THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 13 1958

Registration District MNa.

23

Primary Registration District No.

T
490
STATE FILE NUMBER
Rnglsfm: s No. ........./

3a/9

. PLACE OF DEATH
P CONTY cape Girardeau

If institution: Residence bofor/
TY admission)
ap rardeat

2. USUAL REESIDENCE {Where daceas:d li\éad.
. STAT . Cl
¢ Missouri

L

b. CIT';( (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Towmd Cape Girardeau YesX1 No [ ToWd_Cape Girardean pl6 Yo B %O
c. ﬁng-IL_I'INA#EOEF (1§ NOT in hospital, give location) | Length of stay in 1b 4 iTI'DRDEEE'gs {If outside, give location) Reside on Farm
A
istiuTion 916 South Sprigg St. 38 ¥rs. " " 516 South Sprigg SkYeO W@
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print} o}
CATHFRINE MARIE QLIVER PEAMFebruary 1, 19458
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH X n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
! MARRIED[ ] NEVER MARRIED[ ] 9 AEE E"é" i o e I o
Female White mofveolg  ovorceo(dune 3, 1901 6 28
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) {] 12 CITIZEN OF WHAT COUNTRY?
durin st af ing life, sven |f retired) IND RY
Bea\Tty Uperdtor own Shop Sikeston, Missouri U, S.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William H. Leslie Eve Best Ray Oliver
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
(Yan, or unknqwn}| (If yes, give war or dates of service) -
N et v o “ 43-063-1381 Mrs. Ralph DeVore Little Bock, ATk,

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Fart | must be causally related.

¥
(.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

<2 hours

Conditions, if any, DUE TO (b)
which gave rize to
above couse {a}, }
stating the under-
Iying cause last, DUE TO (C)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the 1erminel diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? 2
Y420 ves[] nO[X)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| | [
220c. TIME OF . Hour  Month, Day, Year
INJURY a.m.
p-ta.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.}
WORK AT WORK

Sept. 1952

2. | attended the deceased from

. 1o

Feb

her

- 1, 1958 undlusf’mwhim FEb. l. 1958

alive on

1:55 . Dp.

Dsath occurred at

m on the date stoted cbove; and te the bast of my knowledge, from the cavses stated.

o d City

emetery

e or title) 22b. ADDRESS Zic. QATE SIGNED
0 ( 7&/_’{&@@/ D Cape Girardeau, Missouri 2-3-58
€ OF CEHE'{ERY OR CREMATORY 23d. LOCATION (City, town, or county) ($10te)

Ca

pe Girardeau, Missouril

24. FUNERAL DIRECTOR

J 25 DATE RECD. 8Y LOCAL REG.

:LdL s 7788

EGISTRAR'S SIGNATURE
f 2 2/2.(

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. - Licensed Embalmer No.!.f ) /a
P. O, Address ¢

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

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

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




