AMENDED

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

26 785
STATE FILE NUMBER

R.g..E.ﬂ Duﬂlﬂe AT _€3mq_2nm.ry Registration District No. 3___‘_)__/.-__0__-1.«.;1;"" ‘s No. --[_.0__

{Licansed Embalmer‘s Statement on Reverse Side}

T od W
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residencea bafore
fa) a. COUNTY . a. STATE b. COUNTY mission)
g Cape Girardeay Missouri Cape Girardesi
o b. CITY (I outside corporats limits, give TOWNSHIP only) Llength of stay in 1b c. CITY - Inside Limits
Z R oR
z % Cape Girardean 33 years TOWN Cape Girardeau Yo I Mo O
: <. i!%éP,l"'l?\TEOg (If NOT in hospital, glve location) =1 1dside Limits d:BSEEETSS (If cutside, give location) Reside on Farm
=
< INSTIUTION § outheast Mo. Hospital™# %o Fairview Nursing Yo O No &
S fa]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) Do.:T
MARY ELIZABETH _ ALLEN Mrepruary 28, 1962
5. SEX 6. COLOR OR RACE 7. Morried [1  Nevar Marcied [J [8. DATE OF BIRTH | ¥ AGE (last birthday) lAiUNDE* 'DYEAR 'HF UNDER i‘: HR
: Widowed Di d -l $ ours in.
Female White idowed B ereed © /17,1872 89
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
(2] ring most of wnrkm life, even if retired)
= urse, ret, Pr cal Millcreek, I1llinois . S.
9 13a. FATHER'S NKME . 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
2 John S. Young Eliza Matilda Miller Augustus Turner 4llen
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or_unknown) | (If yes, give war or dates of service) *
w (o) No Mrs. Helen Haman Cape Gir,m Mo,
o = 18. CAUSE OF DEATM {Enter anly one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
< E PART {. DEATH WAS CAUSED B . . . . ONSET AND DEATH
2 le = [MMEDIATE CAUSE (s) M‘M‘”‘ s el
O (e} > o
< la 3
W e . .
o L) a Conditions, If any, DUE TO (b}
w5 which gave rise to
=2 above cause (s},
.:E = stating the under-
lying cause last. DUE TO [c}
‘g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART Il If deceased was female was.
g disease condition given in PART I (a) there a pregnancy in last 90 days,:
§ § IC] Yes | (m | [m} Unll:nc\wni
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
wy PERFCRMED?
% v} YESOQ NO O3 o
= Z| 2 TIMEOF ~ Houl  Month, Day, Year
by B INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WgILE ml’L\ENg?I‘(N%]RK g farm, factory, sireet, office bidg., stc.)
NOT W
2 —g= - Z=2T7-62
é 21. 1 atrended the deceased fros__o_é_;)r%?lm_, to. 2 8—62 and last ““"E'"“ on.
) Death occurred ap. e hd : m on the dete steted ebave, and to the best of my knowledgs, from the causes stated,
—
=2 w d
32s. SIGNAT] r title} DPRESS 22c, DATE SJIGNED
2 o * / = il %roadway, Cape Girardeau, Mq, 3} 1 f 2
<« 23a. BURIAL, CREMATION, 23b‘aAlE” 23c. NAMEOF CEMETERY OR CRGMATORY 23d. LOCATION {City, town, or county) (State)
G a REMOVAL (Specify) - - ~ 9. T .
z T Burila March 3, 1962 St, Johns Cemetery JrMiél.l gel,  Tidinmods,.
= L8 24. FUNERAL DIRECTOR - ADDRESS C Gi 25, DATE RECD. BY LOCAL REG. IS'I'I!AR’S SfGNATURE
E #| Walther's Funeral Home Mo, S ~7/-6 2_.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the 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

Signature of Student Embalmer

Licensed Embalmer No.Jﬁf:j-/

* P. Q. Address /

< = L4
. Note: 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 so stated above. .

-




