MISSOLLB‘ I?E’Ll?'m OS

HEALTH STANDARD

53

Registration District No.

CERTIFICATE OF DEATH

Primary Registration District No. 3,_9___{_-_0__-_Regmrar ‘s No. ___[___g__z_____

~62-014415

STATE FILE NUMBER

(Licensed Embslmer’s gmcmenr on Reveru Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 o a. COUNTY Cape Glrardeau = STATE M{3 s ourd cowwy (¢ ape admisalon)
Rev. 4/59 % b. c‘l)?' {if outside corporate limits, give TOWNSHIP only} Leé of nay in 16 <. corav Tnside Limits
2 ow  Cape Girardeau 1ownCape Girardeau Y&O Ne O
Ip ! L g : <. fi%éPTAME OF (If NOT in hospital, giva location) Inside Limits d. :l'TJ'[‘)EREETSS [If cutside, give location) Reside on Farm
2. /19 S instiution. St Francis Hospital Yes[O Na[] 783 West Rodney Dre |ve.g nen
. (=} =
5 E) (I;IAME OF DE)CEASED First Middle Last 4. Dé‘\":rE Menth Yaor
ype of print]
4 Nettie Lena Clari oea April 2l 1962
I 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
! . H in.
5 2. FPemale Wklite Widowed [}y Divarced (J 2_15 1891}_ gonl sl [y«l ours Min
10a. USUAL OCCUPATION ({Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] t of life, if retired
& £ ngmos o woiig ife, even if retired) None Dexter MO. U.S.A
7 0 Q 13a. FATHER s NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i
2 Marion Francils Alice Roberts None
8 / ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Uape ]
9‘5_3/ o : (Yes, no, Nanknown! '(If yai, give wN.or dates of servi 9 Mrs . Am.y.nell Jaros ik Girard eau.
d o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
S 8 g IMMEDIATE CAUSE (a) Cholangltls, acute and chronic 1 month
11 O o P
[Wiifa]
J— O .
12 & (L a Conditions, if any,7  DUETO () CiTThOS1s, liver, chrenic 1 year
Z_ - 0 w 5 wblzJi:h gave riu(t)o
———""“"_E Z .t ve :':uu da: N .
33 -0 staring the under- ouE 10 ¢ Ci0lecystitis, acute and chronic 1 month
———-'% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If decaased wes femzle was
=] disease condition given in PART | (a) ere a pregnancy in last 90 days.
bl <
E o | 0 Yas ] M Ne I [0 Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Ii of item 18,)
g E PERF ] o - o -
z g YES NO D
z |3 | "W TIME OF  Hour  Monm, Day, Year
5 a INJURY Lam.
x g £ - o “p.m. .
E -] 20d. INJURY‘BECURRED 20e; PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK (O .
o o {a s .
5 o E é a1, 4 mendud the deceased from Gctober 1951 fo. Apr‘ 24’ 1362 and |ast saw :,e“r. slive on Apr, 24! 1362
@ ; al . s Dea'h ocwrred at ll H 24 P- M- m on the date stated sbove, and to the best of my knowledge, from the csuses stated,
[17] o] - . >
g ' w 8 5 225, STGNATURE {Degree or 1jde) 22b, ADDRESS 22c. DATE SIGNED
> | 13 e O Cf 100 2 M.D.j Cape Girardeau, Missouri 4-27-62
2 23a. BURIAL, CREMATION, | 23b. DATE . NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)
o o REMOVAL {Specify) .
Z &1 Buria | Memorial. Pank
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR’S SIGNATURE
= % | Brinkopf Howell Funeral Home 27 /9621 mi

L3
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STATEMENT BY LICENSED EMBALMER = 4
" 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, p

or by Student Embalmer No. i

working under my personal supervision.

Student Signed__w‘_w_—__ W
Signature of Student Embalmer
i i - Licensed Embalmer No. ; J é 5/
: !

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmules grounds for revocation of license).
. . If embalmed: by 'a STUDENT, he: aiso shall sign ‘in-his OWN handwntmg—; - AR
If this bedy is not embalmed, fact should be so stated a(l;ove ’




