eslth,
Welfare
ublic

srvice

oY
300 0
1-56

Ng sympioms wikll 0o listed. Al

Coroner cannot certify to o death due to natural causes.

.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qit., HUST UWae fly sfdhadaid nemenciarure 10 1iiem

MOLIVUr, Lurelier,
<~ disagses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 1 1958 STANDARD CERTIFI

CATE OF DEATH @ e

98-013468

STATE FILE NUMBER

Registration Distriet Na, ... \5_, ....... Primary Registration Distriet No.....X . A% Registrar's No. ’277_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rnidcn;. b.forl,
o STAT : b, C Y. g
> COWNTCape Girardeau Missouri B611 inger 0092
b. CITY (If outside corporste limits, give TOWNSHIP only) | Inside Limit c. CITY Inside Limiss
OR OR
TOWN Cape Girardeau Yes U Ng Town Scopus Township YesOl tﬂ;y
s- FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b i
HOSPITAL d. STREET (if outside, give location) Reside on Farm
instruTi@OuthEast Hosp. 3 Wks. aporessd Mi W.Millersviille ves)f Noa
3 :::t or Firat Middle Last 4. DATE Month Day Year
(Type or prine) Zella Angle carw APri. 13 1858
5. SEX \ 6.COLOR OR RACE  |7. marmien (K vacn MARRIED []] & DATE OF BIRTH ‘9. ;u‘ift}i{?hgn')' ‘l::r::ca ;:z:n hr"u::n z;:‘u:s
F W wipoweo [} . ‘» ovorcee [ Nove 8 1899 58 I

_during most of, working life, even if retired)

Housewlife Keeping Howuse

Hamllton Mayfield

*{ Ve USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country}

0

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Amapda  Best

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea. no, or unknown) | (If yes, pive war or dates of service)
LY

I17. INFORMANT Address

Chester. Ang]_e_M.i.l.Lanau‘

Conditions, if any,
which gare r{: fo DUE TO {B)

1B. CAUSE OF DEATH [Enufer only one cauge ger line for (a), (B). agd (c}.]
PART 1. DEATH WAS CAUSED BY: 1? ?“ 1 M )2=I | 4= A z
IMMEDIATE CAUSE (@)
[y

INTERVAL BETWEEN
ONSET AND DEATH

shove cguu dﬂ!)- ) ' .
stating the under- . 4" <> 4 Yo o
lying cause lest. OUE TO (‘)—%

=

=] PART Ik OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) [i:2 ;‘33:}2;?

[

o

o ‘+3‘-{ o ves Noﬁ-’z

:—_" 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED, (Enter uczure of infury in Part Ior Part 11 of {tewn 18.)

5 O 0 O

2' 20¢. TIME OF  four  MontA, Doy, Year

3 INJURY @, m,

= p. m.

wl

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aeme, | 20f. CITY, TOWHM, OR LOCATION COUNTY STATE
WHILE AT [] nOT WHILE O farm, factory, streel, office bidg., elc.)
WORK AT WORK

2l. } attended the deceased fromw . ta Mand last saw E& alive on API‘. 12;-958

Death occurrad at . 0 P moon the date stated above: and to the bast of my knowledde, from the causes stated.

{Degree or title)

y L

22b. ADDRESS

714 Br~adway,Cape Girarde

*~ | 22¢, OATE SIGNED

au, M~J 4/1558

23a. BURIAM-CREMATION,
~REMOVAL (Siccifp\
buria

23 DATE

Apri.15-58

Cook Cemetar

23c. MAME OF CEMETERY QR CREMATORY

Near Scopus

23d. LOCATION (City, :own or counly) {State)

24. FUNERAL DIRECTOR ADDRESS 25. DA

Deneke-Laird Jackson Mo,

¥E RECD. BY LOCAL REG.

Gt 24, 1757 %Z Com../




STATEMENT BY LICENSED EMBALMER

4

= . L3 "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

BY M, OF BY ...t s . Student Embalmer No........

working under my personal supervision..

™
Student ... . iiiiiiiiinieiiirrinrraag e isaaaae Slgnedﬁ‘@‘@ .................

Signature of Student Embalmer
Licensed Embalmer No..."f{.).

_ . ] P. O. Addresa%:'ﬁ(%«.w

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.

1f this body is not embalmed, fact should be so stated above.



