THE DIVISION OF HEAL TH OF MISSO!
) " omwgpy

FILED JuL 3¢ 1957 STANDARD CERTIFICATE OF DEATH
by b —_— STATE FILE NUMBER _
Ragistration District No. _...._....,.9....'.'.3_. - Primary Registration District No. .. 3..0 Z_Q.., - Registrar's No., ?.._ Coims a
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. [f institution: Residance bafor
. COUNT a S5TAT b. CO ¥ o min
° Cape Girardeau Missour i ¢dbe Girardfau
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR
Town  Caepe Girardeau Ves(} NoO Townca;e Glra desau ;£ ¢ Yes NeD
c. 5gIS-Fl’-I"I'"AAl’_AEOF {If NOT inhospital, givelocation)[Length of stay in 1b d. STREET (1f surside, give 1o:ﬂ||cn} {lo Reside on Farm
d INTTUTISN E , Mo, Hoapital | 7 Days sporess 395 N,Henderson Yeso NeX
]
F] 3. nAmE or Flrat Middle Last 4. DATE Month Day Year
o DECEASID OF
s {Type or print) Rosa F. Amstead DEATH J:Llly 21, 1957
_'=:' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR h¥ UNDER 24 KRS,
g / an‘ﬂnﬂ NEVER MARRIED () | st birthdog) [z T Dot ot ks
o F i wipowen () mvoreep ) ] !l
: i0z. USUAL OCCUPATION ((Tice kind of work done [ 100, KIND OF BUSIKESS OR INDUSTRY [ 110 BIRTH {City nd atate & country) CH12ICITIZEN OF WHAT COUNTRY?
_3 w during mosl of working life, even if retired)
- 2 Home Leopold, Mo. UeS.4
5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Y]
- .
o & Frances Poinsett Unknowm
o u 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear
L {Ves, no. or unknown) | (If yes. give war or daies of sersica)
= B No None. Mrs, B,E.Palsgrove Cape Girardeau,M
E o 18, CAUSE OF DEATH [Enler only one cause per line for (a), (D). and (¢).] INTERYAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 u IMMEDIATE CAUSE {a) __- ; w
£ >
§ [
N Conditions, | arw.
6 Q which gare r!u( s | PO ® ; - R
§ @ mt cause dﬂe). : .
- & ng H] - .
S z Iying catse tost, DUE TO (¢}
-3 =] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{1) T3 "WAS AUTOPSY
5 © = 5 PERFORMED? 2
32 g 3 :LX ves(] wo
3 ; E 20¢. ACCIDENT  SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
= o
v} d 4 :
= g ] -
s 3 2{2%¢c. TME OF  Hour  Month, Day, Year
e ] IURY  am. - B
S x5 8 p.m. ’
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE 0O Jarm, factory, sireet, office bidg., elc.)
59 WORK AT WORK . ,
E D Y 7
- 21. I strended the d’acwugi Irop _Q!:&_‘_M M&&Llnd laat uah’ve on 7--20 -t W
'E Death occurred at m on the dato atated above. and to the best of my knowledfe. from the causes stated.
a - /@(mﬁm of title) “C] 226 - aDDRESS 7 2.3 : Zc. OATE SIGNED .
c
. Ze - | oo ) -2y
. 230, BURIAL, CREMATION, |23, DATE 2. NAH(OF CEMETERY QR CREMATOR . LOCATION (Ciry, lown. or cotMity) (State)
4 REMOVAL (Specifyd ”~ *
3 Burial July 23, 10:7 Fairmont Cemetary &
. 25. DATE RECD, BY LOEAL REG,

7 =24 G5 T

» [Licensed Embolmer s S!a!omonf on Reverse Sid-)
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' ‘ '~ STATEMENT BY LICENSED EMBALMER '

] i
+ -

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

by me, owslmma ..o et a e m—ns TIlliiaild et

working under my personal supervision..

Student .- oo i it i iaiiaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license).
---1f embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




