THE DIVISION OF HEALTH OF MISSOURI 492

WHILE AT NOT WHILE [ Jarm, factory, streel, office bidg., efe.)

WORK AT WORK

2. ] attended the deceased from . S' , to . B I,l ﬁJJ and last aau(h" live on%w
Desth occurred at mon the daf¥ stated above; and to the best of my knowledge, the causes atated.

mmruu: é ! (Degree or tirff) 1o 2. m-é“"“ss gy . S_mf M

23g. BURIAL, CREMATION, | 23%. DATE 23¢. NAME or CEMETERY OR CREMATOR 23d. LOCATION (Cuy, towrn. or county)
REMOVAL (Specifp)

uria 2=2_1958 McLains Chapel Oriole

Mo, L
24. FUNERAL_DIRECT DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE /

Bri nkopf Howell, Cape Gir Mo. 2 eb .C ,)95F AL

::-.,“ F".ED FEB 1 3 1958 STANDARD CERTIFICATE OF DEATH R R
ic Registration District No. _..‘ba.. Primary Ragistration District No., ........m....(.'.e_........m. Registrar's No. ../za\
rken
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosad lived. ) inatitution: k.s.d.nu b.fu.)
A ssion
o COUNTY  Cgpe Girardeau o STATE Miggoupl b COUNTY Gane /
'506 b, C'IJLY (1f ourside corporate limits, give TOWNSHIP only) | Inside Limirs €, C‘IJTRY ngide Limits
| owy Cape Girardsau Yest NoO TOWN Cape Gilrardeau ﬁ;‘ NoO
c. Egls.é.l_:’l:fl%gF {If NOT inhaspital, give location)|Length of stay in tb 4 STREET (If outside, give locatien) Reside on Form
i wstitution 105 S Blvd 0 yr ADDRESS YesD NoO
é 3. NAmE OF First Middle Last 4. DATE Month Day Year
] DECEASED OF
S (Type or print) Missourt gathie McLain oears Jan 31 1958
5 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MmmmD B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hF UNDER 24 HRS,
3 / st birthdaw) [ianih | D. Hours | Min.
: Female White wdwed]  owesceo[] OCt 29 1861 g6 ™2 ]
: -] 104. USUAL OCCUPATION (Gioe kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, evets If retired}
2 Housewlfe None Oriole Missouri UeSeA
B & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
® v
5 2 George Plerce Anna Pilerce
o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- - (Yes, no, or unknpwnl | (If ypes, pive war or dalee of service) -
> W no mno no Mrs James Allen , Cape Gir Mo.
'g © 1B, CAUSE OF DEATH [Enler only one catise per line for (a), (b). and (¢).] . INTERVAL BETWEEN
I PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
s o IMMEDIATE CAUSE (a)
§
S 2 Condifions. if an¥, | oUE T0 (b) _Mmm% IR, A
s O which pace rieg to
g g afm;e c:uu ;t).
- Hating the under- .
9 = = lying  cause laal. DUE TO {c)
o © PART [l. OTHER SIGHIFICANT CONDITIONS COMNTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WAS AUTOPSY
o = PERFORMED? , o
x |3 33/X | vesO3 ]2
z :—: 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.) 4
o é 0 O 0
:-D‘ o |20, TiME OF  Hour  Month, Doy, Year
o INJURY  a. m.
:l r=1 pP.m.
w
g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! home, | XS CITY, TOWN, OR LOCATION COUNTY STATE
w
v
e}

fJisoqses (N Farf | musrk De casvally reiareda.

mbalmer's Statement on Reverse Side 4




Ny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or by ... [, ST S, » Student Embalmer No.......

working under my personal supervision..

Student.....ooor it iar s Signed ..,M; ﬁ/. -& 1

Signsture of Student Embalmer = o TTTETTTTEmmmAEmmesmmmssssmon s s sm e

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above,

L

L . -




