THE DIVISION OF HEALTH OF MISSOUR!

alth, ALED MAR 11 1958 STANDARI?- CERTIFICATE OF DEATH 58—004722

5 "STATE FILE NUMBER
Nelfare 3

pblic Registration District No. ... ...Primary Registration Distriet No. woce oo .. Registrar's Mo. ...
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: R'lidenf‘.o bo!on;
! . STATE . b, COUNTY odmission
o COUNTY 3x%¥x  Cape ° Missourl Scott
‘305% o b. Cg:f (I outside corporats limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
= . )
Town Cape Girardeau Yes} Moo vomw Rbt..# 1 Benton. /Y Geso neX
c. FULL NAME OF (lf NOT inhospital, give location)|L ength of stay in 1b I 4 1 Resid F
_ HOSPITAL OR d. STREET {If outside, give lacation} eside on Farm
3 msTitution  SouthEast Hosppial' 1 Hn aopress 4 Miles Eaa% of Beniom u.o
o 3. NAME OF First Middle Last 4. DATE Month Day Year
] DECEASED OF
: {T¥pe or print Rada Ellen Iiincoln °““Feb:2ﬁ£.19§8
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years [ IF UNDER 1 YEAR IIF UNDER 24 HRS.
2 { married [ Never marnieo [ | e i ecr "‘"‘""I — ”"“"l Lims
= Famale White WIDﬁ;‘ED g} oivorcen () N
3 -{10a. USUAL GCCUPATION (@ire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (City and atate or country} 0 12, CITIZEN OF WHAT COUNTRY!
E during mogt of working life, even if retired)
5 | ife Self _Marble Hill, Mo.,, | USA
E- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>
) Calumbus Mayfield Unknown
z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

{Yes, no, or unknown} | (If yee, give war or dales of scraize)
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o> [ No . e e - 4 = = = = =|Cha
et = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). end {0).] NTERVAL BETWEER
g v z PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
- U IMMEDIATE CAUSE (a}
- E -
23 F \
=
z Conditions, if any, DUE TO (b
E 5 O whick gare risg fo o ®
v e a cbove cauge {0),
‘é ~ “_: #Hating the under- .
ES = = lying  cause laat. DUE TO (&)
2 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART i{a) LED :.é;:: ;g;csags;v
vv O |E ?
g2 % = })! 2'60 ves[ ] no
L i N
e — E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part Ior Part 1 of item 18.)
- b 3
" .U & O (] O
>= « ©
g 3 < [20c. T'ME OF  Hour  Monh, Day, Year
3 ] INJURY a.m.
- 5 6 X | 204. MJURY OCCURRED ¢, PLACE OF INJURY {¢_¢., in o¢ ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE g Jarm, factory, xireet, office bidg., ete.}
EL & WORK AT WORK "
y B 32 e
r 21. I attended the deceased from % . to and last saw il alive on
" E Death occurred at ll : lii Rn_.__ _ m on the daru sthted above; And Fo the best of my knowladga froin the c&usss stated.
cd 2a. SISNATURE ( Degree or title) 22b. ADDRESS 2%, DATE SIGNED
§ ¢ Af’/4< “
55
YU om CA_\-U\ WD
58 230. Buﬂ..mzunpn. 23, DATE L. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totn, of
* 8 RENOVAL (Specify
8z : Febh 28,1958 linity Cemetgry 1Ini
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 25. REGISTRARS SIGNATURE
58[Ff . Nemen
{
#>% lo Miile, Oharlaston, Mo Mot 7,14 1 :

o

{Licented Embolmer’s Stotement an Reverse Sida)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by .. i iietieeaeeaaaaeicaa. . Student Embalmer No.........

working under my personal supervision.,

Student ..o
Signature of Student Embalmer

Licénsed Embalmer Nc%é
P. O. Address&/ﬂ/éz};

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.




