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Docter, coroner, ofq.'musi vse only standord namenclature in item 18. No symptoms will be listed. All
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tisoases in Part | must-bo casuclly related. r Coroner cannot certify to a death due to natural causes.
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Registration Distrier No.

STANDARD CERTIFICATE OF DEATH

S 74 1O

STATE FILE NUMBER

Primary Registration District Ne. ..&ia,[.ﬂ......_...

- Registrar's Ne. .JI'...

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institu

tion: Residence before
admizsion)

o. . STAT b. CRUNTY
COUNTY Cape Girardeau * S"A"™Missouri gabe Gaérardeau.
b. CITY {If vutside corporete limits, give TOWNSHIP only} | Inside Limits e. CITY hq, I.nside Limits
OR OR
toms Cape Girardeau YeXi oD jown  Cape Glrardeau .Jb‘Y“x NoD
c. Egls_Fl'_l_lI:lAAtiEOROF (1f NOT inhospital, givelocation}|L sngth of stay in 1b d. STREET (If outside, give locu!lon) Reside on Farm
wstituTion Cape Osteopathic 3 days aboress 614 S, Pacific YesO NoX
3. NAME oF First: AMiddle Laast 4. DATE Monih Day Year
DECEASKD . OF
(Typeor print)  Marie Ernistine Mayhew T December }6.1957
5. SEX 1]6. coLor or race 7. Marrtep [J never marriep [C]| 8- DATE OF BiRTH 9. AGE {fn years | IF UNDER U YEAR [iF UNDER 24 MRS,
rast birfhdap} [ Fathe | Do | Hours | Min.
Pemald White wioowen ovorce [l JULY 16 s 1879 é ] |
| \0a. gsuinl. occupn‘nonkmw; kind ojw}srtfdorg 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country ) b)) 12. CITIZEN OF WHAT COUNTRY?
ur mozt ¢f warking itfe, ecen if refire
HotgEKeehe¥ Own Home Wittenberg, Mo, U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME
Henry Bilirner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas

(Yer, no, or unknown)

I (If yra. give war or dales of eervice)

no

none

Cape Girardeau.

Mo

MEDICAL CERTIFICATION

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

Conditigns, if any,

T
which gare rise to DUE TO (&)

18. CAUSE OF DEATH [En!er only one cause per line for (a), (M), and (c) 1

Eddie Mavhew

INTERVAL BETWEEN

C:%ISEID DEATH _ |
‘Citan g,

v

Jfarm, factery, sireet, office bidg., ele.}

ghove cauge (0),
stating the under- \Qw_a‘
tying cause lost, bUE TO “)CQA&D_MAOJI— A
PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Conol ou GIVEN IN PART I{a} 18 ;ﬁs#;‘g;ﬁ‘f
: 2 ‘//é)( ves (o X S~
20a. ACCIDENT SUICIDE OMICIOE | 200. DESCRIBE HOW INJURY OCCURMED. (Enter nalure of infury in Part I orgpart 11 of item 18.) ’
[} a I I A
*C ™ . . .,
We. TIME OF ~ Hour  Month, Day, Year |~ _ gt L
INJURY a, m, T - . ‘-‘ - Ity s
: p.m. - . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ¢hott Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at .

I a!te;nded the deceased !rommfim
o, V a

m

and Irat saw i alive o

WHILE AT D NOT WHILE
WORK f AT WORK
2 oAdae. /8, /157 rer aiive onAllae LS LTS T |

on the date stated above, and to the beat of my knowledjﬂ frc

the causes stated.

(Degree or-litle)

D07

23z BLTI;IIL.CRE'MATI.ON’. 23b. DATE
Bitfedr™ | 12/18/57

ZFDD“SS 3@

23c. NAME OF CEMETERY OR CREMATOI

Lorimier Cemetery

.l

- odvubhuub

rie.

22¢. DATE SIGNED

\1a/17/57

23d. LOCATION (City, foirn. or county)

Cape Girardeau, Mo.

{State)

24. FUNERAL DIRECTOR

C. J. Lorberg Cape Girardeau

ADDRESS

25. DATE RECD. BY LOCAL REG.

) Mo'/a 277

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGMATUR !
L) -
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L4




.ﬁ(.;..,.
]
. - r
r: j‘, > yer Ay LI . T -
S S Yol ) 'l mreer s
-1 e s A e T ' f -~ VIS - o .
Iy . .1 - - -
Yoo, - G R B Al
[P ™ . l_"‘ '.. o :‘: Wt i ‘. ":-’" 2 ~
LIl o eTd e R AR AL e -~
PYSICI STATEMENT-BY LICENSED EMBALMER
A e R 'f.. ot - R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o EN N . R . ‘_' A
by ine, or by ...... w Q“‘@}‘ L e T DR , Student Embalmer NO..JS.\?..
working under my personal supervision.. T C ot i . : .
W ‘ '
Student... ¥ ¥ St B Neternanananas igned.. LT L e
Signeture/ 4f Student Embéimer
' Licensed Empd¥mer No.és.-.‘f./.i
‘ .
R T P. O. Address
. Y
. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
s 0N e’ comply with the above constitutes grounds for revocatlon of license). oL
‘ If erbalmed by a STUDENT, he also shail sign in his OWN handwriting.
. If this;body-is not-embalmed, fact-should be -so-stated-above. ~°' e A e '
- P A




