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PLACE OF D
COUNTY

a.

EATH

Cape. irardean

2. USUAL RESIDENCE ({Where d-c-und lived. If institution: Residenca bef
. STATE “'""lg"’
Missourl edau

> co'ﬂf&ne Girard

(Yes, na, or unkneunt

NO

|

{If pes, give war or doles of sarvice}

b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY . 6‘/4 Inside Limitsa
- OR - Yes No O OR . T 7‘ Y N
Tome Cape Girardeau % Tow_Cape GlT‘aT‘dFau & =g Heo
e. Sg%Fl'-l"::l'_‘(EJI?F (I NOT lnhnspilal give location)|Length of llay inlb 4 STREET . {tf outside, give |ocnhnn) Roside on Form
wsnuTion 34, Francis Hospital ‘ih ulbss *Wm“512€5 Perrvv111e Roadeo wepp
3 MAME O < CAmme - ‘ Foret St ot Aiddle g 75 4. 0ATE ™" Monfh~  Day * ' Year
DECIASID . OF
(Type or print) CLODIEN A, LETMBROOK 1] DEATH Aoy
5. SEX G. COLOR OR RACE  |7. manriEt L] NEVER MARRIEC L] & DATE OF BIRTH B E ?f:gt{r?hz?)‘
Female/| White wicowep (@) vorceo (XS eptember 10,1866 90
10a. USUAL OCCUPATION &2&: tind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE. (City and atato or codntry) TZ. CITIZEN OF WHAT COURTRY?
during moat of working life, even if retired) . . i
Hovseyife Own home Cane Girardean,” Missdnr] 1. §
13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME
Sebastain Albert Rosalie Miles
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

LY

No

Mrs. J. U. Rieck Cape Girardeau,Mo.

eNE WA IRy ST e TR T DT R T R R e
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

18. CAUSK OF OEATH [Enter only one cause per line for (a), (). and (c}.]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSEY AND DEATH -

j SR N
-

Ty e -
O

Conditiona, if n:u' DUE TO ()
which gare ruf
above c:uu ; '
stating the under- N
z {ying ccuse laat, DUE TO (¢) -
=] PART 1). OTHER SIGRIFICANT CONDI BUTING TO DEATH TO THE TERMINAL DHSEASE TION GIVEN (N PART 1(n) 19" Was aUTCPSY
= %/\M\Dﬁ(_ 45MF " PERFORMED?
B oo o ves (] ol
é 20a. Acc‘g:{nr SUIEQE uouE:]mi 0. kscma: w m.rmoccunne er ngture ﬂln}ml in Pari I or Part 1 of item 18.)
3 ! = - = MH M +
< | 20¢.-TIME'OF Hour Month, Day, Yeor R
B INURY - @ rean |- Kigl USRS
a P g, a3 3—1 .. .
X 204. INJURY OCCURRED ¥ 20¢. PLACE OF INJURY (¢, aﬁm&rmgom. 0y, crrv TOWN, OR LOCATION COUNTY srn:
WHILE AT NOT WHILE larm, foctory, sireet, office bigy., ete
WORK o AT WORK d &-q-“_._ é—f‘rpq
21. ] attanded the d d from i m 9. and last saw h:; alive on —l%_.(g_
Death occurred at e mon the date stated a : and to the best of my knowledge, from the caua¥s atated.
2a. SIGNATURE (Degree or tirle} é RESS 22;, DATE SIGNED
Yoo @97(,\1 SM ?\9'\ ’l/\z)‘
23a. BURIAL, CREMATION, | 23b.-DATE ‘&: NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, totcn, or cotnty) (State}
REMOVAL {Specifih .
Buria fuge. 13,1954 Lorimier Cemetery Cape Girardcau, Missourl

diseases in Port | must be casually reloted. Coroner cannat certify to a death due to natural causes.
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24.

FUNERAL DIRECTOR

)

ADDRESS 5‘7@._ _&o’

s

75. DATE RECD. BY LOCAL REG.

7..

Zﬁ.&;lfﬂﬂz's SIiHATURE

23-/55/

{Licensed Embalmer's Statemant on Reverse Side)
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- a STATEMENT BY LICENSED EMBALMER - ,
' . R . . _ + ' .
I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was er
. .’_‘by‘l-"r_le. ‘or by ..... feeeeraienaan PR SR e e -..'._....{J ........ , Student Embalmer No........
" working tnder iy personal supervision.:
L3 - - .
. . [ ‘ . _
Student ... i i aas -~ rm ........
. _ Signature of Student Embslmer } -

.. P - i . I . -t .‘ - '
it L :,t___ S g poma@i

* 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). v

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltxng ) ' -_—-
If this body is not emba].med fact should be so stated above. o
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