Registration District No. _____

Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH =80= Q%%éz
"-ED vs JUL 6 198 !5 \3_-___.Pr|mnry Registration District No 3..&.-_!__Q_Reglnrnrl No. _2 7 ‘3 STATEF

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f Institution: Residence before
8. COUNTY Cape Girar‘deau s, STATE TﬁissOur‘i. COUNTY Pﬂississippiminlon)
’ . b. Cél;{ (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I‘;Y Inside Limits
TOWN  Cape Girardeau oW Vivatt Yo Bl No O
c. f-l%éPrIqTfATEOOF {1# NOT in hospital, giva locatian) Inside Limirs d. :rt)%EnEsTss {If outside, give location) Reside on Farm
R . -
wsnmunion Osteonathic llosp. Yes ] No O Wyatt, Mo. Yes O No T
3 (’;AME OF DE)CEASED First Middle Last 4. DS«;I'E Manth Year
ype or print, .
Wilma Jane Frgers DEATH 6/16/60
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (§ [8. DATE OF BIRTH | 9- AGE {last birthday} I;DUNhDER 1 YEAR { IF UNDER 24 HR
- it i nths Days Hoyrs Min.
Female White Wisowed 1 Overed O 16 /16 /60 %
' 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CIT ZEN_"OF WHAT COUNTRY
dyring on of working life, even if retired) -
1nfant Infant Viyatt, Mo, USA
i 13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r Jchn Eggers Mary McDermott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
] Yes, ng, or unknown) | {If yas, give war or dafes of zervice)
: RS )| ve gl war er s “'| None John Egrgers,}\lllllngtnn, Tenn.
| — 18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: /) QONSET ANJY DEATH
P g IMMEDIATE CAUSE (a) JC&M—LL@L&; L
8 ,
] Canditions, if any, DUE TO (k) e
: which gave rise to
[ sbove couse (s},
stating the under-
l'_— lying cause last. DUE TO {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1l If deceased was femala was
r g disease condition given in PART | (a} there 8 pregnancy in last 90 days.
[ § d' [J Yes | O No ' O Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
[ [ PERFORMED? m] [m] O .
| v YES 3 NO O3
-
. 5 20c. TIME OF Hour Month, Day, Year
| B INJURY a.m.
' g P.m.
; 20d. INJURY OCCURRED 2008. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [
21,1 ded the d d from to. and lait saw ::ier:‘ulivu on
. Desth occurred at. u 1 0 H OO PII m on the date stated above, and to the best of my knowledge, from the causes stated.
o 732 SIGN [Oproe or title) 22%. ADDRESS [Z2¢. DATE SIGNED
£ C >c % "-oz |
Z | 5= SURIAL, CREMATION, | 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City, town, of county) {State)
a REMOVAL (S]s:«ifv)
|z Buria Qak Grove Cemetery Charleston, Me.
' < | ~21. FUNERAL DIRECTOR 2. DATE RECD LOCAL REG. | 26. 1STRAR'S SIGNATURE ¥
= The Nun - bo l(auu.bvv

UIOBT IS LON, 1O, (Licensed Embalmer’s Stetement an Reverss Side)



or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘

P.O. Addressm

. _ 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shali sign in his OWN handwriting. .

if this body is not embalmed, fact should be so stated above.




