THE DAYISION OF HEAL TH OF MISS0URI hp oy 12 58 1 53

23a. BumiaL, CRedwfion, | Z35. DATE - 23 HAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, towa, or county) {State)

REI L (Specify)
Bary ipe " |Nov, 11;,1957] - 01d Shiloh Cemetary ﬁ‘m)i'f]_aré

24. FUNERA IRECT ADDRESS 25, DATE RECD, BY LOCAL'REG. 26, BEGISTRAR'
Brin¥o Powe 11 Cape Girardeau | // /31757

o FILED NOV 2 7 1957 STANDARD CERTIFICATE OF DEATH R
i'-. Public ‘ Registrotion District No. S a 3 .-Primary Registration District No. . 3 OI 0 e Registrar's Na.-..k_...._......
h Servi .
! i 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If inl?imti'on R-nd-n;c?luhnj
' . COUNT @ ST AT b. CO N
e Cape Girardeau ?V[iSSDuI'i 4pe Girardeau
S. 32& b. CITY (If autside corporate limits, give TOWNSHIP cnly) | Inside Limits .. cn‘Y Inside Limits
. 1= OR .
town Cape Gilrardeau s, gz | Y% Mo TOWNCape Girardesau ,;/4‘ &) - Noa
c. 5g|s.'|;l_?:t\EOOF {If NOT inhospital, give location)fength of slt:y in1b d ST];&'EET " {M outside, give location) gasid'o on Farm
3 INSTITUTENG , Zion Nursing Hdme 25¥rs appresh OON . Fraderick Yesn NG
-
43 3. waME oF First Middls Lot 4. DATE Month Day Year
e v PR -
s (Typeorpriny . Grace .3 .Leona Morton carn Wov,12, 1957
3 g S SEx . 7 16 colon ::n RacE (7. manmieo [ never mankiko [Gi 8 DATE OF BIRTH 9. poe é(,’;fhﬂf,}')' — :,E T :;s:n o v
=2 P W winoweo [} oworceo (] June 5,1890 g I !
i : 10a. gSUAL OCCUPA/TEONk(‘wafind ofw;rtt:fm‘;; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) U'IZ. CITIZEN OF WHAT COMNTRY?
o uring most of working life, even if retire “ .
§° J | Housewor Domestic Work [ Fruitland, Mo. U.S.A.
3'% % 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
* wv
e 8 Robert HMorton Nellie McNeeley
Zo w0 1(5'; WAS chiaszo)evz?f N U. 5. Annguronrcssr 16. SOCIAL SECURITY NO.[17. INFORMANT . Addreas
- - 2, R, or Unknown (IS yes, pive war or dates of sarvice)
@r W No None Mrs., W,S. Keller Cape uira“deau Mo.
et = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b3, and {¢e}.] '"TEE"}..%EE&E;T
2o 3 PART ). DEATH WAS CAUSED BY:
P mmeDiaTE cavse (3 COT@bral Hemorrhage ~é hrs,
- e by
28 ~
3%z Condiciona, ifanp. 1 oue 10 @) CONVA1Sive seizure 28 hrs,
28 Q which gave n:( to B . :
28 3 e 2 e ' e o
Bi & .| Ahwodecisr | o oHypertension, uremia 2_years
H +4 =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART i(a} . 13. WAS AUTOPSY
-y © = ‘ PERFORMED? 2
3 : ¥ 3 Digbetes mellitus 33' X ves ) wo [K
i ; E 20a. ACCIDENT SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part  er Part 1] of item 18.}
- & : .
[
E § :'n' 3 20c, Tm&ﬁgs Eoumr. Mmfh,.Da], Year
§ 3 > E p.m.
2 3 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or chowut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT D NOT WHILE D farm, factory, street, office bidg., elc.}
Es W WORK AT WORK
; E D
%—- 21. I atrended the deceaged ffo, dn Ma-rCh 1956 . to o] emb and last saw.*h" alive on 11-1 1”57
el ‘-5' Death occurred at 9 j m on the date stated above; and to the beat of my knowledge, from the causes stated.
§ﬂ- . 2a. MIGNAJORE .- (Degree or title} ]2 aoosess ) ) ] -f22:. DATE SIGNED
2 c
8- l}o e G,J—Q/LL‘_,\, MD Cape Girardeau, Missouri |11-1)-57
- © —
55
3
33

~
!
C

{Licensed Embalmer's Statement on Reverse Side}



'3 . oo ¢
. . -, - R A :
« A STATEMENT BY LICENSED EMBALMER - o L.
. ) - o ; )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. - N . .- . -
. . ] - R R - N } '7‘ . . Lot v () > s
by me, ownle ..., R SR AR eeeheeaeeaceeaociesaas favasbaaaad AP » Student Embalmer No..:.......

working under. my personal supervision..

Student ....iiii it
Signature of Student Embalmer )

’ L:censed Embalmer No.%f;f
e S B P O. Addr o

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

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

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

¥




