THE DIVISION OF HEALTH OF MISSOURI

No. 300
.48 MJUL 15 1957 STANDARD CERTIFICATE OF DEATH
'BIRTH KO. REG. DIST. NO. h 3 PRIMARY REG. DIST. NO.&QLD__ Regisirar's Naj BK, ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased livad, If lastitution: resldenca bafore
a. COUNTY a. STATE b, COUNT, wilan hml
o Cape Girardeau KHissouri Bollinger 7
b, CITY (If outside corpurats limits, write RURAL and give ¢, LENGTH OF ¢ CITY . d_ 1s Residenre within llmits of
OR township) 3 {ln thix pluce) OR n;ll!‘ arjpcorporated town?
Town Cape Girardeau },: Moss | TO%N Sedgewlckville -
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) F: STREET (It rural, glve location) 0
HOSPITAL OPS " ADDRESS 8o ?
sniturionSoutheast Mo.Hospital Sedgewlickville
BEE%%ESCI)EF;) a. (First) b. (Middle) c. (Last) 4, Dé;E (Month) {Dey) (Year)
{ Twpe or Print) Millie M. Manaker peat  July 4th 1957
5. SEX / 6. COLOR Of RACE | 7. \r’?:\RR!’Eg IEI)EI-:VEE MSRRIED/ 8. DATE OF BIRTH 9.:.65&&??" o DR | O || Unben u W,
{Bpasif; t 3y on! Days | Hos Min.
Female’ | White % PYed” = | June 5,1904 55" “| |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . - :
:omdurin: muso!uorﬂuﬂ(.l(::::;ﬂdr:tmk) DUSTRY (City and State cr Foreigs Countev) qr lzcgbn'ﬁr‘qf?FWHAT
) Housewife Advance,Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John D, Mahaffey +  Lydia Smi T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.pg.or ynknown) | (If yes, xlve war or dates of service) NO.
i} 490-05-7547| Telford D,Mansker-Sedgewickville,Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | . DISEASE OR CONDITION _ (D - . ~:ﬁ-" . ONSET AND DEA
line for (), (b}, nod (¢) | D'RECTLYLEADING TO DEATH®q) AN Ca A KOV

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DUE TO (D)
a3 heart fallure, asthenia, | Tife to the abooe cause (a) siating

e, It means the dis- the underlying ea.mc last. . )
care, infury, or complica- BUE TC {6
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the direase or condition cousing death.

Unlocersnn

18a. DATE OF OP'IEI%AI\; 15b. MAJOR FINDINGS OF OPERATION 4 . ) 20. AUTOPSY?
. /55X vis L) wo

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.s..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomas, farm, factory. sireet. ofice bldg.. eta.)

HOMICIDE e
21d. TIME (Month) {Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF . WHILEAT[] NOTWHILE

INJURY . WORK AT WORK - N

z I hereby ify that I attended the deceased from IBQ, to %_‘{ﬂ I.‘).-L?, that I last saw the deceased
ﬁl e On , 19"§;_’2, and that death gecurred at : m., frofn the cadses and on the date stated above.
m/{gj NATURE ﬂt‘ ;! { gree or :% {23b. ADDRESS 7. 2; Y2 W f . DATE SIGNED
: L~ W @dyﬂp W;Mz ZWIAY 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

74a. BURIAL, CREMA- | 24b, DATE 24z. !\A\‘iE OF CEMETERY OR cq{EMATORY 24d. LOCATION (City, fown, or courtfy) * = *(StAte)
TIO%REM VAl Beity) | L ace - e L At . U D, -
U ~ - 7=07=1957 - | fatrview Cemt. Arbor, Mo,
DATE REC'D BY LDCAéL RAR" 15N, v RE X R A TOR"S SIGNATURE ADDRESS
’-/""Z‘O -Cy ~ §7E ’ ?‘ T, { Ats y 2 Lape Girardeau,Mo.
¢ i Embulmero Statemnent on Rev:ru Side)




S:TATEMENT BY LICENSED EMBALMER

V. , .y
- . I s

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

Student Embalmer No.............

DY I, OF DY Lottt e et e teaaterareraaana, .

working under my personal supervision..

Student..oor e iiraaaei i ararrae
Signature of Student Embalmer -

Licensed Embalmer No...2863..

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {(Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I” this body is not embalmed, fact should be so stated above.

. -




