URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59035445
HLED VS NOV 9 lgss 5\‘3 Primary Registration District No.3 Lod , o Registrar’sy No. --.é.? 7 STATE FILE NUMBER

Registration District e e mmem e mmmma— P rimary Registration District No. e _™__ ¢ = _ WA S
\ENDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY : - a. ST b. COU, admissio,
Cape Girardeau Hissouri Cdpe Gir. ”
h. Cé'l;{ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH;( Inside Limits
OWN  Cape Girardeau Life TOWN came Girardeaun Yesfl Ne D)
¢, FULL NAME OF [If NOT in hospital, give location} tnside Limits d, STREET {\f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTION Sout hegst Mo, Hospital ves G N D) 1111 N. Water Yes O Nodl
3. NAME OF DECEASED Firss Middls Last 4, DATE menth Day Year
(Type or priny) QF
Tammie Jean McDowel1l DEATH
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married B 8. DATE OF BiRTH | 9 AGE (last birthday} | IF U . ER | YEAR ':UNDER 24 HR
Widowed [J Divereed [ Mont sl Days ours Min.
___ Fegale | White Ogl'{zga 18 |1
10a. USUAL'OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri of working life, even if retired)
Jils 14 NONE pape Girardeau, Mo, Ue Se Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Orville MeDowell Shﬁ].b¥ Choata NOE
15. WAS DECEASED EVER [N U.5. ARMED FORCES? T8, SOCIAL'SECURITY NO. [ 17. INFORMANT Address :

(Yes, no, or unknown)l {If yes, give war or dates of service) Mle Mc Dowell Cape Gir MO
- ’ [ ]

RCONE
18. CAUSE OF DEATH (Enter only ane cause per line fgr (al, (b), and (c).

= INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET A DEATH
g IMMEDIATE CAUSE (a)
1%
8 Y
=] Conditions, if any, DUE TO (b) A VP LTNA,
which gave rise to
above cause ({a),
stating the under-
lying cause laat. DUE 10 (¢}
z PART LI. QTHER SIGNIFICANT CCNDITIONS C RIBUTING TO DEATH butgnot relat PART (11, If deceased was female was
g ) disnase co.ndhion giveamin PART | {a) } there a pregnancy in last 90 days.
;‘ MM h—m 4 |- O Yes | O Ne | O Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE JUR URRES, (Enter neture of injury if PART | or PART I of item 18.)
= PERFORMED (] a - ) .
] YES [J NO
-t -
& | T20c. TIME OF * Hou Month, Day, Yoar
a INJURY a.m. . N
;x p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK []
. l ' her .
el " Wt . 217 1 attended the deceased fro . L] . t0 and last saw pg, slive o
B )
ﬁ.gh occurred At / Ld /0 i ‘ m on the date stated above, and to the best »f my knowledge, from the causes stated.
h -
8 IGNATURE (Degree or title) dz 22b. ADDRESS 2. AN -3
-
= .
S .. Ln( wrr YA, JM_'D_
Y 3. BUREAL, CREMATION, | 23b. DATE L 23¢c. NAME OF CEMETERY OR CREMATORY
[a) . REMOYAL {Specify}
£} Bur 10-18-59 Fairmount, Cemetery _Cape Girardeau, Mo,
LS 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD‘ BY LOCAL REG. 24m, REGISTRAR'S SIGRNATURE
>. —
ol Pord & Sons Cape Girardeau, Mo, f( b- g-u—u-& ){‘&&t—»«

(Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

Y

) . o
or by __~ i ; ] - : Student Embalmer No.

-

-

working under my personal supervision,

Student . - Signed W '\, ’ q"\-o\

Signature of Student Embalmer

ticensed Embalmer No. 5057

o : " P.O. AddresCape Girardean, Mo

A'\,.'*Ei Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp
- \ .with the above constitutes _grounds for revocation of: license).
If embalmed by a STUDENT he also shall sign in his OWN handwntlng.
.If. this body is not embalmed, fact should be so stated above.




