SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂ.ﬂnﬁn?hqiq_-‘llﬁqﬁ‘é:_‘_z_m_}rim-w Registration District No.3 0 / o Registrar's No, / ?/

-61-012940

STATE FILE NUMBER

AMENDEG- | q__
—— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
3 a. COUNTY a. STATE b. COUNTY )
2 Cape Girardeau Missouri Cape Girard84q
; b. C(IJ‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
T}
TOWN > TOWN h¢ N
g Cape Girardeau 23 vears C w& ND
c. FULL NAME OF {If NOT in hospital, give location) Inside Limity d, STREET (if cutside, give location) Reride on Farm
2 T TUTION. 8 Yol No[d ADDRESS 8 Yes ] No 88
e o ) o
z 1508 Wayne 1508 Wayne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOJ:T‘H }
MARY ELLEN MIGET __May 4, 1961
5. SEX 6. COLOR OR RACE 7. Married 00 Never Marrisd [J [8. DATE OF BIRTH | ?- AGE (last birthday} [IF U"‘hDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced () = : s I Da Hours, | Min.
White x R425/1877 gu|"4"| °g
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
eyife Home Perryville 0, O, 5,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME hd 4. NAME OF HUSBAND QR WIFE
Joseph Pouyer Hortense Roy Joseph A, Miget
15] WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, ng, or unknown) | (If yes, give war or dates of service}
Yo | None Mrs. Ben Willer Cape Gir,,Mo.
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ) ( Z 2 ONSET AND DEATH
L = IMMEDIATE CAUSE (a) (X5
p] =] T
: g Y Copgy By MM
5 a Conditions, 1f any, DI.I.E__&DJ/‘DVI v
- which gave rise to A4 NE
3 sbove cause {a), J/ .
= stating the under- X
lying cauvse |ast. DUE TO ()
z TO DEATH but not related 1o the termina! PART Ill. i  decossed was female was
] R thers & pregnancy in last 90 days.
- ! ]
D AT A (50 4 OV B 2P s e - i o ninn = o&zceb&o&wzc&k%{ [D Y | PNe | O Unknawn
£ | 7% was AUTOPSY 706. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of Injiry in PART | or PART II of item 18.)
[ PERFORMED?
5 YES [J NO g
& | 20c. TIME OF  Hour  Menth, Day, Yoar
a INJURY a.m.
uz.l p.m.
20d, INJURY OCCURRED 200. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % form, factory, street, office bidg., ete))
\ NOT WHILE AT WORK [J b L Y . / /‘ . /.
’ h N
é 21, | sttended the decoased lfton}#w, m._%m.nd last saw &alw- on 5'_/ (/L[
N 4 Desth occorred st ’d'i%/'l .m Gn the date stated above, and to the best of my knowledge, from the causes stated.
wl 2,
3 5 722 IGNATU N Peores or e} 725, ADDRESS 2% DATE SIGNED
C x .
? S # AZ ' &/VV\) (Q » — |Cape Girardeau;Mo. 5-5-61
2 232, BAIALI CREMATION, | 23b, DATE "7 T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
) a OVAL {Specity) .
7 & May 8,1961% St. Marys Cemetery ape Gir
s < | "= FunERAL DIRECTOR ’ Aoogest, ¥~ | Z5. DATE RECD. BY LOCAL REG. | 26f HEGISTRAR'S SIGNATU
] > ape Gir., 'l," q t?él
= al t a Mo. ”
{Li d Embalmer’s §t on Reverse Side)




- ! ron
STATEMENT BY LICENSED EMBALMER
i hereby cerfify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stydent Embalmer

A

Licensed Embaimer No */4//5 &

P.O. Addre%&w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 sostated above.

P L] : !
. .




