octor, coroner, efc. must use only STONAAra NOMenCIoTurs M 1TeNT 0. 1VF SYNPIomI Wit oo T

All diseases in Part | must be cousally related.

Wclfuu
Public
bervice

—57 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 141859

STANDARD CERTIFICATE OF DEATH

Registration District No.

STATE FILE NUMBER

Primary Registration District No.3_..Q_[__Q.__.__,_._“_ Registrar’s No.,,__J__ b

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Res‘iig‘a_nc_a b;fu 3
. - ] 1ssion
CarE N rardedd /

| 1
COUNTY . 8T,
- Cape Giraprdean - S¥ssourd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY fé s Inside Limits
C Yes [XNe [J Vi Yes[F No[]
rowm Cape G1rardeay Tow Cape Girardesu
[ FgL'L_I!I:IAt‘.%gF {If NOT in hospital, give location) | Length of stay in 1k d. SLRDIIEQEET (1f ourside, give location) Reside on Farm
HOSPITA A .
INSTITUTION 10N Sn, E113s 20 yrs 9001 So. El11s St. | YO MK
K™
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
(Type or print) OF
Helen H, lioora DEATH Japch 31,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRs.
o 1 Whit marrieo (] {ever warrieo[ ] ot birthday) [Menths | Days [ Fowrs l Win.
emale e wooveo[]  oworeeo()| Feb,17,1003
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY . o
Pountain Clerlk Tenkhoff Pharmi Dielstadd Mg, LS LA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Taura Warren

14. NAME OF HHsBAND OR WIFE

glarenas lebresne .ir

Henry A.Gist

15. WAS5S DECEASED EYER IN U. 5. ARMED FORCES?
(Yag, no, or unknqvm}' (if yes, give war or dotes of zervice)
1)

14. SOCIAL SECURITY NO.

404=-14-4967

17. INFORMANT

Address

T C4

» Mrs.Paul Job-Cape Girardeaw, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Cenditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couss (a),
stating the under-

!

bUE TO (0 QMMA{W

WHILE ATD NOI \\'HILE 1

Form, fudory, street, office bldg., etc.)

L 2

20f. CITY, TOWN, OR LOCATION

z lying cawse lasy.
A'g_ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the Iomlﬂumilou“ condition glven in PART | {q) 19. WAS AUTOPSY
hy PERFORMED
i Hael YES[] NO
2] 200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ot PART |l of item 18.}
u
4 o o O
§ 20¢. TIME OF How  Manth, Day, Year
] INJURY  om.
£ p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

21. | attended the deceased from yb/ }F—]

, 1o

1._ : I_I"A Y

Death occurred at

m orl the dote’stat

ond last sow
above,' and to the best of my kno

her

alive on

_,‘xp_cn/,g:{L
wledge, from thé cavses tated.

220. SIGNAT / /( (Degres or title) -
Pt )/ _

20K

3. NAME OF CEMFTERY OR CREMATORY i

X

A

"/ VE

. FUNERAL DIRECTOR ADDRESS

L.I..Haman-Cape Gilirardeau,l

O,

28. DATE RECD BY LOCAL REG,

‘!‘ 7-1259

26

. BURIAL, MATION, ‘235. DATE . LOCATION (Clty, toewn, or county) (Stvm)
REMOY Specify) - -
Rurial a/1/1a50 Lorimier Cemetery Gane Girardeau,lilo,

GISTRAR'S SIGNATURE

NLang

Jraa;&..m_

(Lt

d Embak:

on Reveraa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OT BY oot ., Student Embalmer No. .........ovvnvn.o.

working under my personal supervision.

Student «oooiiviiiiiii e
Signature of Student Embalmer

Licensed Embalmer No.ﬁ ....... N
P. 0. Address.@(.. 2
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.




