annot cortity to o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#iseases |n Fart | must be cosvally reiated., Coroner ¢

~
oy

5

J16a. usuaL occuPATION $0ﬁlt kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.g._._.... Primary Registrotion District No. ......)..‘.-(.Z.é,._...... Registrar's No. .guﬁ.é..r

FILED JuL 221957

Raegistration District No

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institutien; Residence bef
o STATE b COUETY admlyaton)
Misgourd ape 0

f 106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, eoen if retired)

Farmer

Farminz

Cape Gir

. COUNTY
: Cane Girardaan
b. Cé"I;Y (4 outside corporate limits, give TOWNSHIP only) I:::: Li:ifs c. C‘IJ':;Y - . Inside Limits
TOWN oE Tm@(ﬁ L o AR
. . - - . 1
c 53;.#'_7_1:@%8F (J NOT inhespital, give locotion)|Length of stay in 1b 4 STREET {If outside, give location) R@. on Farm
INSTITUTIONG g pe RE#1. 14 Yrs ADDRESape GlrardeauRt#1 Yes X NoD
3. NAmME OF Firast Aiddie Loyt 4. DATE Month Day Year
DECEASED OF
{Tepe o print) William R. rvin DEATH
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hr (INDER 24 HRS,
0 married (] never mazrien [J . tast birthday) [Monihy | Daw | Heurs | Min.
W wiggwso pivorceo O} 17

D12, CITIZEN OF WHAT COUNTRY?T

UeS.A.

-mcwommrry)M o

"

13, FATHER'S HAME

 Edward Ervin

14. MOTHER'S MAIDEN NAME

REXXY Delila Nolan

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.

(Yes. no. or unknown) I (IS yes, give war or dates of sarvics)

" 0

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).)
PART I. DEATH WAS CAUSED BY!
IMMEDIATE CAUSE {a)

Conditions, if anp,

I7. INFORMANT Addres,
A Cape Girardeau. M2
Mrs.Dopthy Windekenecht
INTERVAL BETWEEN
. . ONSET AND DEATH

-

S” Sz —

£loo 2,

Desth occurred at

whkich gare risg fo DUE To. ® [74
above cause :()- o .
fring canse ast. | U (P coat Cpnrrre, —
z lying cause last. DUE TO (¢)
=] PART 11.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I() - 13. :lt;i g;l;gl;\f
h B
hi 4 S0t ves [ wo B
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Pert I or Part H of item 18.)
§ ) a 0
3, [20c. TIME OF Hour  Month, Day, Year| -
INJURY  a.m. - . . - -
E pP.-m. - )
.| ® |.20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abott home, | 2If. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, rirect, office bidg., ete.)
WORK AT WORK
2. J attended the deceased from / fé- V ., to _/ ? b= § 7 and last saw :f.;l alive on 7_- ,‘ EE wilr_]

m on the date stated above; and to the best of my knowledge, from the causes stated.

221, SIGNATURE

&z

(Degree or title)

pillk A

(Stdle)

22L. ADDRESS - 22¢, DAXE SIGNED .
/ ‘ - /Z/';' 2

23d. LOCATION ( ynu'n. or county}

24. FUNERAL ﬁlEEC‘[O’/

Gy RAORD LS

@ilalfadf L E L L &/’é‘

/G /5

230, BURIAL, CREMATION, | 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify) N . . . N .
Burial J2ly 18 1007 Trinfity Cemeterw e
© ApbrEds V' 135 DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement ort Reverse

ide)




-STATEMENT BY LICENSED EMBALMER

‘e L -
-t . - - . . - - . f Lk

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

by me, Ovmie ... ...cu.on.. rereee i e eeeesce e fereieenaaa P , Student Embalmer No.......

working under my personal supervision..

53 X0 [=3 1) A
Signature of Student Enbalmer

L - _ Licensed Embalmer No...?./.;
- - Ce o P. O. Add.%a.«é:_\”é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_to comply with the above constitutes grounds for revocat:on of license).
- If embalmed by a STUDENT, he also shall sign in his OWN- handwrltlng
' If this body is not embalmed fact shou.ld be so stated above




