THE DIVISION OF HEALTH OF MISSOURI

o8-004729

saith, .
Welfare FILED FE B j]- '9 }.9568 STANDARD (ER‘""(A" Of DEATH STATE EILE NUMBER
ubli -
.ni:. Registration District Ne. -ﬁ 3 Primary Rn_s_;is_t_ruﬁon District No. _____.. g ..g..,(__o.. ______ Reqisqur'l Ne.....,__..v/é..z..,_-
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where d-ms:d g(u).a. 1:' institurion: Residence ";"’,'v/ )
. COUNFY . STATE . admi 3gion
30 ° Cape Girardeau ° Missouri Chpe Girardealn
~57 b chv (If outside corporate limits, give TOWNSHIP only) | Insids Limits c chv lﬂL’ Inside Limits
towmw  Cape Girardeau Yes & Ne [ towe Cape Girardeau p!” Iy Y= (1
e I':gis-él‘?:td%i?': (If NOT in hospital, give location) | Length of stay in b d. iL%EREEES {If outside, give location} Reside on Form
| g
iNsTiTUTIoN 600 Washington Ave. 49 yridl 600 Washington Avel Yesld ke
3. ?Tme oF DE)CEASED First Middle Last 4. DS;E Month Doy Year
ype or print
; MARY ELIZABETH RECTOR oEATHRebruary 1, 1958
; 5. SEX 6. COLOR OR RACE} 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS.
1ast birtl Mant, [5 Hours Min,
| Female | White wogen®]  oworeeol]| May 22, 1862 8y |
: 100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
duripg mosr of workjng life, aven if ratired) INDUSTRY L -
| Susewite me Effingham Countm, Illihois  U. S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Paris Griffin Mary Ann Hankins Benjamin F. Rector
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, or inknawn)| {1f yas, give war or dates of service) .
BT M M " No rs, W, W, Beard Cape Girardeau, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAWUSED BY: AN - R ONSET AND DEATH
MMEDIATE CAUSE (o) Q@M_&L@eﬂ-l—__ o
DUE TO {b) ‘MM—M_—-—, [0 cpenen
which gave riss to /

All dissases in Part | must be causally related.

3

R g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

obova couse {a),

Conditions, if ony,
stating the under- }

4200

Feb. 3,1958

z bying cavse last DUE TO (c)
E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a} 19. ggapggﬁgg;ﬂ
i Y
E é M Wﬂ/n‘-"—' YES[] NO
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN2URY OCCURRED. {Enter naturs of injury in PART | or PART |) of item 18.)
w
o O O -
§ 2¢. TIME OF .Hour Month, Doy, Year
a INJURY  om.
"X p.m. . -
20d. INJURY. OCCURRED 204s. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from 2 -/ = S_ ¥ , o =< - /"'S.z and last icw:i'l; alive on 2 -7 "—'\‘ a
Decth occurred at ? ”‘/ m on the dote stated cbave; ond 1o the best of my knowledge, from the couses stoted.
220. SIGNATUR oe or tit] &?| 22b. ADDRESS | } ’ . 22c. PATE SIGNED
gr=e 2\ AY W Stasgg -Cots Aderadlapec Jy| 223 SF
Id

v 23d. LGCATION {City, town, or county)

Cape Girardeau, M

E OF ZEMETERY OR CREMATORY
Lorimier Cemetery

(Srate}

issouri

24. FUNERAL DIRECTOR

ADDRESS

24. REGISTRAR'S SIGNATURE

C'? a ¢ 4] s pate reCD. BY LocaL Rec.
- 1T b 5 195K

{Liconsed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER |

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

by me, or by |

........................................................................................... , Student Embalmer No. .......occvvnnnnn.

werking under my personal supervision.

Student v et eraa e i e O A B %W' .......

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure4
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.




