MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041895

CEPARTMENT OF pusu: MEALTH AND wat.rul:ij _ N 3 . N ] ‘ q ‘_‘ T STATE FiL: NUMBER
{2
':g":%},svs‘%': AMENDED g . f___Primary Registration District No, X __-___________ egistrar's No. ____ _ _____ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
VS 300 8 a. COUNTY Cam G_irardeau a. STATE .M‘.‘quuri b. 'C()UvglrB Gir- admission)
Rev. 4/59 % b. Cg;( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ch)TnY Tnside Limits
(1Y) - - -
s ™owN  Cape Girardeau Lifetime owN Cape Girardeau YesiEk No [
1 Q 'i z : €. ;Lg.SLPI:JT.:\qMEogF (1f NOT in haspital, give location) Inside Limits d:!;RD%EETS {If cutside, give locatian) Reside on Farm
e P
20168 g INSTTUTION 322 S, Lorimier Yesft No[J §22 S. Lorimier Yer O Nosfe
3 2 a3, (NAME OF DE)CEASED First Middle Last 4, Dé\":l'E Month Day Year
Type or print
4 Alma Pearl rice oeatH November 13, 1942
! 5. $EX 6. COLOR OR RACE 7. Married3EF Never Married (] [8. DATE OF BIRTH | 9 AGE {tast birthday} ':\OUNhDER ‘DVEAR ::UNDE“ 2~‘: HR
3 Widowed Divorced nths ays ours in.
p Female White idawed L} ' O 11221-1889 72 I
_——L— 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE (City and state or country) { 12. CITIZEN QF WHAT COUNTRY
& wr ring most gf yorking life, even if retired) .
g Holsewite i Home N Cape Girardeau, Mo, U, S, A.
7 4 13a. FATHER'S NAME 13b. MOTHER AME 14, AME OF HUSBAND OR WIFE
« Morrison Ida A, Crush Thomas R.. Price
. on .
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
o < (Yelﬁ;b ar unknown)] (¢ ves, EIVE war or dates of service) None J . .
w MIS. - W. M!:B[:iﬂe ”Em t‘,;’; %9.
-—M g = 1. CAUSE OF DEATH (Emer only one cause per line for {a), (b), and (¢} B TERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: 5 W Q,C/(\ . ONSET AND DEATH
i w 2 IMMEDIATE CAUSE (2} C'QM"’V\(M°7
Q P -
11 Sia 8 /—
[Y¥) ( P N
12 o Juj O Conditions, if any, DUE TO (b}
22 - O ln 5 wbl-gch gave riu( 1)::
- above cause o)
13 E g stating the under-
/— 0 lying cause lasi. DUE 70O (¢}
% z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g disease condition given in PART § (a) there s pregnancy in last 90 days.
W
E ;:. ICI Yes O No [0 Unknown
""2" E 19, WAsom%E?SY 20%. ACCEI)ENT SUICDIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
=] 3] N
rd — .
z g &1 20c. TIME GF  Heul  Menth, Day, Year
F= INJURY am,
» O w . p.m.
-] =z
Z -] . 20d. \INJURY OCCURRED * | 20e. PLACE OF INJURY (e.g., in or abaut home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factnrv, strees, office bldg., ate.} .
b NOT WHILE AT WCRK [J
Ut [a)
S o g é 21, | attended the d d_from AC?/I ‘\’/é 2 10#%_;- and last saw :f;.:i“ on _/[[/f/.(-, '2/
: ; 9 Death occurred ot Foa . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v i = u. T7s SIGNA (Degreg_or mle) 225, ADDRESS T2 DATE SIGNED
2 o. (s} o 28 .
r & = / M ~ d W\ 7 bf( 61—
h -— - i
ﬁ mgmATfﬁN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY' VT 23d. LOCATION (City, town, br county) (State)
) [a] REMOVAY {Speci M
g = 11-15-1962 [Memorial Park Cemetery Cape Girardeau, Mo,
= < 2?4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY I.OCA[ REG. 26. ISTRAR'S SIGNATURE
uj > . -
e =] Ford & Sons Cape Girardeau, Mo, / I 14 7(92 b J@L

{Licensed Embalmer’s Statement on Reverse Side)
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! . ST STATEMENT BY LICENSED EMBALMER

Y

| 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 Signed w\\u . q é

Signature of Student Embalmer

Licensed Embalmer No SOS q

' | b, 0. AddressCage Coira Jto -

. o y
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). : vo :
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S . ' If this body is not embalmed, fact should be so st!a_led above. .

+




