alth,
alfara
blic

00

liseasos in Part | must ba casually reloted. Coroner cannot certify te a death due to natural Cﬂl.‘l’l.l.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

wOCTor, coroner, eii. hnu

b

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED FEB 25 1958 5B

Reagistration Distriet No. ..., .- Pri

ICATE OF DEATH

mary Registration District No, ...

..08-0047717

STATE FILE NUMBER

. Ragistrar's Ng, ..—__/..f..?__..

t. PLACE OF DEATH
. county Cape Gilrardeau

2 USUA_L RESIDEMNCE (Whaere deceassd _Iivod
o STATE Missourl

If institution; Rusidance belfore

b COUNTY  Cape "C{‘f"""’

b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY / nside Limiss
OR ~ p
Town  Cape Gipapdeau Yes iy NoD TOWN Cape Girardeau (4 § %0 NeD
<. Egls'l!-‘-l"?:l{‘gg,: (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {1¥ outside, give lacation) Reside on Farm
INSTITUTION Sapthens & g wnp sporess 1321 Broadway YesO NoD
3. namz or First Last 4, DATE Month Day Yeuar
DECEASED OF
(Type or print) Allen DEATH Tha b ].LL lq|;8
5. sex ¢P6. coLor OR RACE |7, mapfisotE] never marmiep ([ 8 DATE OF BIRTH 9. AGE (In years | IF UNCER 1| YER ¥ UNDER 4 WRS.
Tast birthday) [Menths | Daws | Howrs | Min.
Male White wipowep (J pivorceo [ 1885 73 I |

“110a. USUAL OCCUPATION (Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY
Eiurina o4l jw rking ife, even if retired)

11. BIRTHPLACE (City and atate ot country)

12. CITIZEN OF WHAT COUNTRY?

{¥es, no, or unknown) (1f pes, oive war or daley of service)

0 10 iaTa

Mrs Allen M Harris, Cape

18, CAUSE OF DEATH [Enler only one ca? tine for (a), (8). and (c}.]

PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) (7 Gatetde Otante. ¥/

Pt _

an Boat Building Bone Gap Il11l U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newton Harris Sarah Nading
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

i

INTERYAL BETWEEN
ONSET AND DEATH

3 Y
(]

Conditions, if any, DUE TO (b)
which gave rise Lo
gbove  cauze (4
stating the under- .
z lying cause lasl. DUE TO (¢}
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 13 ;;SFS:;?:EV
=
-l
g W m [TTIA | vesC] wo X
E Z0a. ACCIDENT SUICIDE HDMICIDE 200. DESCRIBE How INJURY OCCURRED. {Enter nalure of infury in Part Tor Part 1 of ifem 183}
& O O
%}
;‘ 20¢, TIME OF Hour Month, Day. Year
h] INJURY a. m.
a p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, areel, office bldg., ete))
WORK AT WORK
- -~ - - - -
2i. ] attendod the decoased fro 4"‘3 -3 7 . to 2 [ | rf and last saw ,;;—m alive on L= 13 ¥
Death occurred at 3 o H m on the date stated above; and ta the best of my knowledge, from the causes stated.
2a. $1G| (Degree or title) 22h. ADDRESS ATE S[GNED
) D b-q/p«n.kd—u Nhroe (s/ir’t
Vo ) i f

Brinkopf Howell Cape Girardeau M«

2. auﬁ‘% mj__m DATE 7 [ 23:. NAME OF CEMETERY OR CREMATORY
£ b C

_Jizunnq 2- 16- 1958 Bone Gap 111

. RAL DIRECTOR ADDRESS

L9, 1958

23d. LOCATION (Cily, toton. or county)

(State)

{l.lcensed Embalmer’s Statemant on Reverse Side)

/4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by (..o i cie e et e et s , Student Embalmer -i\fo,.........

working under my personal supervision..

Student ... it aae
Signature of Student Embalmer

Licensed Embalmer No. .7.(.?_1

' P. O. Addres%é_./.&w

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),

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

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

-




