. Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_028461

& w!:’lfuu o STANDARD (ER“HCA“ OF DEATH STATE FILE NUMBER
. Public 5 f[
b Service IF”_ED S EP 9 19@9&1;::“0:1_ District No. 3— Primary Reg:slmhon Dls!fltf Now o Reglstml s No. No. ____.f. [ 2 A
| |
o . PLACE OF DEATH 2. USUAL RW{NCE (Wherefe:oosed lived. Bnluéon dildence aéhu
o] . S5TATE b NT
e COMNIY Cape Girardeau ° ssour COUNTLap
CITY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. CITY ol é, lf— Inside Limits
OR G’i d Y m Ne [ OR =
rome Cape rardeau os towv Cape Girardeau o} Y&l MNo
I FUIé.FI_‘.‘_I‘Ir*IAfl%gF {If NOT in hospital, give location) | Length of siay in Ib d. STREETs (If outside, give location) Reside on Farm
HO A ADDRES!
| INSTITUTION SO. East Mo. Hod. 35 yI's . 613 Sinset Yes [} Noﬁ
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or prin OF
Florence E. Morrow peath 8 = 26- 58
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR! 1F UNDER 24 HRS.
[ 886 irthday} [ Months | Doys Howurs Min.
. 7 W wooweo[[] 3 oivorceoi| June 23, 1 72
£ 100. USUAL OCCUPATION (Give kind af work done ] 10b. KIND OF BLUSIRESS OR 11. BIRTHPLACE (City and stote or country} d 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, evan if retired) INDUSTRY
2 Honsewife Home Missouri U.S,
:_; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
¢ Lllohn W. Harrls Palmyra Benson D. C., Morrow
2
EL s 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SEGURITY NO.| 17, INFORMAMT Address
E g {Yeus, no, or unkmwn}l {If yos, give wor or datus of zervice) NO ROY A. . MOI‘I‘OW Cape Gir ard eau ’ Mo .
a, 18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b}, and {c}.) . INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o)}
g . i .
& Cenditisns, if any, DUE TO (k) -
> which gove rise to
Lt above cause (a), } )
=z i h der-
] P iying coues 1am. ) DUE 10 () __cogo medn a2/
- o PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termino! dissose condition given in PART | {a} 19. WAS AUTOPSY
T & s PERFORMED?
- vEs[] NodkG
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= - (I}
tglsl 0 o O
8 j é 2c. TIME OF Hour  Month, Day, Yeor
£ @fd INJURY  am
'-; : x p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE O farm, factory, street, office bldg., etc.)
K 9 WORK AT WORK Y4
f 21. | attended the deceased from 7 '—'/f ‘-S_'Z' , o E - 3 L = J-? and lost lﬂ@ll\fl on -
2 Death oceurred ot M on the date stated above; ond to the best of of my knowledge, from the couses stated.
é 220. SIGWATURE / e o virle) 22b. ADDRESS 7/4 22c. QATE SIGNED
] &&M_ 2 Zlfé - = o -
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAMEA‘F CEMETERY OR CREMATO 23d. LOCATION (City, town, or funty) , {State}
P REMOY AL ecify)
5 Barial Memorial Park Cape Girardeau, Missourl

FUNERAL DIRECTOR TE RECD. BY LOCAL REG, EGI S SIGNATURE

WAL A W, M/

. nt on Reveris Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supetvision.

Student Signed(f./‘(.(zm. /K"LZ% .....................

Signature of Student Embalmer

Licensed Embalmer No‘/‘g‘/cf)

P. O. Address %?’f{g’(f@‘z'f%‘t

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.




