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FLED MAY 6- 1957,
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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

33

ation District No. .. 20 0 & . ancry Registrotion District No

TATE FILE NUMBER
AN

- Registrar’s No. ...

1.

PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased fived.

If instltution; Residence before

admission}

. TAT COUN Y o
o COUNTY Soott  County M1§ durli Scott Coun L
b. CéTY (H outside corparate limits, give TOWNSHIP only) | Inside Limits CITY .. @ fide Limits
R R 8 il e
o R.F.D.#1 Benton Mo Yestt NoRl ToWN R #]___B_enj;_Qn_Mg } YO Nexx
€. Egls.é.l_br{:lflEogF (1 NOT in haspital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION 44yrs aooress R #1 Benton Mo YeXi Nos
3. NAME OF First Middle Last Month Day Year
DECEASED
(Type or print) Altha Eltzabeth ¢Q$ﬁla%951_km_
8. sEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YERR IF UNDER 24 KRS,
/ maRRiEp £1 Never Marrizo O tasd hirthday) [afonths [ Dawe | Hours l Min.
Female White wing ED oivorcen [ AUR . B+ 1868 88yrs )

-$10a. USUAL OCCUPATION (Gioe kind of work done
during moat of working life, even if retired)

ouse Wife

10b. KIND OF BUSINESS OR INDUSTRY

General

1}, BIRTHPLACE (Ciry and miate or country)

13. FATHER'S NAME

Daniel Kinder

r
14, MOTHER'S MAIDEN NAME

O

Mo

12. CITIZEN OF WHAT COUNTRY?

USA

Martha Jenkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yen, noi or unknown)

No

{If yes, pive war or dates of serpice)

16. SOCIAL SECURITY NO,

17. INFORMANT

None

Address

MEDICAL CERTIFICATION

t8. CAUSE OF DEATH [Enter only one caude per line for {a), (5, end (c).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Ogcar Ervin Cape Girardeau No

{NTERVAL BETWEEN
ONSET ANCy DEATH

a-

_Jﬁggg‘e_tabu__ﬁw eUmMmant a.

Death occurred at

Conditions, ff' any. DUE TO (b} T m \‘ \ H ’e. n K}L
which gare rise o L s
abore cauge (@), o .
stating the under- .
lying couse last, DUE TO (¢} :
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LR ;\'ﬁi Ag‘aﬂiFfY
ERFORMED? a
‘ !i 0 /( ves[] no [
20a. ACCIDENT sulcipe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ITer Parl M of item 18
20c. TIME OF Hour Month, Day, Year | .
IMIRY ~ a,m,.
pP.m.
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. g.. in or aheut home, | 20f. CITY, TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
- »
2l. I attended the deceased from F" rs t- Ca “ . roqdﬁﬁ_—dm&&nd last saw ’::‘; alive on
L d

m on the dateatated above; and to the best of my knowledge, from the causes stated.

22q. SIGNATURE

23a. :g:mﬂc:ﬁszl?:‘. 23b. DATE
_Buri af 4/2/1957

(Degree or title)

M.

e

23c. NAME OF CEMETERY OR

Memoral P

ADDRESS

Cape Girardeau Mo

Q 22b. ADDRESS

'Eiavfbr\ Mo

22¢, DATE SIGNED

y-2-57

25. DATE RECD. BY LOCAL REG. .

w9947 | Mas .Elila

23d. LOCATION {City, foun. or’countw

(State)

. REGISTRAR' S SIGNATURE

ML

{Licensed Ewlmﬂ's Statement on Reverse Side)
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. - . .STATEMENT BY LICENSED EMBALMER

CRE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision,.

T L] 1 P Signed W /%%M ...................

Signature of Student Embalmer

- * .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the-above ‘constitutes grounds, for revocation of lxcense). - T e
If embalmed by a STUDENT, he also shall sign if his OWN handwntmg ’ T
If this body is, not embalmed, fact should be so stated above. , - s

-




