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WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo.300
. 10.48

<

line for (a}, (b), and (&) ’PIRECTLY LEADING TO DEATH* ()

*This does not mean “"TE.‘:EDE‘T CAUSES

M’Q_,_,. 51.1 THE DIVISION OF HEALTH OF MISSOURI 5062
L BB e ‘a5 STANDARD CERTIFICATE OF DEATH Kt File Mo
! BIRTH NO. REG. DIST. NO. 5 3 PRIMARY REG. DIST. NO. m Regisirar's No.........é..—:a:..........._.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before

a. COUNTY a. STATE b. COUNTY adinimion}.

Cape Girardesu
b, col"l;l’ (If cutcide corpurats limita, write RURAL Mt:::.up) ETA%ETI:;E: plc.’:.) . c. ng (If outaide corporate mits, writs R aad give twmuev/éé
ToWN  Cape Girardeau 33 TOWN Cape Girardesu.
d. FH!._SLP?{}ANIEEO%F gt h.‘ howpital or § tion, give strect address or locstion) d'ASJ[‘J‘REEE-SS A(I!Wiﬁ n s St.
INSTITUTION re
3 NAME OF a. (First) b. (Middie) e. (Last) 4. DATE (Montt)  (Day)  (Year)
{ Type or Print) Kate : Davig, At Lz p [§ /P48
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years| w UNDER 1 YEAR | t* UNDER M AL
\ WIDOWED, DIVORCED (Bpacity) Last birtbday) Monlhll Days Hounl Min,
Female White Widowed, <#—|June,6,1880, 72.
10a. USUAL UPATION . " 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE - .
ot A g OF Bu BUSTRY {City wnd Stata or Fereig Conatry) e GUNTRYST WHAT
House Work. T.eamond Mo. U .S A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sldes, . 4 Jane Martin. .. | . None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, ,SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{Yes. 5o, or unknown) | (1f yes, wive war or dates of & / NO.
No, T Mrs Allen Rendol, St Touis Mo, .
18, CAUSE OF DEATH CERTIF! TION iNTER\mL .
 Enter only onscauseper | . DISEASE OR CONDITION . . m

the mode of dying, such
os heart failure, asthenia,
ae. It memms the dia-
cass, injury, or complico-

Morbid conditions, if cnyg, DUE TO (b}
.mcmmamemmfa(ﬂgm )
the underlying couse last,

DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Wm =
‘Conditions contributing to the death but nof . .
e aivenss or comdltion exirtng Secth. J P RAZ,
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION F 4 / _ 2. AUToPSY?
25a. ACCIDENT (Becity) 21b. PLACEOF INJURY (e o oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATB
SUICIDE boma, farm, fastory. street, iffics bldg., sve) . . .
HOMICIDE ) : )
21d. TIME (Momth) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' - mm.:.n NOT WHILE
INJURY - m AT WORK . .
2. I hereby ceglify that I attended the deceased from %‘_&jé‘_, o .é}é-_Lé:, 19_53, that 1 laat saw the deceased
alive on .7 19473 and that death accurred afrr m., from the couses and on the date slated above.

(Degroe or 1]

k. DATE SIGNED

24b. DATE
Feb 17,1955

URIAL, CREMA-

2a. 24c.
TiON, REMOVAL (Eln-lb)

Lormier &

NAME OF CEMETERY OR CREMATORY

boiodeae Yo, | 2-14-53
24d. LOCATION (Olty, town, or county) (sum)
mt. Cane Girardeau Mo,

ﬁ@DDR

DATE. REC'D BY LOCAL

2-/b~5

Fnyf:zrgu s slﬂ*""('jﬁpe Gi?&‘f‘ﬁeauhfo.

REG, SIGN 4;(;/ -7/
S IEZE7W A

(Ticensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— oo —

Student Embdalmer No.

._4._....% - -ﬁﬂ‘.’l:’:.gm

working under my personal supervision. .

Student covenneeraaancsnsannae tesssinannanan
Student Embalmear

Licenszed Err-lbalmer No..(Q&Aj..--...--.w..........__..
P. O. Addmsﬁn..m.m

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

U this bady is not embalmed, fact should be so. stated above.




