IRI DIV'!fION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration D-:EE F:o ___2__!_9___‘34.8"rumary Registration Distriet No. ___1003__Regmnr ‘a No. . ____|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived., (f institution: Residence befors

2. COUNTY * S"issouri®™ "™ Cape Girargést

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

oW St. Louis 21 daysd TowN Cape Girardeau Yo (X No O

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION 601.|.3 Horton Yes I No O )+25 N, Middle Ste [YsXnO

T gme OF _ns)cussn Firat iddie Lest 4 DATE Month Day Yoer
P& ©f print -
Viola Blue DEATH Aug . 2L|. R 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (1] [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Fema_'l_e Col . Widawed E Divorced [ 1‘!‘/17/1900 60 Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most ntﬂs;ﬁ.léhsf%imé if retired) Augusta , Ark . 'D'SA

13a. FATHER'S NAME 13k, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk. _ Unk. Wilford Blue
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT .
{Yes, no, or urﬂmavn) l(lf yes, give war or dates of service} e Mrs 0llie M. Lee’ ane G:Lr .. O.

t8. CAUSE OF DEATH [(Enter onfy one cayse per line for (e}, (B), and {c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B 22 { @NSET AND DEATH
IMMEDIATE CAUSE (a) C 76 e 2,
Conditions, if any, DUE 70 (b} m‘o Aﬂm

wbhnich Qave ri:e[t)o

above cause [a),

stating the under- r) 0

lying causa last. DUE TO (¢} '7‘2 /

PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was femal was
disease condition given in PART I (a) there s pregnancy in last days.

l O Yes | O Ne I VUnknown
208. ACCBENT SUIIC_—j'DE HOMCI'CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART |l of item 18.)

STATE FILE NUMBER
DED

DOCUMENT

19. WAS AUTOPSY,
PERFORMED?
YES OO0 NO
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
- p.m. .

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offics bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased &om—m—- to and last saw a::. slive on
Desth occurred st - ‘ii. m on the date stated sbove, and to the best of my knoawledge, from the causes stated.

( T (Degreezr title) '// m:/ :325550 é‘ 5 Z _//l I} DATE l[ 25;

-
22s. BURIAL, CREMATION, 23bw5 g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) (State)

“ﬁ\%‘;ﬁgi;“ 7 Aud.25, Fairmong Cemetery . Capé Girardeau, Mo.

L DIREATOR ADDRESS . DATE RECD. BY LOCAL REG. |26, STRARE SIGNMTURE N
W Cape Glrardeau]}jlo A UG 25 1980 %'JM s A
— N T A e B o

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER |

- .
t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by [
or by Student Embalmer No.
working under my personal supervision. ' “
Student Signe e ) k A A RLOA N
Stgnature of Student Embalmer
| 141
- ot Licensed Embalmer No, i
O P B S NN —
P. Q. Address . ., ¢
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {Failure to corlJ
with the above constitutes grounds for revocation of license). .
- If embalméd by a STUDENT, he also shall sign in his OWN handwmmg .
If this body is not embalmed, fact should be so stated above. _ N a



