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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED APR 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICAT OF DEATH

REG. DiST. NO. Q—‘B FRIMARY REG. DIST. NO-lQ_LQ Registrar's No 2-3 ;

1<oDb

State File No....

" BIRTH NO.
1. PLACE OF DJJ 2. USUAL RESIDENCE (Where docossed lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adinissipn),
PE (o RARDEA /7 a Scors

b, ClTY (] nuuldo carpurats Limits, write RUHAL d zivu c. LEdeH QF

TOWN &AP;;/ﬁA?RFA township)

STJy/(In t pl.aea) |

c. CITY

o c b/ ﬂ/é/éé‘é‘

d 1z Resldence within I.I.m}u of
a city or in Tated town?
Yes No [} ‘

700 Y

(Day) (Year)

d. FULL NAME QF (1f pot in boapital or institution, glve sirget address or loutiun) ADDRESS (If rural, tion)
RN S0 T I EAS T . o5 S 427 FAR <k
3. gE%%%SOEE u. (First) b. (Middle) c. (Last) I A, DATE (Month)
o S ARL  VINCEL 7 SEABAY Eb | i APKIL J(-/F5%
5 SEX 7. MARRIED, NEVER MARRIEL, 8. DATE OF BIRTH AGE {In years| ¥ UNDER 1 YEAR

WIDOWED, DIVORCER (Bpecity

q 6. COW RACE

1@a. USUAL OCCUPATION (GQive kind of work | 10b. KIND OF BUSINESS OR [IN-
donn during most of wotking iife, sven if retired) DUSTRY

S “

13b. MOTHER™S MAIDEN

oKL/

16. SOCIAL SECURITY

NoNE

13a. FATHER'S NAME

S v

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

an)oﬁun% {11 yes, givomar ar dates of service)

IF UNDER 4 HRY.

last birthday) [Months| Days Hourﬂl Mia.

NAME

T2 91886 55 5%,

I BIRTHPLACE (00 104 State <r Foreign Countrs) OI 12, CITIZEN OF WHAT

/. & 74 l%g

14, NAME OF wiFe® 7

v BERTSA Jfﬁﬁﬁ ey =

17. INFORMANT' S SIGNATURE

Felust br Sememm

. Enter only onecause per
1ne for (a), (b}, and (¢)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mortid conditions, if any, gising PUE TO (b)
rise to the abore cause (e} slating
the underlying cause last.

*This does ot mean
the mode of dying, such
as Reart fallure, asthenin,
etc. It meana the dis-

cate, injury, or complica- DYE TO (e}

MEDICAL CERTIF!CATION

1l. OTHER SIGNIFICANT COMDITIONS

Conditions confributing to the death but not
related Lo the dizeate or condition causing death

tion which caysed death.

19a. DATE OF OP'.IE'FOAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A260 | vl o
21a, ACCIDENT {Bpecity) 215, PLACEQF INJURY (o.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atreat. office bldg..at0.)
HOMICIDE } . . .
21d. TIME (Montb) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
WHILEAT NOT WHILE
"INJURY, .| WoRK AT WORK

2/

N

22. I hereby certify - hag 1 aitended the deceased from 2 , g;l:L, to , 18 .l‘-c that I last sdw the deceased
ghive on __‘ZZ@, 194.&, and that death occurfed al m., Jrom tﬂc causes cmd on the date stated above.
r

230. ADDRESS Mo, 23, DATE SIGNED
N. Sprigg.Cape Girardeau Pr-17-56

BURIAL, CREMA-

TION RESOVAL (Bpecify)
DA C D BY

- -

u% REG;: RA@IGNAT 2

42, NAME OF CEMETERY OR CREMATORY

A-de. LOCATION (City, town, cr county) (Gtate)
- - .

70

ADDRESS

CA AR S

/




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was emba

, Student Embalmer Noigg

working under my Personal-supervj

qlgnnt_ure of Student Embalmer

Licensed Embalmer

P. O. Addrelgs

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above const1tutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s1gn m l'\ls QOWN handwriting.

I¥ this body is not embalmed, fact should be s statéd above.




