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THE DIVISION OF HEALTH OF MISSOURI -

=00472139

salth,
Welfare STANDARD CERTIFICATE OF DEATH T T
wbll:' F".ED MAR ]. 1 1958 STATE FILE NUMBER ,2,
arvice Registration District Ne. Primary Ro_gi_s_lrmion District Ne. . e Ro?ilfral"l No.____ "~ [
1. PLACE OF DEATH 2. USUAL REMIDENCE {Where deceased lived. I institution: Residence b).feu, '
300 = CONIY caneg  Girardeau Mo MtSKduri Ccape Giv&¥¥dau swenl [/
-57 b, chY {If outside corporate limits, give TOWNSHIP onfy) Inside Limits c CgRY tnaide Limits
v TOWN rdeau el g ToMCane ydirardean QB O
c. Eggé.I?:r%OF (1 NOT in hospitel, give location) | Length of stay in 1k d. STREEE'.‘[)5 (1 outside, give location) “Reside on Form
merTutios t_Francis Hosp | 9yrs on Street | YO %&
3. MAME OF DECEASED Firat Middls Last 4. DATE Month Day Yeor
{Type or print) OP
Sophlia Caproline Kenyon DEATH Feb, 27. 1958
5. SEX [] & COLORORRACE| 7., doiep[Buever manrieo[] 8. DATE OF BIRTH 9, AEE. ‘s'{:'li;.',; ::J:'I‘::Ei! ; ;f:m |:° n::oen u ::u
Female White wooweo[]  pvorceo[ ]| Noy,3,1878 _J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR mn. BIRTﬁPI.ACE {City ond stets or country} C',|2- CITIZEN OF WHAT COUNTRY?
ing mast of wrkrgfllo. wven if retired) INDUSTRY
ouse Viife General Scopag Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF H_IJ'SBANQ OR WIFE
John P Thomas Caroline Pullium Danial C Kenyon

SRR TR T
All diswoses in Part | myust be cousally related.

W . TRy R RATEEy WIS

OU«'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a}

Cooilind &%

15. WAS DECEASED EYER IN 1. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no,_ or unknawn)| (If yes, give wor o1 dotes of service)
o | None Danial C Kenyon Cape Girah 0
18. CAUSE OF DEATH (Enter only one cause ' INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

D

Conditions, if ony,
which gove rles to
ahove ceuss (al,
stating the under

!

DUE TO (b) ’LW%MMW ;0&/—4)4‘%

/

21. | attended the deceased from

z lying couss loat. DUE TO (c)
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissasa cooditien glven in PART 1 (s} 19, WAS AUTOPSY
: 334X | etren
[
=| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter ncture of injury in PART 1 or PART 1) of item 18.)
w
; O O 1
J| 2c. TIME OF .Hour Meonth, Day, Year
o INJURY  o.m.
pom.
204. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, straet, cifice bldg., etc.}
WORK AT WORK .

VTV S — oy |

Death occurred a1 2

m on the du'l-'umod obove; and 1o the best of my knowledge, fromiht cguu: stoted:
) o .

Fry . egres or 1jsih) ¢/ 22b. ADDRESS / () /LA 12e. QATE UGNED
Y 312 [ Dro-g A idos, ol H28)5H
230. BURIAL, CREMATION, | 23h. DATE V 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tewn, ¢ chwrty) " (Sente)
EMOY ]
ur gT”" Mar.1-1958 Memoral Park Cemt Cape Girardeau Mo -

24 FURERAL DIRECTOR
aman'a Funeral Home

ADDRES3

Cape Glrard

25 DATE RECD. BY LOCAL REG,
eau

Jh-6,/95F

i 4 BEmbadmar’s T

on Rovdens Side)

Y/ WA //M%&/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt et e vt r et e e v e raaeer e ver e e b s , Student Embalmer No. .........ovnnen..

werking under my personal supervision.

Student oo
Signature of Student Embalmer

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

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



