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Coroner cannot certify to a death due to natural couses.

ly standard nomenclaoture in item 8. MNo symptoms will be listed. All

ALED MAY 20 1987 -

THE DIVISIUN UF REAL TR UF MiaoUUKL
STANDARD CERTIFICATE OF DEATH

TSTATE FI L@'NUMBEH

Registrotion District No, oo ;_._.3 _____ ~ Primary Registration District No. _,g_Q,[..Q .......... Registrar's Noz‘..bK,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befora’
a. STATE . b. COUNTY .odmiui )
a. COUNTY Cape Girardsau Missourd " Cape Gir.
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits ¢, CITY P L‘{ inside Limits
OR OR . é .
TOWN Cape Girardeau Yesyt HNoO tomn  Cape Girardeau Ol iy Yonfl NoD
e. ngls'h#:g%gf: (léNDT inhaspital, givelocation)|Length of stay in 1b 4 STREET o oursude, give location) Reside on Form
INSTITUTION 03 S. Ellis St. 22 yrs. aopress 603 S, g Yost1 NJO
3 HAME OF Firat Middle Laxt 4. DATE Month . Day Year
DECKASED N oF . : .
(Type or print) KlZZY S. - Aexander DEATH :
5. SEX 5. COLOR OR RACE 7. H 8. DATE OF BIRTH 9. AGE (Jn pears { IF URDER | YEAR IF UNDER 24 HRS.
. 3 MARRIED [] NEvER Makzic 3] July 16,1903 I Tost ga?dav) Towta | Dowe | Hoome | hrin.
emale Col. wipowen [ pivoreep [ :

-110g. USUAL OCCUPATION (Gipe kind of work done

during most of working life, eren if retired)
Domestic

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE. (City and miata or country)

‘Rosedale, Okla.

/

12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Unk.

14, MOTHER'S MAIDEN NAME

Unk,

15, WAS OECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes. unknown) | (If yea. pise war or datex of eervice)
o | LK

17. INFORMANT Addrees .

Mrs. Bettie Simms,406 North, Cape Glr.,Mo.

————
18. CAUSE OF DIATH [Enter only one cauae per line far (g}, (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Cancer of stomgeh = liver mehastasis

ahout

15 months

Conditlons, if on¥, | pue
. which gare risg fo ETO &) N N
nbor;e cause (0}, - ! -
Hating the under-
= lying cause last. DUE TO (¢)
Q PART . OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. '!\é.;iol:z%;?Y
- }
hj . 15/ )< ves ] o -
::L 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury In Part Ior Part 1M of item 18.) :
g O a) =X
E‘ 20¢. TIME OF Hour Month, Doy, Year ,
&1 . INWRY oo m. L. -
E . p.m.
z ‘Z(H iNJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or cbout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT" NOT WHILE farm, factory, street, office bidy., ete.)
“WORK AT WORK .
2l. ] attended the deceased from . . to and last saw Eb{ahve an ll/ 13/56
Death occurred at - L] m an tho date stated above; and to the best of my knowledde, from the causes stated.
2a. JYGHATURE e { Degree.or tjile) . 225, A . : : - 22c, DATE SIGNED
Y7 ) 55.5 gadway * May 9, 19%
- ape Girardeau,®Mo.

gzqwafp«ijﬂ

23a. BURIAL, CREMATION,

23, 0a¥e ”

May 13, 1957

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tow'n, or county)

(Stale)

{iseases in Part | must be casually reloted.

Doctor, coroner, etc. must use on

Fairmont Cemetery

Cape Girardsau, Mo.

T
~

pe Girardeau,M

25. DATE RECD. BY LOCAL REG,

. 3/3 /557

UNERAL DIR ADDRESS
/ - rl fars _’ -2
v

{Licensed Embalmer’s Statement on Reverse Side)

2. ZGISTRA:‘S SIGNZ URE




. - * .
~ Lo .- . . .

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by (.. i i smmenrananas e ,» ‘Student Embalmer No...... ceen

working under my personal supervision.. . . Coo

Student .....iomiii i it acic e Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg. ‘ -
If this body is not embalmed, fact should be so stated above. .




