L B YISION ﬁ,gg@rm — STANDARD CERTIFICATE OF DEATH

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -___.3__/__

Primary Reg

ation District No. 3 0 b

T T AT il

59-033489

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY 8. STATE . COU admission)
gt. Fr M1 ggourt “"Bt.Francois
b. Cl'l;( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)'lr'{\' Insice Limits
TOWN 1 gt River 9 Years oW cantwell Yu 3 No O
<. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (I cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. My, yvndy Nuraing Home Yes 3§ No [ Y 00 No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} D?FTH
Sarah Teresa Cape A" _Sept. 19,1959
5. SEX 4. COLOR QR RACE 7. Married 1  Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
Widowed 30 Divorced [} Months ays Hours Min.
Female White Jan.4,1885 T4
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Home Ste.Genevieve,go.Mp. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Orinapmff=
We J. Straughan Jullia Pinksgton Wp.Cape, (Dec)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I (If yes, give war or dates of service)

None

Mra, Stella Furpin,Fliat River

18. CAUSE OF DEATH (Enter only one cayse per line for {a}, (b), and {c}.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

4y

Mgbﬂﬂmﬁé¢44aédian /&4¢du44

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Canditlons, if any, DUE TO {b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART II. OTHER ,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased war female was
diseas condmon given | [a) there a pregnancy in last 90 days.
’ O Yes l No l [J Unknown
19, WAS AUTOPSY 20a. ACCIDENT  5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a a m}
YES O Nog
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ) attended the decessed fro
Deoath occurred  at.

Vg

above, and to the best of my k

and last saw h.ur'l"'" an. a//// 54

ledge.

/

from th

causes stated.

22a. susnuuns v {Degrae or titl 22b. AD 2%7»15 SIGNED
% 17/
23s. BURIAL, CREMATI ¥ 23b. DATE o/ 23<. NAME OF CEMETERY OR CREMATORY ['73d. TOCATION (City, town, or county) /7 Bifel

REMOVAL (Speci

%

9/24,1959

Parkview Cemetery

24, FUNERAL DIRECTOR

C.Z.Boyer & Son

ADDRESS

Desloge, Mo,

{Licensed Embalmer‘s 51

DATE RECD. BY LOCAL REG.

Farmins ton, Missourli

Gl STRAE'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

e e—
Student Signed}g /' 5—_@ st

Signature of Student Embalmer /

Licensed Embalmer No. z 6 60

P. O. Address_De8loge, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc

with the above constitutes grounds for revocation of license).
if ermbalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.

. ) t . -




