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THE DIVISION OF HEALTH OF MISSOURI

3

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

Reglslrar s No. Nn — -_ﬁ_..

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution:

Residenge before

. COUN TATE b. COUNTY admigkion)
300 e COUNTY Cape Girardeau -5 Missouri Cape
~57 b. ClTY (If outside corporate limits, give TOWNSHIP cnly) Inside Limits c CgRY o/ & 71 Inside Limits
TOwN Cape Girardeau Yeal.] No[] tom Cape Girardeau b | veEd we[d
<. FgLFI; MAME OF (I NOT in hospital, givg lecation Length of stay in 1b d. SBRDEEEES (If outside, give location) Reside on Farm
3 HOSPITAL OR - A
D INSTITUTION Southeast Z. i2d§? 27 N Hanover Yas ] No [},
3. NAME OF DECEASED First U Middie Lost 4. DATE Manth Day Year
{Typa or print) QF
Cr 1inard DEATH D.28- 195
5. SEX D 6. COLOR OR RACE T'MARRIEDDNEVER marriEo[ ] 8. DATE OF BIRTH o, AEE EI,:';;:;; i:J::ﬁE? i Y:AR I;oL‘.IJ:DER 2;“:&5.
Male White wooweo[] () orvorceo|5-27-=1958 T l
100. USUAL QCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working [ile, even if retired) [NDUSTRY
child one Cape Girardeaun 1 U.S.B
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE |
|
w Robart Clinard Nina Cra: Nine
Z J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& B (Yes, no, or unknawn)| {IF yes, give war er dates of service)
21 _nn no r Robe linard C Girardeau Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c}.) INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH |
o IMMEDIATE CAUSE (o) A S i
= —_ 1
= .
=
g_" Condltisna, if any, DUE TO (b}
e which gave rise to
Ll above couse _(a), } -
z t the <und
8 5 I’y:’r:‘gnocuu:.u?u:: DUE To (c) . 77é X
-+ 20 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dizecse condition givan in PART | {a) 19. WAS AUTOPSY
2 g PERFORMED?
5 & L YES[] NO[]
- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
T B O O O ——
1 F
¢ SHC| 2c. TIMEOF Howr Month, Day, Year
£ ala INJURY  am. —_—
‘;‘ : E p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
|:: w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
S 4 WORK AT WORK L
|§ 21. | ottended ths deceased from —%{‘_y_ , to j—d Y )MA, mm,; saw I\ il o alive on 2_ 7 r - g d"
| E Death occurred at < @ on the date s!ulod above; and to the be‘sr of my knowlnd‘ge, from the couses s!aied
]
5 220. SIGNATU gree q ® 22b. AQURBSS %W&Q@\ 22c. sucnsr J
- *
z g Vg™
| Z3a. BURIAL, CREMATION, | 23b, DATE \ @% OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S¥ite)
. REMOV AL {Specify)
Bunigl =g DR_dR Memoriasl Park Cape Girardeau M

24. FUNERAL DIRECTOR

Brinkopf Howell, Cape *Girardeau

{Licensed Embaim

lotement on Reverss Side)

25. DATE RECD. BY LOCAL REG.

S%

EGISTRQZ&IGNATURZ

qu




STATEMENT BY LICENSED EMBALMER

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

BY MB, OF DY ittt e e e ctseraa et rer e arna e aeaan , Student Embalmer No., ...................

working under my personal supervision.

Student ... e
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.




