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whick gave rise to
above cause (8),
dating the under.

Conditions, ifan¥, )} pye To (&) m/ nw’{ﬁ-’;ﬁ IM

I;:-. AN 2 9 1958 STANDARD CERTIFICATE OF DEATH T RTE TS e SO
AT F “-ED J c3 3 /
lie Registration District Mo . =2 Primary Registration District No. ... _Q..I..Q_ ......... Registrar's No. ....-...%&..
rice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Resid-nc- h-fon)
. COUNTY C 1 a STATE . b. COUNTY,. , odmias
e CO ape Girardeau Missouri Cape Gir,

'506 b. C'TRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY ) Inside Limirs

| TOWN Cape Girardeau VosIt Nod town_ Lape Girardeau pils [ Yos5g Moo

c. sgkfl;l',l'q:l’:‘E OF (1 NOT inhospital, givelocation)|Length of stay in )b 4. STREET (If eurside, give location) Reside on Farm

3 iNsTituTion . R, 2, Box 435 14 days ADDRESS R.2,Box 435 YesO Naogp
"
2 3. NAME OF First Middle Layt 4. DATE Month Day Year
u DECEASED OF
5 (Twpe or print) Joyce Helen Payne OEATH lan. 15 % ?53
> 5 SEx €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | UNDER 24 HRS.
5 J MaRRIED [ NEYER MarriEe ] Tast Birthiag) [7omtie | Dome oo E MBS
o Female Col, winowep [ SADRCED O Jan. 1, 1958 _ I !
; 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ond atate or country) L]12. CITIZEN OF WHAT COUNTRY?
> during most of working life, even if retired)
-]
c Lape Girardean, Missouri | USA
5 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
2 ]
° ——————— : Amanda Betts
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no, or unknown} | (If yes, pive wor or datee of servics)
- ———— = v —— ————— Mrs [ P andﬂa,]k._Mﬂ.._
= 18, CAUSE OF DEATH [Enler only one cause per line Jor {2, (B). und (er.1 |gr~§nvu"g D:v‘:Tz:
ol PART I. DEATH WAS CAUSED BY: ET Al
1 IMMEDIATE CAUSE (a) Oroncd ra / P%&“HJM At .fd&_}/.l
-4
]
I
5
5
)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iping catise lagt, DUE TO (c)
o PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :lt:ti 3:;‘%??‘! I
3 - V
4 S 1630 [vesD) wo
3 :7"' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (XEnler nafure of injury in Part I or Part 1] of ltem 18.)
. g D 0 a
4 2| e. TIME OF  Hour  Moenth, Day, Year
3 S INJURY o, m,
, E p.m. .
1 ¥ | 20d. IMJURY OCCURRED 2e. PLACE OF INJURY {¢. 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT (] WoTwHILE O Jerm, foctory, street, office bldg., ele.)
; WORK AT WORK 4 7] - g y
; 21. [ attended the deceased from f/ to m /j 'jf{f and fast saw 'h_er alive on AL / f;’
; Death occurred at m on the Jate atated abovo and to the best of my knowledge, ffom the causes stated.
d 2z. SIGNATYRE (Degree or title} ZZD. ADDRESS [ 22c. DATE SIGNED
3 -~ ) i
, c%ﬂ‘ﬂ - QL»—,Z;«-{ ;cé/%*« MAM° ek
: 234. PURIAL, Cm:lur e 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocwTION (City, town. or cmmy)/ {State)
) MOVAL (!
; Buria Jan. 17,1 Fairmont Cemetery Cape Girardeau, Mo,

> 24. FUNBEA cTo

ADORESS 25. DATE RECD. BY LOCAL REG. 6. stlsm.\nssmsnu‘ha g
Cape Girardeau, }4d. q:a..,. Ay (fS'g 7'h;u.. &'ﬁ&v
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

ZR2

Licensed Embalmer No.....
2501 P'
P, O. Address ._.......... cai;

Lo o+ T o B <

i - P
working under my personal supervision..

Student ... ..o ittt e Signed... &/
Signature of Student Embalmer j

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
K this body is not embalmed, fact should be so stated above,

Sg - .



