THE DIVIMION OF REAL Th OF MissUUKI
STANDARD CERTIFICATE OF DEATH

9916

STATE FII.E NUMBER

FLED APR 8 - 1951

Ragistration District No.

............,..A ...... 3 ..... ~Primary Registration District No. %07.#_ Ragistror's No. ;r,no...b.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-xid.nze b.[u.)
. STAT b. COUNTY gamiasion
o COUNTY (gmape Girardeau ° M¥issouri Qape Gir
b. C(I)'EY {If outside corporate limits, give TOWNSHIP only) lnsit:;yﬂils c. CITY . Inside Limits
OR
TOWN Oﬂk Ri dge EO Yes Ne D TOWN O&k Ri dge MO OJ b bb Yes(? NoD
<. Eglgé.l‘?:l{*%g': {IF NOT in hospital, give location)|Length of stoy in 1b 4 STREET (1f outside, give locatian) Reside on Farm
msTitution  Qak Ridge Mo , '{, ADDRESS YesT MNoO
3. :::ll: or First Middle Last 4. DATE Month Day
OF
ey Jagsob E ranklin Oritee or . Mar 23 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9, AGE (7n years | IF UNDER T YEAR IF LUNDER 24 HRS.
e 1o oL 101; ec Marriep [ wever MARR&D ‘ ‘ e Ko mgn. 'I'I P L
wiooweo (W, oworcen [}  Aug 2 1873 §3 .
“]10a. USUAL OCCUPATION {Gioe kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) <
. mer Sed e L U8 A 000
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no, or unknown) (IF pen, oive war or dales of sersice)

Mo . .

16. SOCIAL SECURITY NO.

PART |. DEATH WAS CAUSED BY:

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

7. INFORHANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEGIATE CAUSE (a) Right cerebral apnplexy-

casually related. Cotoner cannot certify to o death due to natural couses.

~Q {iseases in Part | must be

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT

Sfarm, factary, sireet, office 8ldyg., etc.)

Conditions, if any, | puE T0 (5) cerebral vascular disease
;:'b.’::ch gave risg fo i
ze  cauge (O). )

stating the under- .  hy ensi
= lyring  cause last, OUE TO (¢) &: pert nglon
e PART I1. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. F‘f’Eﬁ_ gé’mg\’ ;\
=
-
Y 33 17‘ A | ves 0 wX)
',E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1l of item 18} )
& O O O
A= . ~
2 [20e. TiME OF  Hour  Month, Day, Year
S INJURY e m;

. E p.om.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE

D NOT WHILE

WORK AT WORK

Z 1 attended the deceased from MS‘? _Hamh_Zé.th,.]Q.S?nd fast saw h:m alive on MarCh 10th/57

Death occurred at 8 0 AM m on tha date stated above; and to the best o knawlod'de. from the causes stated.
2a. 8\ RE gree or tirle) L 22b. ADDRESS Jz‘ﬂ 22¢, DATE SIGNED
;‘?k 27
235. BURIAL. dEMAIION‘. 2%. DATE - | 23c. ‘NamME OF CEMETERY OR cnsmmnv 234. LOCATION ( Bich, 67 county) (State)
n:umm. (Specify g7 y .
Buris Mar 25 9957 Sedgwwvillé ‘Mo Sedgewickville Mo

IRECT,

VA7

Totce s stokico

25, DATE RECD. BY LOCAL REG.

) AP

£S5

2.

“  {Llcensed Embalmer's $tatement on Raeverse Side)

zafclsnu:'s stsmiunz
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STATEMENT BY LICENSED EMBALMER

- . . - o -

I hereby certify that the body-whosé name is fecorded on the reverse side of this certificate was er

pet e
byme, or by ...oocciiiiinio.. et e eeeeeemeeeeecestaseeaeasecneneaeanans , Student Embalmer No,.......
working under my personal supervision..
Student .. ... e
Signature of Student Embalmer
. - . - .
Tt Y e e - PR S P. O. Addre

Note The ,above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ow
to comply with the above constitutes grounds for revocatlon of 11cense)
If embalmed by a'STUDENT, he also shall s:gn in his OWN handwriting.

I{ this bodv is"not embalmed, fact should be so, stated .above. - T . . A "




