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Coroner cannot certify to ¢ death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE
; .

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—_—
Jaﬁ_.. Primary Registration Distriet Mo, oo .

_E" ronun O ’nt,&glsfmhon District No. .

o98-028451

STATE FILE NUMBER

T PLACE S TeRTH VY

- O Cape_Girardeau

.. Ragistrar's No. ... ?[ é{.
2. USUAL RESIDENCE (Where dececsed lived,

It institutionr Residence befo
M’i g4buri Capd®@irardeau m/"é{

b. CITY {If oursadu carporate limits, give TOWNSHIP only)
OR
Town Cape Girardeau

Inside Limits

Y%ﬁ No OO

< cy ol &/ | tnsideimis
ome Jackson Mo. o No D

Yes

e. FULL NAME OF (if NOT inhospital, givelacation)[L ength of stay in 1b T i
HOSPITAL OR d. STREET 4 cur5|de, give location) Reside on Farm
nsTITuTSouth East Hospe. A ha, aporess 125 Bast YesQ  No¥i

3 ::::‘ :'E’D Firat Middle Last 4. DATE MontA Day Year

oF gy

(Typeor priny . Irene Taylor Grant ceath Alge 5 - 1903
5. SEX { 6. COLOR OR RACE 7. marrieo [ never marmien []| 8- PATE OF BIRTH 9. ?GE (_Inhgmr)a IF UKDER | YEAR [IF UNDER 24 HRS.
B ay Mpyths | D Hours | Min,

F W WIDOWE -:L orvorcep [ Nov.26 1877 gd 8 l "9 I
-} 10e. USUAL OCCUPATION (Tive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City anid srafe or country) 12. CITIZEN OF WHAT COUNTRY?
durinc mo&!ﬁ( orkfrm life, even if retired) -
House Keeping House Cape Girardeau U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W.Taylor Annie L.Grote
I(S:; WAS DEC"E*‘ASED EVER IN U. S ARMEE FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
¢k, RO, or unknown) {If yrs, give war or dates of service) )
No | Mrs. Irene Hawkins Jackson Mo.
18, CAUSE OF DEATH [Enter only one cause per line jor (), (b), and ()] . o o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . y ONSET AND DEATH
IMMEDIATE CAUSE (2) e I8,
. -
Conditiona, if any, DUE TO (&) ‘ ;‘Q(:QDBI"V S‘C/ﬂ rvos 8. Sy g
which gace rise fo " / v v . .. [4
atbow cguae :) L. . ' . B O
stating the under- . #Z
= tying cause last. DUE TO (¢) o
=} PART il. OTHER Si NDITIONS CONTRIBUTING TO QEATH BUT RELATED TO THE TERMINA SE CONDITION GIVEN IN PART 1{a) 8. was auToPsSY
= &M PERFORMED?
g W ves (] no @2
:—: 20a. ACCIDENT SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part II of item 18)) - :
& O '
]
-‘J 20¢. TIME OF  FHour  Afonth, Day, Year
x| INJURY  a.m. P -
E p.m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢0., in or abouf Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ Jarm, foctory, street, office bidg., ete.)

WORK AT WORK

21. 7 atrended the deceased from __ 9 =~ & = :g , to pAY il W 4 and last saw :‘:’. aliveon & — & w4
Death ogeurred at m on the date stated abgve; and to the best of my knawle Jrom the causes atated.

Za. sucn.uK h & (Degresor fitl % wys Z / ? DATE smizo?.

23a. BURIAL, ATI})N‘ 23.: NAME OF CEMETERY OR CRE 23d. LOCATION (Citp, !owu. or county) (State)
iy

BRErAq 7 1958 Russell Heights Jackson. Mo,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B AL REG. GISTRAR'S SIGWATURE /
Deneke-Laird Jackson llo. /S /7 Ay

{Licensed Embalmer's Stciomany’on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3720 + 2 LIRS 0 -3 PSPPSR SO Y PP P . Student Embalmer No......... |

working under my personal supervision..

Student ... oo iiiiiiiiiei iriiiairaaisaaararaaaen
Signsture of Student Embalmer

Licensed Embalmer No.f‘t{f...

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so stated above, s




