Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.

=~

FILED DEC 16 1357

egi stration District No.

BT E LI ¥ iSEWAEN

STANDARD CERTIFICATE OF DEATH
’d
...........ﬁé.._é ....... —Primary Registration District Mo, ....3...9....42 ...... Registrar's No. Ia.n/

el i TSk PIT W VIR AW AT

un()4

STATE FILE NUMBER

PLACE OF DEATH

COUNTY

cape Gilrardeau

2. USUAL RESIDENCE {Where daceased lived

a. STATE MisSouri

. If institution: Rexidance befors
b. COUNTY  Cgpe sdmisytor)

Inside Limits

€,

CITY

b. CITY (lf cutside corporate limits, give TOWNSHIP only}

Inside Limits

OR s OR sy,
town Cape Girerdeau Yeik: HNoa rown Cape Girardeau s[bﬁYumrmn
e. !'-:'lgls;lL_ITh"AAlﬁnEDI?F {If NOT inhospital, give location)fLength of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
instivuTion Southeast Hospifial 3 hr ADDRESS none YesQ NeD
3. MAMZI OF First Middls Last 4. DATE Month Day Year
DECEASED OF
(Type or print) John Finley - Sldasher oeath  Degc 5 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR [iF UNDER 24 HRS,
% 1 U Whit maraieo [ wever MARQDD 195‘ 7 | tast birthday) unu.l Dom .H'.m I Min.
ale e wivoweo [ oivorcen [

103. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

Child

196, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and stato or country)

&

12. CITIZEN OF mr COUNTRY?

Aren

__Cgape Girardesu WMo,

13. FATHER'S NAME

Lee Siusher

14. MOTHER'S MAIDEN NAME

Anna Davis

U.S.f;

(Yea, no, or uninown}

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yeo. gine war or dales of sevvice)

17. INFORMANT
L.ee Sluzsherr

16. SOCIAL SECURITY NO.

Addresy

1rardeau Mo,

e

m—

Cape

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per lhufnr {a), (b). cm‘! {:
PART 1. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE {a) Q‘ ATEA Ecra‘s ';

ONSET Am
> .

@ TUWINE

Conditions, if any. DUE TO (&)
which gace risg to

aboo‘ 3 c:uu ;t)

ataltng the under- B

Iying cqure last. DUE TO (¢}

z
=} PART 1. OTHER SIGNI ONDITIONS IBUTING TO Dum aur NOT RELATED TO THE TERMINAL DISEASE CONITION GIVEN IN PART 1(a) ~ - |19 WAS AUTOPSY
= ', PERFORM 2.
h 2 % 1625 | vesO »
";1-_' 20a. ACCIDENT 5UICIDE Homcist 20b. DESCRIBE HOW INJURY OCCURRED. — (Enter nature of injury In Part Ior Part 1I of item 18.) . ~
& a
o
;‘l 20c. TIME OF Hour Momh, Dayg, Year
hi INJURY  a.m. 3
E p.m. i )
X | 20d. INJURY OCCURRED ™ 20¢. PLACE OF INJURY (e. g., in or aboul Rome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWHILE | Jarm, factory, street, office bidg., etc.)
WORK AT WORK |
2). f attended the deceased fr 5 Pﬂe—" 5' J - and last saw .o aliva on b)- [2Re.

Death occurred at

L ta ~ r
—LL__BM on the date stated above; and to the best af my knowledge, from the causea stated.

[}
o

La. NATURE 2 or: title) ¢22h. ADDRESS 22, DATE SlGN‘ED
| ST Rt A K/w%. m.p. @M 7 Doa't7
23z, BuRIAdy CREMATION. 1235 DATE 23c. NAME OF CEMETERY OR CREMATORY " 1 23d, LOCATION {City, town, or counly) (State)
urial ™ | 12- 7- 195] Lexington Hemetery| Lexington Mo.
24. FUNERAL DIRE A Poed AdARORESS C‘B‘_M“ 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S 5| W i E/ E
Brinkop! FHowell Funeral Home (2= )3+ Z7 W ﬂ%
[

{Licensed Embalmer’s Statement on Reverse Side)
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. . . e JI;.; . s { . .
- o STATEMENT BY LICENSED EMBALMER

.= ~

1 i_:ereby certify that the body whose name is recorded on the reverse side of this certificate was em

© by me, or by WMW

" working under my personil supervision.. . . e -

Student ...covmiir i crare e
Signature of Student Embalmer

Licensed Embalme r No 7‘?7?‘

P. O. Addres%a,:.é‘m-ﬂ:

e

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 handwrltlng
If this, body is hot embalmed fact should be so stated above. .. -




