at. Health,

Ith Service

.5, 300
V. 1-56

3.140 MoRS 1949,

193

d by

Doctor, coroner, eic. must use only standard nomenclature in item 18. No symptoms will be listed. All

fiseases in Part | must be casually related.

wacuring the medical certiticotion in tho specitic manner require
Coroner cannct certify to o death due to natural couses.

iy
N

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£D VS gcT 3 1960

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

=60-034073

STATE FILE NUMBER

\3 ............ Primary Registration District NJ_.G_../.O .... Registrar's Na. 3...3._5......h

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad lived.

I institution: Residence bafore
admission)

. STAT b, COUN -
s COUNTY  Cape Girardeau ° T11inois COUNTY nion
k. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ilq v Insida Limits
OR .
town Cape Girardeaun Yozl NoD3 T%Tm DONGOLA - Yesgg ™ Nom
c. llilélgé,l_::l:lﬁdEOF {tf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1f ouisida, give lacation) Reside on Farm
_§gg§§@aBONMissouri Hospital 20 days, ADDRESS YesT NoX
3 :23‘:&3:'» Firs Middle Last 4. DATE Month Day Year
QF
(Type of print) Henrietta FISHER oearn  Sept. 30,1960
5. SEX 6. COLOR OR RACE 7. marriep X Never marmien [_]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 34 HRS,
; fast hirthduy) Ualonth | Daw | Hours | Min.
Female White ! wivowso 3 oworceo [} April 25, 1891 69

1102, USUAL OCCUPATION (Glve kind of work dene

during most of working life, cven if retived)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato ur country)

12. CITHEN OF WHAT COUNTRY?!

Hosvital Attendant (Retired) Nashville, I1linois, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Uryncmn
"y )
e D R N U 5. ARMED FORCES) o |'® SOCIAL SECURITY NO.[ 17 LLORMANT. . Addres  Dongola,
No none . - Iliinois,.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

.
18. CAUSE OF DEATH [Enler only one caure per line for (a), (5), and (¢).] ¥

Cm:.-uwama. ﬂ-u.a.«.‘f— [

Yurtvfrsee

INTERVAL BETWEEN
OMNSET AND DEATH

lO“')—uo-

REMOVAL tipenm

0\

N

Beaucoup )

Conditions, if eny, DUE TO (b
which gare rise fo € 7o (&)
abore cauge (0}
stating the under- .
z lying caunse fast. DUE TO (¢} / 7d X
Q PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELITED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LA :Mi Ag'.ﬂgﬁv
= ERFORMED!?
=L -
g ) ves ] no b
= 20a. ACCIDENT SUIGIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 1{ of item 18.)
& 0o a a
=)
2[20c TIME OF  Flour  Month, Day, Year
by INJURY  @. m,
E p.m.
.E | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e, g,, in or chou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fectory, street, office tldg., elc.)
WORK AT WORK
2l. } attended the deceased from lq 5 q . to q ~Jo- 60 and last saw :,:;.e""‘ on ?.-‘ LC' ~6o
Death occurred at :ho A"n m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE , (Degree or titte) 22b. ADDRES! 22c, DATE SIGNED
-
0 , c c"ﬂ-‘ , 770 . ?—3&-—60
23g. BURIAL, CREMATION, |23 DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. o cornty) (State)

Nashville, Illinois,

AQORESS
‘mxxgom, .

25, DATE RECD. BY LOCAL REG.

7-30 -60

{Licensed Embalmer's Stotement on Reverse Side)

26, ng’l’RAR'S S|GNATUREJ < l




—— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..... NOt emamdmmssoui‘ ....................................

working under my personal supervision..

Student............cci.... e ibaaeaesasaseierrrraes
Signature of Student Enbalmer

Illinois

-
» .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes 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.




