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1. PLACE OF DEATH 2. usuerL _IBESIDENCE (Where deceased lived. If institutian: Residence bofore
. CO . X A . . [us] admission
5. 300 o COWNIY cape Girardeau > STATPHdissouri * “Hpe GirjiPdE huz
v. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE_JTRY Inside Limy#5
¢ towd  Cape Girardeau Yes ® Mo ] || o4 70w Cape Girardeau Vst No[]
c. EgéPLI_FIAr%SFﬁf NOT in hes I:gl & loconon) Length of stay in Ib O iE%EEES {If outside, give location) Reside on Farm
A E .
INSTITUTION ﬁ¥§§n % 1 vre 1018 Independence Bis0 nE
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
i {Type or print) ] OF
| SOPHTA M, STOVALL DEATH August 9. 1958
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE ei,. ,;:;; 2:;:?.“ ;::AR I:QL::DER 2;::25.
; Female| / White mooweoy g vivorces D ecember 9, 1870 87 | |
£ 100, USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
= during most of warking.lifu, even if ratired) INDUSTRY . e .
2 Hopsewife Own_home Marble Hill, Missouri U. T,
_‘—; }30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Abraham Sitres Sarah Haynes L. G. Stovall
‘El 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> Yes, no, nknown)| (1f yes, give war or dates of service »
‘ LTS N M " ’ No Loren Hopper Cape Girardeau, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) MMMM
- 1]
DUE TO (b) M-A—Lmﬂ_cﬁﬁ%%ﬁm

334 A

Conditions, if ony,
which gove rise ta
above cause (a),
stating the under-

etc. must vse only standard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from gk -y é? S L , t%—w and last saw 1o him olive on
/l?a!h occunred-at men date stafed above; and to the besi of my knowledge, fro ths couses stoted.
SIGNATURE (Degree or title) 22b. ADDRESS 2 Aj 5 f 22c. DATE
YA D ("%WM "

¢ COroner,

é lying couse last. DUE TO (c)
-~ = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not ralated ta the terminal disegsgroandition givap in PART | (q) 19. WAS AUTOPSY
£ hy y . . . PERFORMED?,
& M&Z‘t o+ #,4@.- 224‘,44.04 géa.,‘i‘ W YES[] NO ﬂ
- k| 200. ACCIDENT SUICIDE * HOMICIDE | 20b. DESCRIBE HOW INJURYAL.CURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
] o 0 0] O
] K
9 U} 20c. TIME OF Hour Manth, Doy, Year
3 3 INJURY  a.m.
§ E p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
»
B
"
g
"
&
=

23a. BURIAL, CREMATION, 23b- DATE 23c. NAME OF CEMETERY OR CREMATUR 23d. LOCATION (City, tawn, or county) {Stote)
-, REMOV AL (Spgeify) T . Y xr.e »
Z ; Burial” |Aug,10,1958} Hemorial Park Cemetery Cape Girardeau, Hissouri

ADDRESS &’ﬁ 25. DATE RECD. BY LOCAL REG. 2 EGISTR(R' IGNATURE (
&7&"' ) — .
y, e 270" /3, /Zﬁ’%/f%nw/ ,/ﬂ?%bu/

{Licensed Embalmer’s Stahm@cn Reverse SidZ)




‘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 .ivvreriiiirirrin s OO RO OO PUPOTR .+ Student Embalmer No. .........cccoevvunn

wotking under my petsonal supervision.

Licensed Embalmer Noj/d.ﬂ-

Student ..cveiiiii i s g s eas
Signature of Student Embealmer

- P. 0. 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.




