# \( - THE DIVISION OF HEALTH OF MISSOURI

Ve | TILED JuN 251957  STANDARD CERTIFICATE OF DEATH State Fite No., 20021 .....
BIRTH NO. REG. DIST. NO. _5_2__ PRIMARY REG. %L Kegisirar's No. g 7
-4 -1, PLACE OF DEATH L 2. USUAL RESIDENCE (Wbers deccased lived. H instituticn: residence befors
I s COUNY  B5)yinger, —a..STATE Mo, . . ... >OWH1linger '.a:ns.nnﬁ.
b. CITY (If outride corpurste limits, writy RURAL and give c. LENGTH OF c. CITY d. Iy Residence within Hmits of
town Marble,Hill Lorad®8”) *'Y “Yeals, owMarble,Hill, LA YT

d. FH!..ls.Pi;{_lf\l:‘_Eo%F (If not in hoapital or institution, gire streot address or locatlon) 'AsDrL')RFItEEEer (1f rural, livo locatipn) F_'Tf‘? Q}
msrrrunon}gm, g_e_f.ﬁ J{m*&b}éﬁi ‘ I
3. NAME OF s, (First) b. (Middle} o (Last} 4. DATE (Month)  (Dsy) (Y.
DECEASED - OF 7  (Year)
{ Type or Print) Paulene Louise t Rﬂy. DEATH June 2 1957
SEX 1 / 6. C H)R OR RACE | 7. \h\"llAD%R\'!'Eg NIE‘)IE MARRIED, 8. DATE OF BIRTH 9. i:\.GE {fn n;n .\!; u&ﬂl ) YZAR § o uwoem u was,
. Bpecit, 1
emale /| ite Q emitd [Peh, 8th 1913 "7 3| BE | 1Y s
10a, USUAL OCCUPATION (Give kind of » 16b. KIND BLISINESS OR IN- | 11. BIRTHPLACE
done during most of mu..u‘ﬁ.'ﬁfl:}’M’i ’1; IND OF BU DUSTRY | - CE  (Ciey and Stete or Foreiga Coustryl U |2cngl?r-%I‘¢0FWHAT
House wife Bennett, Mo, J 3 A,
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR ¥|FE
. J§ B Cheek, Foche, Warren ay,
!3 WAS DECiEASED EVER IN U.5. AR!vLED FORCES? | 15. SS?IAL SECURL]’J I? iNFORMANT S SIGNATURE OR NAME ADDRESS
*4, DO, OF T wo) (I you, gl t f service) . .
or uoksows: yeu, give war or dates of service! One ‘ n[‘ . Mal"ble,Hlll MO

18, CAUSE OF DEATH DICAL C Ti CATIO TR a INTERVAL BETWEEN
 Enteronly onecsuseper | 1+ DISEASE OR CONDITION . AND DEAT
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH’(::) M " S 22472

ANTECEDENT CAUSES

*This does not mean #
{he mode of diing, such | AMortid conditions, if any, giving DUE TO (b) /4
as hear! failure, axthenia, | rise o the abore cause (a) elating v . / [
ete. It mezns the dis- the underlying couse losl. »

cqae, injury, or complica- BUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS M
: Conditions contributing to the death but nof &
| _related to the disease or condition causing death. ﬂ

192, DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION // 174 20. AUTOPSY?

v ves [ wo
21a. ACCIDENT 1b. PLACE OF INJURY aboy I CITY, TOWN, OR TOWNSHI UNT STA
P %{ W 21b. PLACEOF INJURY e e 4( 0 P) EWIA QNI 0@ CTATE
Jii NEY b, 1 : - e
21d. T(IJ%E {Month) (Day) (Year) (Hour) Wil al-). 21f. HOW DID INJYRY OCCUR?
.wire Jone 2 S7 Butomebil & flee)  dewt

2. ] hereby certify that I atiended the deceased Jrom IH_P o = 19 , that I last saw the deceased
alive on —_— , 18 , and that death oqﬁrri 83 ; ., from the causes and on the date stated above. ’

3. SIGNATURE (Degme or title) ;
Ll £ had //? -5 7 |

& OF CEMETERY OB CREMATORY | 280, LOCATI@N {(Cfty, town, or county) ~  (State)

Ariat=TJiBe_4th_ 571 Memorial Park, - Cape,@irardeau, Mo, - —

oG ‘V’:RIT'E PLAINLY—USING UNFADING DBLACK INK—MARKE A PERMANENT RECORD

S—Q_ DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR’ S SIGNATURE ADDRESS
[o/e‘_) 2/;1 ) ) Baker Funeral Home, Lutesville
[ hd {Licensed Embalmer’s Statement on Reverse Side) -
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STATEMENT BY LICENSTED EMBALMER

t

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

by me, OF bY coevereenns e annns e e R , Student Embalmer No............

L.
1

* working under m rsonal supervision.. .
] 8 Y Pe pe o —

Student Y feven £, ngned Q/ ..... ! /&jla’}[ QA ..

&plmra of Stodent Eanbalper ;
L:cenud Embalmer Noé/d /d

P. O. Addres / A

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
' . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

Lo thxs body is not embalmed, fact should be so stated above.
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