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.Coroner cannot certify to o death due to natural couses.

T AR IR Tequiiea LY Iys. IsV Moo 1¥Y87,.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must, use only standard nomenclature in item 18. . No symptoms will be listed. All

diseases in Part [‘must be casuclly related.
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FILED DEC 2 - 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'r's Primary Registration District No. \30!..0 ........... Ragistrar's No, Lg

egistration District No. .

89514

STATE FILE NUMBER

1. PLACE OF DEATH

= COUNTY tmigGHi Cape Girardeau

da. STATE

2. USUAL RESIDENCE ([Where deceased lived.

If institution: Residence befora

b. COUNTY ° '""7‘“)

b. CITY (If outside corporote limits, give TOWNSHIP only}
OR

Inside Limits €.

CITY-

UNKNGYN .

: , blr}; inside Limits

. . . . OR
Town  THHEEEAF Reesd Cape Gir | Yes NeD Town  UNKNOAN Yes: MNoO
c. sgls_ll;l':":l{“(z)ig': (1f NOT inhospital, givelocation)[L ength of stay in Ib 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION NN, JEEEE ADDRESS UNKNO,»}N YesO NsO
31, NAME OF First Midde Last DA'I'E Year
DECEASED i o : o THFO‘U.nd ﬁov TS 1957
{Type or print) UNRNO4N UNER AT UNKN OV A TINET,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER' YEAH F UNDER 24 HRS.
01 marmien [ never marrigh " o les_t Al P
MALE WHITE wioowep [ pivorceo [ UNKNCWN- UNEN ) .
10g. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ H1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, coen if retired) N ?
; UNENCOAN UNENCIN UNEN G
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
 UNENCGNN - UNKNOZS
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrers
(¥es. no. or unknawn) (If yes, give war or dales of servics)
UNKN 04N HIEHEHE UNKNCIN CAFE- COUNTY CCORCWER
18, CAIJSI OF DEATH |Enter only one couase perl for (1), (b). and {(c}.] N INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . : - [6 ; - : . £ ) ONSET AND DEATH
IMMEDIATE CAUSE (a)} J
Conditions, if anf. ) DUE TO (B)
which gave ris - * -
cu‘zw cguu .
stating the under- - - . = ?
> lying cause last. BUE TO (¢) ESUN 1 ’2 ? ? i
=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢) THE TERMINAL DISEASE CONDITION GIVEN N PART i(u) H o 13."WAS AUTOPSY
= PERFORMED? "},
3 " . ves [ wo d—o
E 20a. ACCIDENT _  SUICIDE , HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of item 18.)
& G- _
ul. . .WL
= [ 20c. TiME OF  Hour Mon!h Day, Year |,
S INJURY " a. &" M
210, vousty ABot A eewrithl . i
X | 20d. INJURY OCCURHED 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION ;5’ COUNTY STATE
WHILE AT [7]  NOT WHILE O arm, factory, streel, o bidg., ete.} I
WORK AT WORK
21. | attended the d d from . to 4 and last saw ’:"::1 alfbd on
Death occurred ar m on the da:e stated above; and to the beat of my know!eddo from:the causes stated,
223 SIGNATURE (Degree or title) - ! 22h. ADDRESS’ b ook 22c, DATE SIGNED
- - |v - - e 1 - " - " .
235. BURIAL, 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (Ci!v town. or cou‘nlv} (Stc:e '
REMOV,
BURIA FATRMOUNT .| CAPE GIRARDEAU, MO. gL
24, FUNERAL DIRECTOR ADDRESS ©  *.[25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
- 4 "= . . : . . .
FORD & SOHS CAPE GIRARDEAU, MO. [y ~25 ~/757 - (é

{Licensed Embalmer’s Statement on Reverss Side)




. STATEMENT BY LICENSED EMBALMER == .. =~ Coas

"I hereby certify that the body whose nafpe is recorded on the reverse side ..of this ‘certificate was emba

’

Signature Student Emba

 Stadent .{UW\% ; .......

P, O, Address

Note The above MUST" BE" SIGNED BY THE LICENSED: EMBALMER in” hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds.for revocation- of- ltcense) . o

If embalmed by a STUDENT, he ‘also shall sign ifhis OWN handwritiig. =~ % -

If this body is not erpbalmed, fact should be so stated above.




