MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_010141
Registration District No. __--__5_‘___3____:_____Pr|mary Registration District N03 o _1 __Q_Regnfrar s No. _1______5______ STATE FILE NUMBER

DO NOT WRITE -
ON THis STUB anenee | H EDMAR 21989 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Cape Girardeau s STATE M4 ggourl b COUNTY cape Girardsygyio
Rev. 4/59 (=] b. CITY (If outside corporata limifs, give TOWNSHIF only) Length of stay in 1b . CITY Tnside Limits
Z OR OR
> 1owN Cape Girardeau 60 yrs, owN Cape Girardeau Yes Oy No 0]
b ! é.- g < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location} Reside on Farm
w HOSPITAL O ADDRESS
2 1L g 412 INETITUTION, 515 North Street Yes ¢ Ne D 515 North Street Yes [0 No Cly
RYICR I o
3 EN IPTJAME OF PE)CEASED First Middle Last 4, DSFTE Month Day Yeor
Ype or print
Edna Adams Ol§ver cea March 21, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 3 [8. DATE OF SIRTH | - AGE (last birthday) | IF UNhDER ‘D"‘EAR ':UNDER 24 HR
A — ; i Monf Min.
5 z. Femle c°1. Widowed § Divorced [ 7/26’189“ 6? onths I ays l ours in
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
& Mmg_fcwrking fife, even if retired) Pmco’ Hissouri U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Edward Adams Emily Daughtery Albert Oliver
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addei rd M
{Yes, no, or unknown){ (if yes, give war or dates of service) G raraeiun, e,
91420 e ————— ussie Yarbo,602 Indepehdence.cape
[ 18. CAUSE OF DEATH {Enter only one <ouse per line for ju), (b), and (c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a)
11 o -
() —
Q —
(=1 Conditions, if any, DUE TO (b}

which gave rise to

above cause (a), - »
stating the under-
lying cause last. BUE TO (c -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTINGNJO DEATH but nf related to the terminal PART U1l If decessed was female was
g diseass condition given in PART | {a) there a pregnancy in laat 90 days.
;‘ 'D Yes ]7& No | O Unknown
= | 79 Whs AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
& PERFORMED? ] a [m]
¥ YES [} NO 3
Z S| "< TIME OF  Hou!  Month, Day, Year |
o a INJURY a.m.
P p.m.
§ 0 =
= -] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK [
o o [a] :
S o E \2' 2. 1 attended the deceased from. "" '1 - b r 38 to. 3 2- I .nd last saw du-’"". on 3 - Z./'G Z——
a ; a Death occurred at. 1350 A _m on the date stated sbove, and 1o the best f my knowledge, from the causes stated.
w pr N
g tu 8 o) . SIENATURE (Degree or title z - . 2% DATE SIGNED
= = M, ‘ D. . M |3-22+p
2 23a. BURI REMATION, | 23b DATE = ¥} 23cTNAME JF CJMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
0' a RE C‘JK (Specify}
z T 13/23/62 Fairmént Cemetery Cape Girardeau, Missouri
= | < DiRegIOR ADDRESS 25. DATE RECD. BY LDE REG. | 26. ISTRAR’S SIGNATURE
Bl | | 5] AT o Jre
L e
= @ a(r Cape Girardeau,Mo, 3-213 [+

{Licensed Embalmer’s Statemen? on Reverse Side)
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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 Signedy i QMBV\

Signature of Student Embalmer

: . Srer
Note: The above MUST BE SIGNED BY THI'E. LICENSED EMB'ALrV\ER in his OWN HANDWER
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.
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