THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ! ‘ ':3: ;
048 FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH o rie ~023
— —_ gmi—
BIRTH RO. _____ REG. DIST. NO. 2 3 PRIMARY REG. DIST. MWO. EQLQ Repgistrar's Nﬂ.—.ina..m.k....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. If institatlon: resideoce before
13 a (:OUNT""CaIE Girardeau a. STATE Mo b. COUNTY Cape G 1 ynkten.
b. CITY (If outeide corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. 1o Resldence within Hmite of
TS Cape Girardeau “™"|°3'Wedky -WwPocahonteus TR
d. FULL NAME OF (If not in hospial or fnatisution, give stregt address or location) o STREET {1 rural, give location) b v
S "5t Francis e B 6/@y
3. NAME OF 8. (First) v b, (Mtdd.le)[ c. {Last} 4. DATE (Month) (Duy) (Year)
DECEASED
| (Twpeor i) BEXTHA Hope peam July 21 1956
I 5, SEX 7 6. COLOR OR RACE | 7. #IARF&E% NEVERCMARRIED. 8. DATE OF BIRTH 9. AGE (X::m.n h‘; UNDER | YEAN | F usoEm u wma,
| Fe | White "VLSOREY “=**| March 1,1876 | “BE |M| P | oo 2

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . - 12.
hsamivie e DUSTRY (Gity wad State or Toraign Coustsy) SUNERYY, AT
ewife Pocehontaus Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. James C. Thompson | Nancy Jane Abermathy | James Robert Hope
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, 6known) {If yos, xive war or datea of service) NO. C -
yA Cline Hope ape Glrardeau, Lo.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION R WTERVAL BETWEEN
_Enter only onecauseper { 1- DISEASE OR CONDITION . - ND DEATH
line for ¢a), {b), axd (c) DIRECTLY LEADING TO DEATH‘(G) e '.?
*This does mot mean | ANTECEDENT CAUSES M M :23‘:’4“[
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
o2 Deart fallure, asthenia, | rise to the abooe cause (o) sating / ﬂ
ele. It meana the diz- the underlying cause lasl. ! i
case, fnjury, or complica- DUE TO (c)
tion which cawsed deagh, | 1. OTHER SIGNIFICANT CONDITIONS
! Cunditions contribuling to the death but not
_reloted to the disease or condition couring death.
19a. DATE OF OP_F{ROJN i5b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
200 | vl wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE hors, farm, fastory, street. office bldg., ste.} H
HOMICIDE - P _
2id. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

s Ls

+

WRITE PLAINLY-=USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. 1 hereby cerlifﬁ that ] atlended the deceased from _JUly. 18t | 19 564, to ~July 218t 1956, that I last saw the deceased

alive on _9U 21st 19 56, and that death occurred atm 5.:00P m., from the causes and on the date stated above.

23 SIG RE / (De or title) 23b. ADDRE$ Zic.. DATE SIGNED
_z,;&;, . / /0494 % 714 Broadway, Cape Girardeau, Mo. 7/25/56

%&. BlR.IER la\"l'. ((:BRDE.%A- 24b. DATE * 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
] : .
Bural ™| July 24,56| Afple “reek Pocahontaus Mo

<

DATE REC'D BY LOCE.“éL R STR.:?S]GN URE

fe20-57 110

Jyu DIRESTOR 8 SIGN E APDRESS
. 7 (et T e iy, S
[ -

{Licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
DY INE, OF DY .oeciiiiniimriairrsamaraenranasasannesassisasararanrassrrasaescsrassonas P . Student Embalmer No............

working under my personal supervision..

51200 13 1\ SR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7 this body is not embalmed, fact should be so stated above.




