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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FLED JUN

THE DIVISION OF HEALTH OF MISSOURI

14 1954

STANDARD CERTIFICATE OF DEATH
REG. DIiST. NO. Q_é priMaRy REG. DisT. W0, DO L Q Repisirars No. ._.2.—1...3_......“

State File No..... 1514..8

c
alive on ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Mved. [ ingti i befors
a, COUNTY adintaion).
a *Mi8souri Cape GIr¥8¥Esau
b. CITY 0t ouwid [mite, write RURAL wnd gi c. LENGTH OF ¢. CITY
outeide corparate . - ww'n'lhia) STAY (in this place) OR . * ?f?;i:m;“wnhgn:lul:’“of
TOWN u Yrs TOWNCape Girardeau <¥ %0
d. FULL NAME OF (1 {n hoapital or i ion dd Iocatlo: . STREET N
oS T (If oot oapltal or cive strect or locstion} . ADLRESS (If rarsl, give location) fa) Vi Q 7
INTTUTION 3500 Hill Sk Cape Glrardean 1500 Hill St Cape Girardesms
.3 E’;‘ECEESOE'B a. (First) b. (Middle) c. (Last} 4. Dgﬂ.: (Month) {Day) (Year)
{ Type or Print) Pearl C Kent DEATH Thne ,
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| [ UNDER 1| YEAR | IF UNDER 2 Aas.
WIDOWED, DIVORCED (8pasif; Last blnhd.u) Montb. l Days | Hours | Min.
Male White Married April,] 7,1802 l
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dona during most of working Ill'o.c:on‘:.lmdndu vt ° DUSTRY {City ead Stave or Foraign (‘nuntryl/ 12&8bﬂ%EQ‘f?OFWHAT
General ILabor Mo Thilities Chester T11 T.8,A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kent 1 Nancy Weeklev 1 HManne %FKent
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. A N
(Yes.no.oruoknows) | (If yes, xive war or dates of service) NO. ﬁlgg?lg Te-eﬁ‘el GNATURE OR NAME ADDRESS
| Inknown 486-14-2864 Cape Girardeau Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION lgggu BETWEEN
. Enter only oneconseper | |- DISEASE OR CONDITION 4 AND DEATH
ltne for {a), (b3, and (¢ | DVRECTLY LEADING TO DEATH?(s) U g (AT A s o2
ANTECEDENT CAUSES
* This does not mean S
the made of dying, such Morbid conditions, if ony, giving DUE TO (b) L&_'M %M
ar heart faflure, asthendg, | rise to the abooe cause () stating
ede. It means the dis- the underlying cause last.
eaae, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .~
" Conditions contributing to the death but not :
related to the disease oraoondin'nﬂ eousing death. ﬂ%ﬂ
19a. DATE OF OP_F.'FgN 198, MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
v f’jf/ °€ ves L] wo 47
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest.offics bldy..ete.) .. .
HOMICIDE .
2)d. TIME (Montb) (Day} {(Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY wgg.:;r[j NOTWH'ILED
22, I hereby certify that I atlended the deceased from I last saw the deceased

19.5_/5, to , 19 B that
cccurred atlﬂ_‘iﬁﬂ m., ffom the causes and on the date stated above.

23a. SIGNAYURE

24a. BURFA
TION, REMOW\![. (Bpeciiy)

1987\ and tha dea
7

DATE REC'D BY LOCAL

o ~§ -

{Degros ot tme)q 23b, ADDRESS - - . 232, DATE SIGNED
7 7272 ~ ’
L. CREMA- | 24b, DATE - AME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) ] /( (T3]
6/6/54 Tosns Cemt - -1 Cape Co Missouni
X REG! g OR"8 S1GNATURE ADDRESS
d l-? Cape dean Mo

(Lic!mdAEmbIImﬂ'i Statement on Reverse Side)

4
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. \
- N e ——————

- STA'I‘E;MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my person;l supervision..

Student . mrceeeieererciscsciannsosaanrazacsrrriannns
Signatare of Student Embalmer

Licensed Embalmer No cf,'éj
e _ P.O. Addrenﬁ.%e.m

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

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

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




