e 5197 .
oer arnmmen R e B 1 EA._THJAaD WELFARE QHSSOURI DIVISION OF HEALTH 124 69"“(73”1“?5'245

(FPHYSICIAN CR CORONER!

CERTIFICATE OF DEATH

DG NOT WRITE Regi i istri 2 3 i i ion Distri 3 O ’ 0 Registror® _&__
P AL VS 300 egistration District No. Primary Registration District No.\d = F &# Registror’s No

—_ " #DECEASED —NAME  FI1RST W1DDLE LasT SEX DATE OF DEATH ( WONTH, DAY, YEAE S
Rev. 1/70
9./ 1 Daisy Fe Bookout Female |, Dec. 28,1969
éﬁ RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—1LasT UNDER T YEAR UNDER 1 DAY DATE OF BIRTH ( mONTH,  Day, COUNTY OF DEATH
100. - 4 f e, ( SPECIFY ) BIRTHDAY (YEARS)| MOS. | Davs | nours | min. |7

+ Whike 5.7 3 5, s:.T aEApril 11,1896(.Cape Girardeau

10k, 5, dj CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LiMITs  § HOSPITAL OR OTHER INST[‘TUTION—NAME [4F NOT IN EITHER, GIVE STREET AND MUMBER )

| SPECIFY YES OR NOQ

1. 7 oeceaseo Cape Glrardean x Yeoud . Southeast Mo. Hospital

STATE OF BIRTH i 1f NOT IN U.5.4., NamE [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
12. COUNTRY ) wi EDy DIYORCER ¢ sPeciFy )
a? USUAL RESIOEMCE a9 MO ™ 5. USA 10, %‘1& owe a 1. None
13 K :\:‘:;E oE.fE;::?H S0OCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF [ KIND OF BUSINESS OR INDUSTRY
/ QCCURRED IN WORKING LIFE, EVEN IF RETIRED ) T
INSTITUTION, GIVE
14 4 RESIDENCE BEFORE 12 Unkn ouWn 13q, HOU.S awW ife 13b. I-* ome
. ADMISSION, RESIDENCE— STATE COUNTY (Jape CITY, TOWN, OR LOCATION INSIDE CIFy LwiTs |STREET AND NUMBER
{ SPEQJEY YES OR MO )
l-—-»— .
5 ot S Mo, w@irardeau,Cape Girardeau |, tes” |, 830 N. Spanish
FATHER —NAME Fik§T MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDLE LAST
B A B s
3 Sam King |, Katie Dunn
17. TNFORMANT — NAME MAILING ADDRESS LSTREET Rt B.F,D. MG, CITY QR TOWN, STATE, ZIF)
8. /7 . |nWilliam A. Cotner » 130 Mason Cape Girardeau, Mo
P ~—— PPRO R IAATE TNTERTAL
PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b}, AND fc)] AETEET ONALY AMD DEATH
19. CREDITS s AMEDIATE CAUSE
20. _/0 (a) Pneuymonia 8 Days
UE O, OF A5 A]fUNSEDUENCE GF: = h a
COMDITIGNS, IF AHY, Pu mona'ry mp ysem
[ WHICH GAVE RISE 1O (b]
T A ew: DUE TG, O 45 & CONSEGUENCE OF:
LYING CAUSE LAST
. '
L cause © ___Cardiac Decompensation
PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRBUTING TO DEATH AUT NOT RELATED TO CAUSE GIVEN IN PART | (a} AUTOPSY IF YES WERE FINDINGS CON-
(vES OR NO) | SIDERED IN DETERMINING CAUSE
. . . OF DEATH
fisg NO 19
ACCIDENT, SUICIDE, MICIDE, A UMONTH, DAY, vEARY |HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN FART | OR FART 1, ITEM 15)
OR UNDETERMINED (sPECIFY )
a 20g. 20h, c. M| 20d.
v E INJURY AT WORK ~[PLACE OF INJURY a1 moME, FARM, STREET, | LOCATION  (STREET OR R.F.D. .MO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
z 2 (SPECIFY YES OR NO) |FACTORY, OFFICE BLDG., ETC. (SPECIFY) WAS THERE A PREGNANCY
=% IN LAST $0 DAYS
- 3 0o 20f 20g 20h,__[J¥es [Ine  [Juw
c o ._“. /cE!TIHCATION— WOMTH DAY YEAR MONTH Dar YEAR AND :\s: 54w HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
D - PHYSICIAN: 2 l l 9 6T l 2 2 8 l 9 6 9 MONTH oAy 916 9 BODY AFTER DEATH. tchai DATE, AND, TO THE BEST
R — 1 AITENDED THE OF MY KHOWLEDGE, DUE
E mn 210, DECEASED FROM Jan |71b. nl 2 27 1 n. not . 0 QAAO THE CAUSEIS) STATED.
[ 2 CERTIFICATION — MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS !IONDUNCED QEAD
. EXAMIMATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,
o w g CERTIFIER I;‘f':m OCCURRED ON THE DATE AND DUE T( THE CAUSE(S) STATED.
EZ s CERTIFIER— NAME (TYPE OR PRINT!
> < b
- E a o
- MAILING ADDRESS—CERTIFIER v STafe 7
] \ 5. 2o~ (n37°[
v (" BURIAL, CREMATION, REMOYAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
( SPECIFY
w  Burlal »J1C Lanes Chapel ” Cape Girardeau, Mo
BURIAL DATE { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS 1 5TR R.F.Q, NO., CITY DR TOWN, sr TR 1
. 2
i 00,1969 s Bprinkopf Howell 5’ £ Broanfway upe Girardeau Mo
FUNERAL DIRECTOR REGI R— SIGNATURE DATE RECEIVED 0Y LOCAl CISTRAR
2be. 26h P? r A i




STATEMENT BY LICENSED EMBALMER

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

or by Studeni Embalmer No.

working under my personal supervision.

Student SignedTﬂpljx/Cl' m

Signature of Student Embalmer
Licensed Embalmer Nog._s Z é

| %ﬁfﬁ&fh—l&?m-

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

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

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