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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Resci,dence b)éhru
. COUNTY . STATE b. admisst
300 ° Cape Girardeau ° Missouri Cde Gir, 7
=57 & b. CITY {li outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY A Inside Limits
: Yesde] No [] OrR ey Yes(Gd No [
TowN_ Cape Girardeau s TOWN  Cape Girardem eslyd No
¢. FULL RAME OF (1f NOT in hospital, give location) | Length of stay in Ib d. STREET {IFf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Yes ] Ne (3
INSTITUTION Senttheagt, Mo, Hosn, 2 davs 627 N, Middle es T Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print) QF
Bobby Joe Hoore DEATMMapch 16, 1959
5. SEX 2 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ST |58. DATE OF BIRTH Q. A|GE- sn';;,,; l::::}aen ;:,EAR I;:;I:I’DER 2:":Rs.
- ast bir oy, N
¥ale White wiDoweD[ ] ovorceo]| Mareh 14, 1959 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirad) INDUSTRY <}
G = Cape Girardean U, S, A
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JLBE F Tilma Panline Green NONE
. 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
. b (Yoiﬁo ar unknqwn)] {If yas, give war or datas of service) -3
' ] 0 — L1 NONE Edward ¥, Monre Care Cirardean Mol
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g /
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E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY £ © (State)
REMOV AL (Specliy) . . » r
Buria.'l 3-16-59 Lorimier Cape Girardeau, lio,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26a REGISTRAR'S SIGNATURE
Ford & Sons Cape Girardeau, llo. 3-22- 59 Rn.bwc_ J(G:sZE::

(Licansed Embolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ittt riererne et ere et rasraseassansssassenssarsrensnnsertassssssnssnnrnsssssasnnsn .» Student Embalmer No. ..........ocovveens

workmg under my personal supervision. CB"&Ll ““‘ émbh\mul Q"‘&tn&l IL{

/
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Signature of Student Embalmer ‘

o
o
g
(=9
[~ N
-
4]
%]
;]
ra
2
-3
!
.JE-

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|
Note: The above MUS‘I“ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure !
i
If this body is not embalmed, fact should be so stated above. \




