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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 3 1958.gisrarion oistrics ho.

.......... .‘5- 3.',. Primary Registration District No. oo

__________ 8-021174.....

FILE NUMB

.. Registrar's No, -éé'é.-_ :

1. PLACE OF DEATH
o. COUNTY

2, USUAL RESIDENCE

{Where deceased lived. H institution: Residence befgrd

b. COUNTY admi1gfan)

o, STATE
: Girardean Missouri Cape Girardeau
b. CITY (If outside corparate limits, give TOWNSHEP only)| Inside Limits c. CITY é /é. J} Inside Limits
OR . : oR .
TOWN Cape Girardeau Yesli Nem TOWN Cape Girardeaun B YesX NoDO
e Eglgi!“-l‘?:&‘%g': (1f RO T inhospital, give locetion)fL ength of stay in b 4. STREET (1f ourside, giva location) Reside on Farm
INSTITUTION 1721 Dunklin St. 1 year aporess 1721 Dunklin St. YesO NoXi
a. ::gl or Firat Middle Last 4, DATE Month Day Year
EASED oF
(Type or print) Shirlevy Ann M ze oEatH  June 21, 1958
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR HiF UNDER 24 MRS,
,) MARRIED NEVER MARRIED [ ] | ot birthday) [ormmmn T oo T o s
Female White wioowen {3 ] oivorceo (8 Mareh 29, 1937 2

“110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSLINESS OR INOUSTRY

own home

during most of working life, even if retired)

Housekeeper

1i. BIRTHPLACE fCrr) and state ur country)

Cape Girardeau, Mo,

12. CITIZEN OF WHAT COUNTRY?

U. S'A.

¢

13. FATHER'S NAME

Hlson Davis

14, MOTHER'S MAIDEN NAME

Mary Grantham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, o, or unknawn! I {If per, o1ze war or dates of service)

no

16, SOCIAL SECURITY NO.

17. INFORMANT

Charles Mize

Addrexy

Cape Girardesu, Mo,

18. CAUSE OF DEATH [Enfter only one cause per line for (a), (b). and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,
which gare risg to

INTERVAL BETWEEN
OMSET AND DEATH

OUE TO (b} M___%‘“—‘—’

above cause (O},
sating the under- N et
= Iying cauge Inst, D4E TO (¢} ¥
Q PART H. OTHER SIGNIFICANT CONDITIONS conmmu‘rme TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART l{n} ?030 13. WAS AUTOPSY
- - - PERFORMED? /
-
3 P el — A0 | sl 10D
:-_-" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Purt Il of item 18) M
g 0 O ’ .
=}
2 20¢ TIME OF+ -Flour  Month, Day, Year
hi INJURY @ m, .
= p.om.
d
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION '| ) COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK ol
. e P—————
1 12 tattended the deceased from , to and last saw ;o0 har” alive on

' Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

222, SIGNATURE

.

23a. BURNT. dpEmation.
REMDVAL ( Specifg)

23c. NAME OF CEMETERY OR CREMATO

01ld City Cemetery

22h. ADDRESS

23d.

LOCATION (City, towrn, or coBnty)

Morley, Mo.

ADDRESS

Cape Girardeau, Mo, |

25. DATE RECD. BY LOCAL REG.

23, /558

{Licensed Embalmer’s Statement an Reverse Side)

26, REGIST) 'J SIGNATURE ﬂ
74
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* EY ‘. . .
- 7 - STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By e, OF By o e e

working under my personal supervision.

Licensed Egt& lmer No.‘.'ﬁ.:g

Student
] Signature of Student Eabalmer

N
Y

P. O, Address Q 3

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,




