No. 300 HLED JUL 30 INL WMYIJIWIY Wi TR W TV )
-0 1957 STANDARD CERTIFICATE OF DEATH Stae Fite No.. AR EADD....
lf‘f BIRTH NO. REG. DIST. NO. >3 PRIMARY REG. DIST. NO. 3_QLQ. Registrar's Na....3..).:?....
OI 1. HESSE OF DEATH 2 USUAL RESIDENCE (Whare Gaconsed lLived. If loetitation: resigflace before
- NTY . dupiisslon).
ji_® Cape Girardeau Mo *WMissouri Cape Gir¥Pféau ,/ﬁ o
b. CITY «If outcide eorpurata lmits, writa RURAL and give c. LENGTH OF |[ e C1TY 4 s Resldence within Gmtte of
townahip} Y (in thig glace) OR 3 ¢ity ar incorporated town?
TOWN Cape Girardeau Bmonths TOWN Cape Girardeau . S
d. Fgcl).épv_l.f\APf-Eo%F (If not in hospital or institution, give strect sddrees or location} .ASD-IESE%I-S (If ryral, give location) o /é_ ;Z
INSTITUTION 905 S0 Sprige St. 905 So Sprigg Street.
3|:I;‘EACIEESOE'E a. (First) b. (Middle) ¢, {Last} 4. DSE-E (Month) (Day) (Year)
(Typeor Print)  Qugle E Allen oeatiJuly , 20,1957
5. SEX 6. COLOR OR RACE | 7. VPG!A%RLEB %F\}IESC‘%‘SRRIED- |_8. DATE OF BIRTH 9.:\‘@35 ({:i.ye;n r-l; UNDER | YEAR | ©F UNDER 1 His.
. (Bpecil t birthdsy onths | Days | Hours | Mia,
9% | Female | White Widowe Sept,20,1867 | B ! |
10a. USUAL OCCUPATICN (Giv af wor i0b. KIND N OR [N- | 11. BIRTHPLACE . .
:omduringmauol workd, H‘C.':::!:?r:ﬁr:; OF BUsI EsSDUSTlIIQY {Civy and State cr Foreign Countrvi q % CITI'IZ'E:}?OF WHAT
House Wit'e Donephan Missouri. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
__Houston _Smelser i Elezebeth Webb | Desegsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no. o fukoown) I (1f yom, give war or dates of sarvice) NO. :

+

G TUNFADING BLACK INK—MARKE A PERMANENT RECORD

Sullivan Cape Girardeau Mo

18. CAUSE OF DEATH MEDICAL CERTI IOE‘ :g;g;\rn:lh gsr;ssn

. Enter anly onecousoper-|. |, DISEASE OR CONDITION . A P4 L " ) , a y I 2 D:E -
line for (a), (b), and (o) | DRECTLY LEADING TO DEATH® (s Q e 0O ayhég p—

*This dpes mot mean | PANTECEDENT CAUSES I . : . ' i

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
of heart failure, asthenia, | rise to the above cause fa) stating
ete. It meany the dig- | ke underlying cause last.

ease, injury, er ecomplica- |__ DUE TO (o)
tion which caysed death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but z0t —_——
. related to the direase or condition causing death, .

19a, DATE OF OP'IEI%?‘J- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY'_! 2—

. — —_ o ‘ "IL‘&S( -vr:sD'uo

2ia. ACCIDENT {Bpecity) 210 PLACEOF INJURY (s.¢..inorabort | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E ﬁorﬁ}gﬁja /V 0 boma, farm, Enctory, siceet, ofice bldg..ote.) —
g 21d. TIME tMenith)  {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? |

WHILE AT WHILE
b-|-1 INJURY L — w | "work | P%r woRx || - ~
. - ) =
? 22. I hereby ceptffy that I allended the deceased from 19:_Z to . Iﬁ that I last saw the deceased
. ﬁ alive.on , 193 _J and that death \Geurred at _Z_,é_ ., Jrodf the causes and on the dale staled above.

E 232, SIGNATYRE i (Degroe or title) i‘rzan. DDRESS % 23%. DATE SIGNED
RO R ey D - ) Crpn 4y, : g 57
E 24a. BURIAL, CREMA- | 24b, DATE ¥ 24z. NAME OF CEMETERY OR cﬂaMATORYU 244. LOCATION (Oity, town, of county) (Btate)
= Tl%_ REMfVAi(Bud!r) e -
3 uria 7/22/57 Sullivan Cemt Donophan Mo

A ' TOR" 5 S1GNATURE ADDRESS

cape Girardeau Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

§ - | F23 3

25. FUN

(Livensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... L T RELRTTTRTRLEY , Student Embalmer No,.......--..

working under my personal supervision.. ’

-

Student. ..o i
Signature of Student Embalmer

Licer:sed Embalmer Nocig’éﬁj
. '. -
-~ P. O. Address@ﬂt.%mﬂé&

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not ermbalmed, fact should be so stated above.




