THE DIVISION OF HEALTH OF MISSOURI

Heolth, 58—0
vatoe  FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH ““‘““"“"“"gf;{,&_“;}tg",%g%;isz
Public S 5 3 s . r.;’-f&
Service R.eglurmlonl District Neo. G Primary RBQ'S"U“O"‘ D'““c"_N_o_ U A T A— R’g”"‘"’i’i‘:'-—" .
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b;:fore
30 = M Cape Girardeau © STATE Missouri * “WiYe Glrd?ﬁgﬁuaé
1-57 b CITY {f outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Lim
0 Tovw__Cape Girardeau Yes [ o (] wow Missouri vl W
c. Egls_}g_l_{_JAME}OF (1 NOT in hospital, give location) { Length of stay in 1b d. SE%ERE'I;S (If outside, give location) Reside on Farm
AL A E .
NsTITUTioNSt . Francis Hosplt. 2 hour 52l South Hanover [SYaO MG
3. NAME OF DECEASED First Middte Last 4, DATE Month Bay Year
{Type or prini} OF .
JOHN H. MABREY DEATH April 19, 1958
5. SEX 6. COLOR OR RACE} 7. MARR[ED@N VER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR! IF UNDER 24 HRS.
lost birthd Monghs | D Haurs Min,
Male White wiooweD [ ] oivorceo ]| November 9.,1910 ' TI»’? ’B I 10 ]

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

Cement

dunng most of warking lite, even if retired)

Maintainance

10b. KIND OF BUSINESS OR

Plant

11. BIRTHPLACE {City and state or country} 0

Gordonville

Missouril

12. CITIZEN OF WHAT COUNTRY?

UI

5.

13a. FATHER'S NAME

W, C, Mabrey

13b. MOTHER"S MAIDEN NAME

Lulu Jones

14. NAME OF HUSBAND UR WIFE

Marie B. Mabhrey

1
{

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yeus, no,mdnknown] (If yes, give war or dates of service)

499 -

16. SOCIAL SECURITY NO.

32-4089

17. INFORMANT

Mrs. Marie B.

Address

Mabrey

Cape Gir.,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

A e L e A et e S Bt A i
seasos in Paort | muat be causclly related

Al di

18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and (c).)
PART I. DEATH WAS CAUSED BY 1 azd é" (
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b
which gove rise 1o }

chbove couse (a),
stoting the under-

4401

rOl‘h

Death occurred at

lying couse lasn DUE TGO ()
PART NI, o HER JIGNIFICANT CONDITLONS €O NG FO DEATH but ngt ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY /
PE RMED?
YES NO.

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in F’ART'I or PART |1 of item 18.)

] | O
2c. TIME OF  Hour  Month, Day, Year

{NJURY G.m,
p.m. .
20d. iINJURY QCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bidg., etc.)
WORK AT WORK VYN yd : y
* 21, | attended the dececse , J , to Y, / j’ ond lost saw !hilm alive on “_/ ; _)- ;j :;

m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

22a. Sl

—

- I.‘
1

AL, CREMATION,
VAL {Spegify)
uriail

73b. DATE

April 22.19%8 Lorimie

Cemetery'

{Degres or title) 0 DDRESS ™~ Q I 22c. 17 sl?n
23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION [City, town, or covm'y) [State)

Cape Girardeau, Missouri

UNERAL DIRECTOR ADDRESS

>7724.

,B T RECD BY LOCAL REG.

2, 1957

{Licensed Embglmer's Stéhement on Reverse Side)

mﬂmif;&;:;gxézdfy




’l%q,?
'95.9 ({ _ STATEMENT BY LICENSED EMBALMER
I hereby certify-?l'-lat the body whose name is recorded on the reverse side of this certificate was embalmed

T DY M, OF BY eeeriieeeeeeieeieten s eesesaressnssseasaeessessassasesntbtsbnrenssennanssessirassnn

wl e Hetodo.......

Licensed Embalmer Noj'//d°1
F 2N

., Student Embalmer No. .........cevvvenee

working under my perscnal supervision.

Signature of Student Embalmer

- P. 0. Addres(%o._
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). _
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above. :




