IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 8 1859

Registration District Ne, ____53

Bt et _Primary Registration District hﬁa___o___!___.o_____liegi:nnr‘l No. J_[.[ .........

’ 59-028374

STATE FILE NUMBER

NDED
Lf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. if mstitution: ?dnnca before
a. COUNTY a. STATE b. COUNTY admission}
Cape Girardeau lﬂ.aamn'i_ﬂam Gir,
b. COITR‘O’ (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
Towr Cape Girardeau 3 e YeyH Mo O
c. FULL NAME OF (If NOT in haspiral, give location) Traide Limits d, STREET (If cutside, giye location) Reside on Farm
HOSPITAL O ADDRESS
INSTHUTION 334 Country Club Dr, Yegf]l No [ 336 @ t Club Dr, Yes [J No¥J
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
{Type ar print) OF i
Linder 1lan "AT pugust 27, 1959
5. SEX 6. COLOR OR RACE 7. Marriedgff] Never Married [J [8. DATE OF BIRIH | 9. AGE (last Dirthday) | IF UNDER 1 YEAR IF UNDER 24 HR |
Widowed [J Divorced O /z_.?/ 8{ Mly\s Da l Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City angd state of country} | 12. CITI¥EN ©F WHAT COUNTRY
during most of working life, even if retired) . -
Mail Garrier . 3. Postal Deptt | Milleraville, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME #1T4, RAME OF HUSBAND QR WIFE
Myrtle Allen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i ress -
{Yes, or unknown)] (I yes, give war or dates of service}
1o | e #92-/6-5621 | Myrtle Allen Cape Girardeau,
= 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and {c). INTERVAL BETWEEN
I_IZ_' PART . DEATH WAS CAUSED BY: ™ QONSET AND DEATH
g IMMEDIATE CAUSE (a) 2 >
8 [} - / P -
[=] Conditions, if any, DUE TO (b)
which gave rise to o
above cause (a),
s1ating the under-
lying couse last, DUE TO {c}
z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11, If deceased was female was
g disesse condition given in PART I {a) there a pregrancy in last 90 days.
- . -
S Drombosie | mendly Kpe [C v | 080 | O unknown
:E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naire of injury in PART I or PART Il of item 18.)
-
5|8 o T e -
- _ b AN PN,
S 1 20c.TIME OF  Houl Manth, Day, Year L4 [
a INJURY am.
; p.m.
20d., INJURY OCCURRED 20e. PLACE OF LNJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J
ol ey
i v 21, 1 attended the deceased fron\#wt———@— j.s, foda?_nlmnd lost saw Ihi-m dive o " / -,
Death occurred atg 3- 30 F_.m on fhe date stated above, and to the best »f my knowledge, from t_he&:‘aus-és stated.
+ g
5 [Regree g title} 22b. ADDRESS .4 =~ ® 22¢, DATE SIGNED
; L. L2p3-20k0 ek -
2 23b, DATE L 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATED
(] -
T 8u29] 559
< 24, FUNERAL DIRECTOR ADDRESS * 25. DATE RECD. BY LOCAL R
> .
%|Pord & Scns  Caps Girardeau, Mo, g~1-5g

{Licensed Embalmer’s Statement on Reverse Side}
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by PRETELE 1. S ¥ N oY Student Embalmer No.

"y
4 o T -t K B ErER o T s, TRl T b
Y » vy N+ r— s, - S DR Y -,

. ...
working under my personal supervision. -

b 2 e e L1V % "
B LY }
Student Signed w ' % * M‘

Signature of Student Embalmer J |

|

Licensed Embalmer No._ H057 |

2O, S RN - fary & : "

LA AR S S R ) st ’ﬂ'?_ PR ST < -"-;'u.b"bn ’
* L ’ \: T e amL TR e %,P. O. Address a
k] 1
W et Nb%-g:{he,hb%e UST BE S(I,GNED BY THE LICENSED EMEALMER in his OWN HANDWRthNG {Failure to co
v T = b ﬂﬂhaabo\p cpaghifotes u‘hds-ibr—aagb.wanon of license). o & R R U N
* 1f embalmed by a STUDENT he also shall sign in his OWN handwrmng e T, .
If this body is not embalmed, fact should be, so stated above. - RO

s‘\‘v.’.-\-\'" . e




