+3. No,300

kv, 10.48

=

0\!5

| FILED OCT 271 1958

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._Q_ PRIMARY REG. DIST. NO. 30 !6

REG. DiIST. NO.

State File No

Registrar's No

58—035695

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE

I! loatitotlon; residence before

(Yea, no, ot unknown}

Yo

{If yea, give war or dates of service)

. Enter only onetsiss per

18. CAUSE QOF DEATH

line for {a), (b), and (e}

*This does nol mean
the mode of dping, such
as heart faflure, asthenia,
de. It means the dis.
eode, infury, or Xea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (59

a, COUNTY N b, COUNTY admplon),
Cape Glrardeaun Missouri 2o Girardeau'/
b. CITY (If ogtaid ta tlemis rite RURAL and gi c. LENGTH OF ¢. CITY
SIS corpure e . m-':mp) STAY (in this place) OR * ?mu m;
TouN Cape Girardeau 53 years| _TOWN x CA Q)
d. FULL NAME QOF (If sot in bospital or institution, give streot address or location) o STREET {If rural, give location)
HOSPITAL OR RESS
WeTITUTION 19767 31,0 N, Bendernon
3'!‘)“E%%ES%’B 8. (First) b. (Middie) ¢. (Last) 4. Dé}-p_ (Month) (Day)  (Yean)
( Type or Print} Tellis DEA 958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| I ViOER ¢ TEAR | 7 ONDER 1 HES.
WIDOWED, DIVORCED (8pesify) last birthday) |Monthe l Days | Houm | Min.
__Male © |White 70 l
10a, USUAL OCCUPATION (Ciwekind of work | J0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : - 12. C|
donaduring mosto!warkiulﬂn.-:unnﬂ “d::, = DUSTRY (City end Stuete or Poreign Country) coll;ﬂ_lz_ﬁf;,oFWHAT
_Fore ber Vienna, Tllinois / U. 8. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d 1C i M‘?"
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

490054964 Dells Bridges Cape Girardean, Mo,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION lg'gg\rl:lhgﬂgi_riﬁ
Coronary Thrombosis. minutes
Arteriosclerosis, generalized 3 years

Morbid conditiona, if any, giring DUE TO (B)

rise {o the abote couae (a) stating
the underlying cause last,

DUE TO (e)

tion which caused d'zaﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizecte or condition cauring death,

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? ok,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD -

Y20/ ves [ wo &
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, lqctory, strest, office hidg., e10)
HOMICIOE ‘ .
214. TIME (Monwh) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[™] NOTWHILE
INJURY = | WoRrK AT WORK
2. I hereby cerhfg tha! I attended the deceased from _Agﬂl__,?_lw_ﬁl o _QGL_é.,_ 1958 _, that I last saw the deceased
aliveon OCbe 6, 1958  and that death occurred at 121084 1 from the causes and on the date stated above.
23 ] ATURE {Degros or tllleo 23b. ADDRES‘ 2Z3c. DATE SIGNED
, A | Cape Girardeau, Mo, 10-7-58

24a. BURJAL, CREMA.
TION, REMOVAL (Epacity)
Burial

24b, DATE

et

RECDBYLOCAL

/7/

24c. NAME OF CEMETERY OR CREMATCRY

244. LOCATION (Qity, town, or county)

Cape Girardeau, Mo.

(Etate}

75, FUNERAL DIRECTOR" S S| GNATURE

Ford & Sons

Cape Girardesu,

we




gsel T2 AN

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by ..ot ittt e s e » Student Embalmer No..............

working under my personal supervision..

L E30T: 1Y | Z g Signed....m.fé..iﬁ.& ...................................

Signature of Student Emhalmer

’ . P. O.'Adflreag. {-‘gi' .. ’

_~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emha.lmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :




