THE DIVISION OF HEALTH OF MISSOURI

Retired M

100. USUAL OCCUPATION {Give kind of work done
during mast of vnrkinili'-, aven if retired)

11 Isbor

INDUSTRY -,

Lemings

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COLUNTRY?

Mo J US4

M111 Silver Lake

13a. FATHER™S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ith, o awr AP REATH 0 e b, W D). __
vie  FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH 2Bz 0134¢5
ubl .
."::. Registrotion District No. 5-—3 Primary Registration District Moo il . Registror’s Nn-._._-_g_z_.o_--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R.’dirdna'n:'. befora
00 ~ WY cape Girardeau Mo “ ¥MBsourt Capb GiPardeau™™"V/bf
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. c('JTRY Inside Limits &/
0 TowN Cape Glrardeau Yos [ No[] tom Cape Glrardeau Yes [l No
c. EgL’L_nl:IAII‘:\%gF (11 NOT inF&sPaol iréﬂcu!ion) Length of stay in 1b d. iTREEE'IgS {If cutside, give location} Reside on Farm
A
INSTITUTION Hosp %a S52yrs 721" Réfiney Street Yes [] NoXK]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) QP .
William J Diamond ceatH April. 10. 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDENEVER marriED] 8. DATE OF BIRTH 9. AIGE:gi':-:;:;«; l:::‘r:aeizg::m I:::DEIR 2;:.“'
Male White wooweo[ ] { ovorceo(]| Sept, 16,1884 i

All disecses in Part | must be cau—mlly related,

‘
<

Henry Diamond

Mary Dolin

Effte Musgrave Dlamond

15. WAS DECEASED
(Yas, ar unknewn)]
o

EVER IN L. 5. ARMED FORCES?
{lf yus, give war or dates of service)

16. SOCIAL SECURITY NO.

490-05-4895

17.

Mrs Effie Diamond Cape Girardeau No

INFORMANT Address

PART L

18. CAUSE QOF DEATH {Enter only one cause per line for {a), (b}, and ().}
DEATH WAS CAUSED BY: 1 H . {ddl 1 £
IMMEDIATE CAUSE (o bETEDTE emorrhage of middle cerebral artery on

INTERVAL BETWEEN
ONSET AND DEATH

12 hours,

Lile rignt side, massive,

w

-

@

g

&

=

wr

=

B

x

o Condltiona, if any, DUE TO (b)

- which gave rlss to 4

- above couse {a), }

r4 tati b dar-

glz Iying caves. lasr. 3 DUE TO () 331X

oRF PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase candition given In PART | (<} 19. WAS AUTOPSY /7
o« s PERFORMED?
x f° YES[X NO[}
% E 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

= ('3 -

« v O (W O Va

L -;‘J .

ZHS| 2c. TIMEOF .Hour Month, Day, Year ‘

= po INJURY o.m.

il & p.m. .

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.q., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, streat, office bidg., etc.)

£ WORK AT WORK

21. | attended the deceased from _ADT, 9, 1958 .o _Apr, 10, 1958 andlast saw :f,; diveon _April 10, 1958
Death occurred ot 10 : 10 2., @ on the date stated above; and to the best of my knowledge, from the couses stated. ‘
ATURE (Dagres o4 tiile) ‘v 22b. ADDRESS 22¢. DATE SIGNED
%M D) M.Dl. Cape Girardeau, bissouri 4-11-58
23a. BURIAL, CREMATION, | 235. DATE j;e. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) {State) |
‘ REMOVAL (Spectf
+ |_Burial " | 4/12/58 St Marys Cemt Cape Girardeafi Mo _ ‘
) zAHFUNEaAL qn&ct 1 H rﬁﬁ)ﬁzsss 25 DATE RECD. BY LOCAL REG. | 26. REGISMRE ( J |
amén ner (o) .
g&rargeau Mo prd 19, 1958 znu- 6: ; eq:;MA |

cape P



1969

FEB 7

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt eat et ————aan

working under my personal supervision.

Student oo Signed W/@afzﬁh@ ...........................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




