LA YIMUN UF DEAL 171 UF MIdoUUKI . Y
STANDARD CERTIFICATE OF DEATH sm43730
E FILE NUMBER

b . FILED DEC 231957

’S’.‘ Public Ragistration District No. ....5‘3...- Primary Registration District No. .%—QZX.. Registwrar's Ne. ..._é.,__.q“._....
ith Servics
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decnaaed lived, 1 institution: Ruidon:a beloro
. admission)
a. COUNTY Cape Girardeau o. STATE MiSSOU.I’i b. COUNTY ’"a:)e
. S. 1305% b. Ccf,']l;( (If cutside corporate limits, give TOWNSHIP enly) | Inside Limirs €. CéLY D /éfa Inside Limits
av, |- .
. , TOWN Dalta Mo. Yeas £k NeO TOWN elta o YesO NoO
. sglgi!“_l!lﬂ:lh_dEOF (1§ NOT in hospital, givelocation)[L ength of stay in 1b 4 STREET N {If sutside, give location) Reside on Farm
INSTITUTION Farm ily Home 80 yr ADDRESs +1OT€ YesO NelF
3. NAME OF Firat Middle Last 4. DATE Month Day Yrear
DECEASED oF
(Tvpe or ring Ida Belle Eubbard M Dap 13 1957
5. 5EX f 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR hif GNDER 24 MRS
Tast birthday) [Afomtha | Do: " :
F l V i Ll ollrol Min.
emale hite wioowes B4 owvorceo [ Dec 3 18A7 Q0.
10a. YSUAL OCCUPATION Sam kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country } / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housawife None Knox Countvw ¥y U.S.A
o 13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME v
Jacob Shils Zlizabeth Jan ( Last I\P"se Inknown)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16, SOCIAL SECURITY NO.{ 7. INFORMANT Address
{Fer, no. or unknewn) | (IS per. give wor or dales of servics)
no no na Mg . Wm Ratlades Deltg Mo
- 18. CAUSE OF DIATH [Enter only one cause perdine for (a), (b} and (¢).) ' = INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: L, ’ ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditiona, if any, DUE TO ()

whick gore risg to >
above cz:m a}, IRy \N Y M . : : / )
:mma the under.
z lying couse logt. ] DUETO (&) _{_ L} - ;
=} PART . OYHER SIGNIFICANT CONDITIONS COMIRTBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({a) [i:2 :VEJI\‘SF 3:;2;51!
[
§ 3 5 ’ X ves [ no &2"{
'ﬁ 20a. ACCIDENT _. SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of ilem 18.) -
E 0O 0 0 :
=) 20¢c. TIME OF Hour  Month, Day, Year
Sl mury e de .
é p.m. -
E 1 204, INJURY OCCURRED 20¢. PLAcE OF INJURY (e. ¢., in or aboul home, 29] CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE™ judo atreet, njﬁtt bidg.. ele) —
work " 3 AFwonx s b”? ) / IQ - A v

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the deceased Irnm , Lo . y nd IuMw ﬁ:; alive on o~
Death occurred at on the date atated above; and to ’he best of my knowledge, fram the calrees atated.
{ 2Za. smnruu (Degree D ﬁ 225, - DATE sucrgo
MR K Gy g, QM LA

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Port | must be cosuclly related, Coroner cannot certify to a daath due to natural cavses.

23g. BURIAL_ CREMATION, oF CEMEYERY OR CREMATORY N/ L“LOCATION (City, tawn. er county) (State)
REMOVAL {-Specifi)
Burial 124 15, 1707 Z;.on Cemetery Gordonvilie ‘Mn-
24. FUNERAL DIRECTOR — = apDReSs’ | 25. DATE READ. BY LOCAL REG. | 26. REGISTRAR S Sl A'runs
L _ W, BT ~ g?b_
z ~¢) | Brinkoof Howell Funeral Home y2- 175 /2.

{Licensed Embalmer’s Stetement on Reverse Side)




+ - ' : - < - - : - - 1
- . : ' i ' _ - - - ) .
- - - . P
o o . STATEMENT BY LICENSED EMBALMER

- . O - e -
I hereby certify that the body whose name is recorded on, the reverse side _f:)f this certificate was emb

.................................................... sresereseeiieeesiiciecio..., Student Embalmet No.
working under my persoral supervision.. ... . _ °

Student...ooooiin i Signefl LtlA . L Y. .7 . gt
. Signature of Student E'nl:llmer i .
’ ' . . Licensed Embalmer o?lff
- : P. O. Addrenef(%2 - B e 2t
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his’ OWN HANDWRITING.  (F3
to comply with the above constitutes grounds for revocation of license), '

If éembalmed by.a STUDENT, he also shall sign in his OWN handwntlng - )
If this body is not embalmed, fact should be so stated above.




