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FILED APR 29 1957

Registration District No. .............8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53. Primary Registration District No, .301.0.. Registrar's No. 2.‘2&..

STATE FILE N

a. COUNTY

1. PLACE OF DEATH
Cape Girardeau No

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence balore

misg Tguri c ape Gfr&%a‘lgau admission)

b. Cg;‘f (If outside corparate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
. OR
TOWN au Yogs! Nomi Towd Cape Girardeau ofH TTesu Nen
c. Egls-l!;l IP:IAAIJ:HEOROF (}F NOT inhospital, givelocaotion)[Length of stay in 1k 4 STREET {1f ourside, give location) Resido on Form
_:INsTIUTIONGape Osteopathicl 22yrs ap0RESS] 016 N Fountain Stl ve:o naX
3. NAMEZ OF First Middle Last 4. OATE Month Day Year
DECEASED oF
(Type or print) Hester 1”1883 OE"\T”April » 20 « 1957
5. sEx 6. COLOR OR RACE 7. marrfo K] never maraieo []| @ DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 34 s,
led Lirthday) [afontha I Daws | Hours | Min.
Female Vhite wicowep [ oivorcen (| Marehpl6 ,1891 663{1’8

13. FATHER'S NAME

| 10a. USUAL OCCUPATION (Glre kind of work done
during most of working life, even if refired)

John Henry Smith

104. KIND OF BUSINE?S OR INDUSTRY [11. BIRTHPLACE (Ciry anel atirte or country)

| General @~ Harden Co Illinois USA

12. CITIZEN OF WHAT COUNTRY?

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT slddress
(Fea, no. or unknoun) S wea, give wur or dales of service)
__No 489-14-874¢_In9gas Wigga Cape Girardeauy Mo
18. CAUSE OF DEATH {Enter only one cause per line for (a3, (b). and {1.] A INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

/)‘MA_

. W ONSET AND DEATH

Conditions, if any, BUE TO ()
which gave risg fo
abore cauge (0},
stating the under- . .
= lying cause {last. DUE T (¢) 58/ 4
[=] PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGSTD DEATH BUT NOT RELATED TO THE TERMINAL DIGFASE CONDITION GIVEM IN PART i(n) 19.7 W45 AUTOPSY
pd / - . PERFORMED?
g - 2, o Reordaia_. ves [J no !B/-z
B 20a. ACCID,T SUICIDE HOMICIDF) 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part If of item 18.) -
g ) 0 0
2' 20¢. TIME QF Hour  AfontA, Day, Year
a} INJURY e, m,
o p.m.
[T)
E |20, INJURY QOCCURRED 20¢. PLACE OF INJURY (e, ¢., in or choul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, effice bidyp., elc.)
WORK AT WORK

Death occurrad at

12 r I'attended the deceased from

1]
/77 . to P4 and [aat saw ,f":;' alivoon #=Re#=S8"7
— 8 H O mon the dafe stated ahove: and to the beat of my knowledge, from the causes stated.

22q, lmg'r:a: gree o: title}

Frdn 2 Gtz

23a. BURIAL. CREMATIC]

Burfal”

23b. DATE

4/23/57

] / 23c. NAME OF CEMETERY OR CREMATORY
Memoral Park Cemt

3 22b, ADDRESS 5
23d. LQZATION (City, tewn. of county) T (State)

Cape Glrardeau Mo

zy /)

ADDRESS

Cape Glrardes

{Licensed Embalmer’s Statement en Roverse Side)

25, DATE RECD. 8Y LOCAL RES, 26. RGSISTRA SIG URE
wol 4267957 1070 Koensarseeses




H|

STATEMENT BY LICENSED EMBALMER

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

L5 + s T-T 3 o - RN e iiaseerieriaaaa , Student Embalmer No...........
‘working under my personal supervision.. . ; ‘ :

Student ..o aiiaaeaaas Signcd.ﬁ%%[%........._: ...................

Signature of Student Eaobalmer _

Licensed Embalmer No.2863

. . '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
_to 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 embalmed, fact should be so stated above,

.



