MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—-032138

a—
5 3 : 3 O / 0 3 STATE FILE NUMBER
Registration District No. ______ e Frimary Registration District No. Regi: S B
amenor | = ey SPR S (RS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residernce befors
8. COUNTY p L] a. STATE b, COUNTY sdmissian)
2 Cape Girardeau Mo. St, Louia. .
% b. COIIIY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. CCI’LY Inside Limirs
w e
2 TowN  Cape Girardeau TOWN St, louis Y R D
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (if cutside, give locstion) Reside on Farm
w HOSPITAL OR N N ADDRESi N
- g INSTITUTION S.E, Hosp es No[} 2121 N. lBrh s 0 No O
3. (I;AME OF DECEASED First Middle Last 4, Dg;:I‘E Menth Day Yeoar
ype or print)
Thelma Inman Owings DEATH Sept 2 1961
5. SEX 6. COLOR OR RACE 7. Married [T  Never Marcied [ [8. D IIRTH 9. AGE (lsat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [¥] f / M°2'" Hours Mhin.
thit o bé T",
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

%) ring mott of working life, even if retired)
2 acker Whosale Drug Linden, Tenn 1, 8, A
o 13s. FATHER'S NAME 136, MOTHER’S MAIDEN NAME d 2. NAME OF HUSBAND OR WIFE
—
Q RHobt Lee Inman Mary Ella hoelin:r Goble Cwinga
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NOC. . INFORMANT 21 rddrnn L g
< (Yes, no, or unknawn) ' {If yes, glve wor or dates of service} Finis B Il"l 2 Bth t’ L]
w no * o4 Tonad o Wl
x = 18. CAUSE OF DEATH (Enter only one cause p.r line for (a), (b), and (c). SUE T FONTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED CQNSET AND DEATH
a o 2 IMMEDIATE CAUSE (s} F) Veos r of 2 Srg
o] . &
22 g Y y /
o¢ é = C%ndglionn, lfi any, DUE 7O (b) /5\" o ¢ fvve 7 o Sl §
y i rise to » L4
v | wbove Ccause (o, &
E - stating the w
lying cause last. DUE TO {c)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal PART i), If deceased was fomale wes
f_:_’ dizeasze condition given in PART | (a) there a pregnancy in last 90 days,
g g } / y O Yes | [0 No | [J Unknown
z 2 veLre IR ESren
g = | T19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | or FART Il of item 18.)
g = PERFORMED? fr| ] |} . ¢-/
g G YES (1 NOZ AeYe Acerden
§ | | § X| %< TIME OF Hour  Month, Day, Year
= INJURY —ay—
2 o Sg 2 r9¥|
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 208, CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK jid
(a)
her .
é 2. | sttended the decessed ﬁom_%%_u o_.%"_/_Af_LZ‘_And lest saw b;‘l"" on_i#ﬂ;
[ Desth occurred ll m on the dste stated above, and to the best of my knowledge, from the causes stared.
-
8 5 2o, 51 (D.qr“ or title) 27b. ADDRESS 22c. DATE SIGNED
x = 53 /T4 0dew / Ve 61”1'4' - ¥-¢/
> , <
- - BURIAL, CREMATION, | 23b. DATE 2:5: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Ie] = REMOVAL (Specify) ‘ "
z El__Removal | Sent 31941 Younds Parl Lilbourn, Yo.
= < § T24. FUNERAL DIRECTOR =¥ ADDRESS 25. DATE RECD BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
w
= % | Delisle Funeral Home Portageville, Mo, q {3-190/

{Lt d Embal on Reverse Side)




. 4
. ..
. .
) s e V-n.._ LN “u
ma . W - 3 -
f - L] -

-

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
l.,’{(‘{xq.. ‘_.‘__i .n‘q.\\.a *Q“\ _,\;.,\-'\_.lf

or by , N Student Embalmer No.
Eoawbe s R N k

working under my personal supervision.

Student Signed
Signature of Student Ermbalmer
e R T W : -7
- : B . Llcensed Embalmer
o i M },
. _ P. O. Address_.
e s B oW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 3o stated above.




