THE DIVISION OF HEALTH OF MISSOURI — 5&"“Q£1913§_”

Iih,
sliore 1 0 195 STAIIDAIID (EIﬂFl(ATI OF D!A'I‘Il STATE FILE NUMBER
I
::. Fl LED AP R Registratien Districy No. ;5 Primory Rggisfrofion Distriet MNo. Ro!umw sNe.__ BN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rn:L ce b).ﬁ:u
ission
o COuNTY o Mi1988urs  cape ¢iPEFGeau
b. CEI’RY {IF outside corporate timits, give TOWNSHIP only) Inside Limits € CSI'RY 0/ [7[ Inside anu
) Tom Cape Gilrardeau Yoo g e f] Tom Cape Girardeau = )| YeEl MU
c. figls-ll;l‘l':l:l’:‘%l?F {I# NOT in hospital, give location) | Length of stay in 1b d. S'I'IEEE'IS's . (1§ outside, give location} Reside on Farm
INSTITUTION C8 D8 Ostegggthic 10yra 101" ¥ *west end Blvd St Yes [] No X
3 FTAME OF ?E)CEASED First Middle Last 4. De;E Month Doy Yeor
of nt
e Hazel Agnes Hitt peari April, 2. 1958,
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[XIMEVER MaRRIEC] ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i Year] IF UNDER 24 HRS.
X lethday) | Menths | Days Hours Min.
Female White viooweo[Jy  oworceo[J| Aprdl 27,1922 <1 ' = 1=
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
life, evan if retired) INDUSTRY ..U
|_Mathews Mo USA
135, MOTHER"S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
Grace Neal Charles James Hitt
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)} (1§ yas, give war or dotes of service) 406 12-&6926 Mﬁ&w

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

ocrer,

18. CAUSE OF DEATH (Entar only one cause per line for (o) (b), and (c).} INTERVAL BETWEEN
PART i. DEATH WaAS CAl.’lSED BY: ONSET DEATH
IMMEDIATE CAUSE (o) M M . 22 L

Conditlons, if eny, DUE TO {b)
which gave rise 1o
above couse (a), } 2
stating the under
g lying couss last. DUE TO (¢! A ——
E PART I, OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TQ DEATH but not relatgd 1o the termingl d) in PART | (a) 19. :2;:”1’ Y /
2 /,-.Z'.'-_-/L ,&...uﬁz Aobf f—;*:o-m—‘ A60A YES Ij
2| 20, ACCIDENT  SUICIDE lﬂnl(:lDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART | or PART Ul of item 18.)
3 0 0O
Ul Mc. TIME OF vr  Month, Day, Yeor
] INJURY * ’:om Doy
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD m]’ WHILE 0 tarm, factory, strest, office bldg., etc.)
=

21. 1 attanded the deceased from % A /ZJ_J of A Gnd last saw ] clive on Zand A //;?f
" Death occurred at the date stated obvu, ond #o the best of my knowlgiige, from the cwun stoted.
22¢. SIGNA ve or fijie} 58, . |2 pne SIGNED

23a. BURLAL, EREHATION 3 /235- DATE / ne. NAME OF CEHE'I’ER\’ OR CREMATORY nd LOQ‘TION {Clty, tewn, or county) 4 (b_.h)

R VAL (Spacity)

577

urial | 4/5/58 Lorimer Cemt
HmﬂﬁpﬁE%eral HO RESS DATE thn BY LOCAL IEG-
Cape Girardeau Mo /7“5

[N d Esmbal ulnﬁ‘cli‘l




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 ............. P e veeeneaetrenranins e eien e ST , Student Embalmer No.

working under my personal supervision.

St-udent

Signature of Student Embalmer

- P. 0. Address .GARS.. Girardeau

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revoéation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ - Co

If this body is not embalmed, fact should b'eﬁ stated above, "



