UR1 DIVISION O

EALTH — STANDARD CERTIFICATE OF DEATH

7 260-018613

ILEB VS MAY3 1 2
ENDED Registration District No. ------_-_-!3-------_.Primary Registration District No. 3__Q__L.Q.,_Regiuur’s No. _____9__[______ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE 1. . COUNTY drmyisy
| : Cape Girardeau ’ Missourd Cape Girard®&4\{”
b. COH"!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITRY {nside Limirs
jown _Cape Girardeau 28 years oW Caoe Girardeau Yes O No DD
c. FULL NAME OF {If NOT in hospital, give lacation) tnsice Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
’ INSTITUTIONsouthea St IVIO. HQSDital Yes T No O 27 NOI‘th Ellis St- Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OoF
» LENA 5. GROVES DEATH 21, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) :U":'ho R ‘DYEAR ':UNDE“ i: HR
Wid: d Di d [ H : anths ays ours in.
Female White o o 7/12/1881

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION
during}rfust of working life, even if retired)

13a. FATHER'S NAME

Carl Radle

Give kind of wark dane

fe

10b. KIND OF BUSINESS OR INDUSTRY

home
13b. MOTHER'S MAIDEN NAME

11, BIRTHPLACE (

ity and state or country)

Bonne Terre,

Mo. U.

12, CITIZEN OF WHAT COUNTRY

S,

14, NAME OF HUSBAND OR WIFE

Walther's Funeral Home

Mo.

5‘-7.3—~é.0

Margaret Lo ery Marion O Groves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. FORMANT dress
(Yas, no, or unknown)] (If yes, give war or datas of service) . .
0 Mrs., Clvde Gillisnie Cane Gir, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). hd * - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH
L]
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b) M@j‘&
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c}
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH but nat relnt .to the 1erm|nal PART LIl. If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
5 9\ g E 32 %2 'UY;:IDNoIDUanown
F--' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICID: 208. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? a a O
o YES ] NO[J
e d .
T | "20c. TIME OF  Hou Manth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, office bldg., ¢}
NOT WHILE AT WORK [J
21. {1 attended the deceased fmm_kz%};g—. te, 6 - 2— ,— 6 © and last saw '&nlive on 5~—— 2. 0 - 6 a
Death occurred at /2 s 14 m on the dats stated above, and to the best >f my knowledge, fram the causes stated.
722 AIGNATURE egrea M 22b. ADORESS J & A/ S PP/ N T, 22c DATE SIGNED
-~ /h-:D- @ﬂpf: IRAR D E A4AA) S 3/(90
“233.'BURIAL, CREMATION, F 73b. DA‘IE t 23¢c. NAME OF dEMETERY OR CREMATORY 23d. LOCATION {City, town, or kounry) [ (Stafe}
REMOVAL (Specify)
Burial May 23, 1960 emorial Park Cemeterw C Girardean, Missouri_
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE Y
Cape Gir.,

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT By LIcENsED EmBatmMer  JUN 8  196p

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

or by Student Embalmer No.

r

working under my personal supervision. / / %/
Student Signed /%/dﬂ//? ;—Z '%

Signature of Student Embalmer
Licensed Embalmer No: /rﬂ’

P. 0. Add&}@M

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con‘i

? with the above consjitutes 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.

M e

3 - '




