faalth,
Welfare
*ublic
Service

300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

N
)

FILED MAY 14 1958

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
S 3

Primary Registration District No.

' 58-013493

STATE FILE NUMBER
..g.'._..ij_-___._._.. Reglstrur s MNo. ____&ji____

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased lived. lf institution: Resdndem:a bi;fura
a. COUNT g, STA b. COUNTY admission
Cape Girardeau Missourt Uipe Gi
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY U/é Inside Limitgr
town Cape Glrardeau Yogf | no[] OB ane C1pardasiy % Yes[p) No
<. EgL!!’_I“PAME OF {If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Ruide—on Farm
SPITA ADDRES!
NSTTTBLE « MO « Hog plital 3_Weeks 111l William Yes[ ] Nol]]
bbb+ 2
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Y ear
{Type or print) OF
Edna L. Mammon PEATADYTIl 30,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS.
maRRIED[ JNEVER MARRIEDK] last birshday) [Manths | Dags | Fowrs | Wi
F \ W wooweo[] _ owvorceol) oot 6 1902 ]

I0e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPUACE [City ond state or couniry)

12. CITIZEN OF WHAT COUNTRY?

gﬁmﬂl' of rolui! ila i:en if rotired)

INDUSTRY
Sﬁoe

Egypt M&élls

0 . S.A

13a. FATHER'S NAME

Charles Mammon

13b. MOTHER'S MAIDEN NAME

Nettie Poe

-

14. NAME OF HUSBAND OR WIFE

Naons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, N,our unknawn)] {If yes, give war ar dates of service)

18. CAUSE OF DEATH (Enter only one caus
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

er line

16. SOCIAL SECURITY NO.| 317, INFORMANT

- $5 - U5

v {a), (b}, and {¢)-

Address

INTERVAL BETWEEN
INSET AND DEATH

21, | attended the deceased from ,

-

pthoccurred at

m on the da

stated cbove; and to the be:l of my knowled

Conditions, if any, DUE TO {b)
which gove rise 10 }
above cause (a),
i L] der-
z lying cvas tar. 4 DUE TO (¢} ITOA
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the tarminal dissase condition givan in PART 1 (a) 19. WAS AUTOPSY
S PERFORMED?
2 YES[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART li of item 18.)
w
v O O O
O 20c. TIME OF Howr Month, Day, Year
2 INJURY a.m.
S p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

from the causes stated.

22¢. pne SIGNED

2367 DATE

(Degree or title} QO

Ozt Ao tiar. 220

i 4

234. LOCATION (City, town, gfcounty)

=y

Z3c. NAME OF CEMETERY OR CNEMAT#‘(

May 1,1958

Hobbs Chs

pal Cemeatepy

24. FUNERAL DIRECTOR

ADDRESS

Brinkopf Howell Cape Girardeau

25- TE RECD. BY LOCAL RE%,

6, /7S

{Licensed Embalmer’s Slulnmnl@a Rwl{n Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, BBy .. et et e s sen e a et seannenas , Student Embalmer No. ........cccocurnn

working under my personal supervision.

Student .ovveirnini i e
Signature of Student Embalmer

Licensed Embalmer No.?./ ?/Z
P. O, Addres

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).

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.




