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Doctor, coroner, etc. must use only standard 'nomenclature in item 18. No symptoms will be listed. All
{iseases in Part I must be casvally related. Corener cennot certify to o death due to notural couses.

~

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
A\

FILED NOV 27 1857

TRE DIYILUN UF AEAL 1A UF MiasUUKE
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._.....Q-..B........ Ptimary Registration District No. ....3._0 l o

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whare deceased lived. [f ingtitution: Ratidence before

b. . odmissign)
COUNTY Caps Gir.

a. COUNTY Cape Girardeau > STATE Mj sgourd
b. CITY (If outside corporate limits, give TOWNSHIP only}} Inside Limirs <. CITY
OR OR .
town  Cape Girardean Yesg NoO town Cape Girardeau

ingide Limits

&/%’Y,es X HNeD

< sgkh%«:gggi(g NOTinhu.pjnal;g;v.1oca¢ion)Lt..ng.h of stoy in 1b o STREET (tF ourside, give location) A side on Farm
wsTiTUTIoN Capeiveteopathio Hoppital 1 dgy  aooress 512 Rear Jefferson Yesn NI
3 ::ga‘o.rn Firn Middle Last L% Dé\FTE Manth Day Year
(Type or print) Nilepr. - Mitchell oeati  Now, 21, 1957
5. sex 6. COLOR OR RACE  [7. mfmemﬁ NEVER ?:Ren‘linl:l %;: e °f?3"“{912 o St e o L oER 1
Female Col. wivowen [ mivorcen [ * 1 A

“J10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE (City and mtate or country)

12, CITIZEN OF WHAT COUNTRY?

)

Housewlfe Cape Girardeau, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sammel lane Janie Washington

(Yea, no, or unknswn}

13, WAS DECEASED EVER IN ). S. ARMED FORCES?
(1f pes, give war or dates of service)

16. SOCIAL SECURITY NO.{I17. INFORMANT

No ,

Quincy Mitchell, 512 r.Jefferson

“"Baps Girardeau,
Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*

Conditiona, if any.
which gace.risg fo
abore -cause (0}
stating the under-
Iying cause lasi.

DUE TO {b)

18. CAUSE OF DEATH [Enier only one cause per line for (@), (b), and (¢c}.]

INTERVAL BETWEEN
ONSET AND DEATH

‘7«44-4—«444?,& —

-

76 e,

. - - _
it 10 (0 (RN tar ety g

331X 3 e ~

PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) |15 Was auToPsY
7, ’ . PERFORMED! 57
Q‘{ —_— ves [ o [
20a. ACCIDENT suleIbE HOMICIDE | 20b, DESCRIBE HOW INJOKY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18.)
20c, TIME OF FHour - Month, Day, Year .
INJURY o m, L.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Sferm, factory, atreet, office bidg., etc.)
WORK AT WORK

. -
21. I attérided the deceased from _ 27 = 0 -SSP

. te

Death occurred at

7’7 -2/ "\"7 andfa.l!saw;,:;

aliveon 28 + 27 =3 7

h:ls Ae m onthe date atated above; and to the best of my knowledge, from thes causes stated.

2Za. SIGNATURE

2la. BURIAL, CREMATION,

g‘lo\'& { -i‘ixci[v)

23h. DATE = - :

£-1225. ADDRESS - L

L | =/2 =

(Degree or title}

-

22c. DATE SIGH
/f/z-z_ A

Nov.23, 1957

23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, {

Fairmont Cemstery

~Br county) {Staze)

Cape Giraideau, Mo,

ADDRESS

Cape Girardeau,Mo

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S

/~23~/FST

{Licensed Embclmer’s Statement on Reversa Side)

IGNATURE




_— ——

- * STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name i_s-r-gcorded on the reverse side of this éer_tific.atg was emb
b.y me, oT by «o.viiiiiii ieaeas Cearesrasesaierassnaaenens e T Student Embalmer No..........

working under my personal supervision..

Student ...
Signature of Student Embalmer

_1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg ‘ _' -

If thls body 1s not embalmed fact should be so stated above - . .. - '

. - (X r_ - . -




