OGBS

THE D1YISION OF HEALTH OF MISSOURI

=8-004720

|o¢|t!|,
Welfare FILEB MAR 1 ]. 1958 STANDARD CEI!'IIFI(ATE OF DEATH STATE FILE NUMBER
3 1H
i:";:. I lR_.gilqulion‘ Distriet No. ‘5-; Primary Regillrulion District Now ___ o imrmmnsms st Rugistrur’s No.,__ _Q “““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooud gaod If institution: R"j,‘f"’““ befe/"
. . ST 18
- CONTY Cape Girardeau > STATE Missourd "Wdpe Girardeau
CBTRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits ¢, CIOTRY Inside Limits
TOW __Cape Girardean Yos & Mo [ TOW (ape Girardeau  ol% frum %0
I Fg%’ NAla_nE OF (If NOT in hospital, give Iocation) | Length of stoy in 1b d. iL%ER%TSS {If outside, give locotion) . | Reside on Farm
HOSPITA
| henvtosoutheast Mo. Ho$pt. 3 dayE 1120 Broadway Yas [} Mo
3. :lTAME [a] DE)CEASED First Middle Lost 4. DS;E Month Day Y ear
ype or print
BESS M. KILGORE cEaTH March 2, 1958
5. SEX [} & COLOR ?R RACE( 7.y, priep[ JNEVER Mar@eo[E] 8. DATE OF BIRTH -'9. AEE' E-:-i::;; :::;{Rg;:m ':‘::::DEln 2;:,“.
Female White wooweo[]  ovorceo(JI0ctober 20,1885

Al diseases in Part | must be cousally calated.

100. USUAL OCCUPATION (Give kind of work done
during mogt of working lifs, sven if retired)

Housekeeper:

10b, KIND OF BUSINESS OR
INDUSTRY

Qwn home

11. BIRTHPLACE (City and state or country}

Wise County,

12. CITIZEN OF WHAT COUNTRY?

/
Yirinj . S.

13o. FATHER’S NAME

Isaac Kilgore

13b. MOTHER"S MAIDEN NAME

Katherine Harrison

14. NAME OF H_UéBA.ND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-nNo or unknqwn}l (I yes, give war or dates of service)
[s)

16. SOCIAL SECURITY NO.| 17. INFORMANT
Dave Hoche

Address
Cape Girardeau., Mo,

. CAUSE OF DEATH (Enter only one couse per line for (g (b ()
PART |. DEATH WAS CAUSED BY: é{/u ny‘. '—é«.{
IMMEDIATE CAUSE (o} _, Ala

INTERVAL BETWEEN

OﬁET AN% DEATH

Conditions, if any,

DUE TO (b} Aﬂ%ﬁd%&“‘?{"c %M/ ;@‘-J-‘—d-«u
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>= which gave rise o 7

z e Am A AfeilnStle o
r4 tath th der-

oz Iying couss tazt. J _DUE TO (c) Al Lo (RN

o8- RT 1. OTHER SIGHIFICANT COND TIONSLCONTRIBUTING TO DEA t not related 10 the terminal disease condition given in PART | (¢} 19. WAS AUTOPSY
4 & PERFORMED? &0
=3 H 4/ 200 ves[] O[]
§ 2| 20a. ACCIDENT SUICIDE HQMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART U of item 18.}

Z M ’

vl O ] |

ullz :

<QC1 20c. TIMEOF _Fow Month, Doy, Yeor

= INJURY o.m.

: E3 p.m. . .

é 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NO'I WHILE m! form, factory, streaet, office bidg., etc.)

g WORK

2]. | attended the d.coosogfrom 2{ gé ! ﬁ .
Death occurred at H 3 A.M, 2 -

w_3/2/58

and lost

saw Ei‘:\ afive on 3/2/58

REHDVAI.. {Specify)
Burial

March 5,195

Mpmorlal Park Cem.,

m on the date stated shove; and 1o the bast of my knowledge, from the couses stated. Y,
0.’ TURE . (Degres or title) 22b. ADDRESS 225 PATE slaig_
Eé 221 /) CYr‘z &/742»7:;‘1 3.5-5
23a. BURIAL, CREMATION, | 23b. DAT{ ‘/235- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬁ tewn, or county) {Stete)

Cape Girardeau, Migsouri

24. FUNERAL DIRECTOR

ADDRESS

25_DATE RE D BY LOCAL REG,

b, 195F

Y

o Rrutu Side)

'mﬁﬁiff./ﬁgy%/




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot et eee e e , Student Embalmer No. ....o.ovoennnnn.o,

working under my personal supervision,

Student ..o Signedy %W ...........

Signature of Student Embalmer
S L .
. " Licensed Embalmer Nof‘/ﬁazx

P. 0. Addre

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.




