THE DIYISION OF HEALTH OF MISSOURI
et —H5B-013474
FILE NUMBER

Wellare FILED STANDARD CERTIFICATE OF DEATH
ublic . )
ervice MAY 8 ]gaaistmtion District No. .......ﬁa___-_-.___,,f’rimury ngistrurion Disfri_ct Mo. ’ Rggutrur s Noz f 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudonce befora
%0 o CONTY  (Cang Girardeau o STATEM3 ggourd - - - > ONTY Cape GfFardsan
-57 b. c{nJ‘rRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits o CIOTRY 0 /6 Inside Limits
0 tom  Cape Glrardeau YedX No [] own Cape Girerdeam Yos XK No [;z’
c. FgLL NAME OF (lf NOT in hespital, give location) | Length of stay in b d. STREETSS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION l day 231 M1} St. Yes [J Neflk
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
I {Typa or print} oP
Jack Danlels DEATH A 27, 1958
5 SEX 5. COLOR OR RACE MARRIED IEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
lost bigthday} [ Months | Days Howrs Min.
Cal. oo ISHRRED) Tan 5, 1883 y 1
| 100. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging o st of working lifs, evan if retired) INDUSTRY
Taborer Newport, Va. ! UsA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Daniels, Sr. VYonnie (Unknown) Unknown
1S. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, m,wnkmm)l(ﬂ yox, give war or dares of service) #9mm7 E‘the]__ GaJ‘e [ 23]___L Mill L] Cape Gir LI ] Mo L]

18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b},_and {c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: OEEET AND DEATE:

IMMEDIATE CAUSE (o)

which gave rlse ro
above cause (a),

Cenditions, if any, } DUE TO (b)

tating th dur-
z fying caven last. 7 DUE TO {c} 150X
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaied 10 the terminal diseass condition given In PART | {a} 19. gAS ACL)JTOPSY.:,L—
ERFORME

£ YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
d
o (I ] |
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
k3 g, *

20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor chouthome, | 200. CITY, TOWN, OR-LOCATION COUNTY STATE

farm, factory, street, oiflce bldg., etc.) .

WHILE ATD NOT WHILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK
21. | attended the decensed from and last saw t'.:“"" on
occurred at m on ha date stated above; and to the best of F my Ennwledge, from the r.’uuus stated.

All diseasss in Part | must be causally related.

2 SIGNATURE {Degree or tithe) 22b. ADDRESS g U. W

BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEHETERY OR CREMATO 73d. LOCATION {Ciry, town, or coutrty}
wcil
Burdbl “" | May 1.1958 Fairmont Cemetery Cape Girardeau, Mo.

Y

R NRE R ADDRESS 2 ATE RECD. BY LOCAL REG. 24. REGISTRAR, GHATURE ;
FM Cape Gir., Mo, WW, )] 98F mM, gﬁfaj

{Licensed Embaimer's Statemantlon Ravarse 'Slil)




w
]

.-
e onpey '
IVET .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt it s e e e vt r e e e ae s ar it e st ren e e ea e , Student Embalmer No. .........c.veee.

working under my personal supervision.

. (4
Ro] A s = 1| A Signed Ml

Signature of Student Embalmer

R -3

- [:> " Licensed Embalmer No.

. I .
. 0. Addrgss . TRk W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :L% his O

HANDWRITING. .@ﬁsﬂ?"
to comply with the ahove constitutes g:ounds for revocation of license). .
1If embalmed by a STUDENT, he also "shall sign ih His OWN handwntmg -~ T -
If this body is not embalmed, fact should be so stated above.

RN SN N




