MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH Dy
OEPARTMENT OF PUBLIC r‘EA.LT'f I.AND WEL FAREK ) . ) N 3 ) lmﬁ—w
Regisr. . Registrar's No. ___€£.> __§ _#=
By o DNEHE A e
bl 2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

»Mi1ssourl ™ “““Chpe Girardesiy™ "

< CITY Inside Limits
OR

oWepe Gir Yenfl No DD

d. STREET (If cutside, give location) Reside on Farm
ADDRESS
Yes [J No i}

225 S. Lormier (Rear)
4. DATE Manth
OF
DEATH

i
8. DATE OF BIRTH | 9. AGE (last birthday)

1.1878 86

xh 2
BIRTHPLACE fCity and state or country}

. Pk
VS 300
Rev. 4/59

} 11
b. CITY (If outsille corporate limits, give TOWNSHIP only) Length of stay in 1b

R
TOWN
— ——_Cape Gimardeay 15 Yra
. FULL NAME (If NOT in hospital, give location)

“Inside Limits
HOSPITAL OR

INSTITUTION 225’ R. S. Lorimer Yesﬁ No [

11

_lasé6 48
Zoléi’

DATE AMENDED

Middle Year

A,

3 3. NAME OF DECEASED
(Type or print)

4 Nora

5. SEX 6. COLOR OR RACE

Day

ne  16,196)

1F UNDER !} YEAR ° IF UNDER 24 HR
Manths Days Hours Min.

First

o

Never Married [J
Divorced [

'

7. Married
Widowed

10b. KIND OF BUSINESS OR iNDUSTRY| 11. 12. CITIZEN CF WHAT COUNTRY

Nwm% USA

E OF HUSBAND OR WIFE

102, USUAL OCCUPATICN (Give kind of work done
during most of working life, even if retired)

13a. FATHER'S NA 13b. MO%MAIDEN NAME

Monroe Trickey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknnwn)[ (If ves, givas of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.
PART 1. DEATH WAS CAUSEP BY:

IMMEDIATE CAUSE (a)

Y
Address hd

16. SOCIAL SECURITY NC. [ 17.

Charles Huﬂy_Qape__Czinandam.lﬁ_Ma.__

. INTERVAL BETWEEN
ONSET AND DEATH

-é‘dw«%ﬂw

‘ : /’f /fx’_.z,/ @@,.«/,&IZ ﬁx,g,{f/M—’

PART Eit. If deceased was female was
there a pregnancy in last 90 days.

' O Yes [ B No O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}

FORMANT

=
4
w
=2
]
o
Q
b

Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TOQ {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/EATH but not relatfi to the terminat

INSTEAD OF

disease ¢ondition given in PART | {a)

20a. ACCIDENT

SUICIDE HOMICIDE
Bgts By K

Month, Day, Year

9. WAS AUTOPSY
PERFORMED?
YEs [1 NOJAf

2Gc. TIME OF
INJURY

Hou
a.m.
p.m.

INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

20d.
farm, factory, street, office bldg., etc.)

[ o
21. | attended the deceased fr?mml_‘Lu_L—,

Death occurred at

oY e 4D 4
~

m on the date stated ahove, and to the best of mY knowledg , from the causes stated,

her .
and last saw oo, slive on

USE BLACK INK

22a. SIGNATURE

22b. ADDRESS 7 & 7 A /tim“'jﬁ

22c. DATE SIGNED

TYPEWRITER RIBBON

SHOULD READ

1ON,7] 25b DK‘[E FE NAME OF CEMETERY OR CREMATOMV
eify) c

Burial 6-18-196LL Iona Cemetery

24, FUNERAL DIRECTOR ADDRES!

25. DATE RECD. BY LOCAL REG.

PN o dail 47/

23d. LOCATION [City, town, or colinty)

G/ by
/(State)/
Cape Sirardeau County Mo.

29@51%& 5 s:GNMUREj( E

v

23a. BURIAL, CRE
REMQVAL (Spde

BY AFFIDAVIT OF

ITEM NO.

lo- |8~

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student t

) Signature of Student Embaltmer
Licensed Embalmer No. 7‘?9:‘;/

P. O. Address%&@é»-\%f ra

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.
. . .,z,

3
- - - R




