AT e e ur_\,,_

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 353—0@3

. STATE FILE NUMBER

P.g‘ N‘g;fswsﬂ't: AH!HDED Regishrafmn Diifl'fﬂ.?lrj 1 = 5:;; Primary Registration District No. 3__£./..____Hogimtr'a No. l ]

: ) ' " 1. PLACE OF DEATH ‘2. USUAL RESIDENCE: (Where decessed lived. I insfitution; Residence Gafore
s, COUNTY Cape Girardeau . .o Sfﬂ‘ﬂlinoisb coum'Alexander Sdmirsion}

‘b CI;Y {If outside corporate-limits, give . TOWNSHIP only} Length of stay'In 1b c. CITY Inside Limits

wws Cgpe Girardeaw 1 week own Cairo : Ya O 0O
¢ FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (If autside, give locatlon) Resice on Farm

MMt onth East Mo.. Hospitafwmwo| "R F D 1 Box 320 Yo O NoB
5 NARE GF DECERSED Firet Widdie - A T+ oA Month ™ Your
- Margret Helem  Abmey - seam  July 9. 1963
female | “onTEa ™ | v D "o d [LIYREEY" | IS Mg,.,. S
lﬂa USUAL OCCUPATION {Give kind' of work done | 10b. KIND OF BUSINESS OR:INDUSTRY| 11 BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COIJNTR?
HOGES il it awn fried) | 5oy home - - | Pulaski, I1linois| - -USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF I'USBAND OR WIFE

Henry A. Nelms Christéna Hurst Harry Abney

15. WAS.DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NO. '_ : Addrass

dr-unknown!‘i ¥ yﬁaﬁepr ot-dﬂes_of'mvlce) 361_0 5_11*'? 5 3 - CaiTO . Ill . Rfd

18.” CAUSE OF DEATH (Enter only one mn per line for’ (a), (b), and. (:] [~ INTERVAL BETWEEN
-0
which gave'r
lying cause last, ‘ DUE'TO (c) N MM W

PART:l. DEATH WAS CAU g INSET AND DEATH
abuive uusa (-)
PART: Il. QTHER SIGN!FICANT CONDITIONS) CONTRIBUTING TO%EATH but.not related .10, the ‘tarminal PART 1. if decessed wes femele was

Conditions, 1t any;)  DUE: 1O (b 6%%-& <Q MA&MA&A—QA
se to
stiting the .under. } .
re. & prégnancy i last 90 days.

, disease” condition given in PART |-(x . . « . i there
- ] (’,Qw)\,v"(, Npriien - ' [Oves TR | O urkncivn

19., WAS'AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-In PART | or PART:I1 of item 18.)
* " PERFQRMED? g o. .o -] . -
YES 1 NO [ T ’
20c. TIME: OF Hour Month, Day, Year
INJURY a.smn. - - .
o RmL L T A :
. 20d INJUI!‘l OCCURRED .. -._ 200 PLACE OF INJURY {s.g.,.in or about hnm 20f. CITY, TOWN,. OR LOCATION COUNTY:
- WHILE AT 'WORK I - farm;” factory, street, offica bldg. . etc.): - .- :
NOT WHII.E.AT WORK [ . ST T .

S O —:21..1 ended the “Ww;"from" _ 5"(-‘ — e ;-a ; : ol nd 'last saw mallvenn i Q) :&g

Dea?h occurred [ E— _ onalhe date stated sbove, and to the best.of my: krwwiedgu, from the causes stated.

“Z2a SIGNATY % & ‘ rgmm % Q 7. q,qoo?tﬁs_f_’ a | - 22% D:T: osaf;%tj?

' 23a BURIAL 'CREMATION, '|:23b. DATG L4 23c-NAME OF CEMETERY OR CREMATORY. ' -| Z3d. LOCATION.(City, town; ¥ county} (Stete}

“"°"“§I°‘£’ﬁ; 7-11-63 - U,S. Natjoal - |Mound City,  Illinois

5?; KERA CTOR - APRESS ! | 55 DATE RECO-6Y Io¢ AL REG. ; ISTRAR'S SIGNATURE J( E
X . - ) - 4 . L ‘1 ) . N
{ . / A J,./“J ‘4‘_‘4 0 3 ]

(l.leen!_ad Embalmer’s Statement.cn’ ‘Reveria Side)

V5 300
Rev. 4/59°

| 616 8

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

]
.

USE BLACK INK
., OR
- TYPEWRITER RIEBON

1
SHOULD READ -

ITEM NO,

“BY AFEIDAVIT OF |




STATEMENT. BY LICENSED EMBALMER

- 1 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 ;'ny personal supervision. - . : ’ p
Student : : - s i L%/, ‘ I.A/l/-

Signature of Student Embalmer ' / ]
. Licensed Embalmer No {_? T, /
. . P.O. Addres
T o ' & - 1 .

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to oomply

- L

: "with the aboveconstitutes: grounds for revocation- of license). -
If embaimed by a STUDENT, he-also: shall sign in his OwN handwrmng
if this body is not embalmed, fact should be so stated above. Sl .

S TR T wY

+




