/.5, No.300

THE DIVISION OF HEALTH OF MISSOURI 58—035725

5 oot ’h LFD NOV 10 1958 STANDARD CERTIFICATE OF DEATH oot il N
' 8IRTH NO. REG. oisT. No. __ €9 3 priuany wes. bisT. wo. M Registrar's No 5/7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where #ecoased lived. If institution: residancs befors
a. COUNTY a. qATE . b. COUNTY . nlinisslon).
Capa_ Girardeau Missanri Capa Gir
b, CITY uf outside corpurate limiw, write BURAL and give c¢. LENGTH OF ¢ CITY (If sutalde ootparate limits, write RURAL and Eive townahip)
( to pt| STAY {in this place) OR
5 __ OWackcon Mo - T aclcaon Mo
g d. FH&SLPPT{’AT.EOOF (If not in hmninl or imstivatian, give sirset sddrems or locatlon) d'AsJ[?F%rS 0/7é& / (12 rural, give location)
& STHUTIOH 1o clegon o
é all)qEACNéES%FD a. {First) b, (Middie) c. (Last) 4. DS}-E (Manth) (Dey) (Yean)
E ( Type or Print) ASIA Dall F8ten DEATH Ngow, 3 ans
5] 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I tiDER 1 YEAR | oF ONDER 1 s
ke WIDOWED, D]:IORCED {Bpacify) I last birthday) Momhl Hours | Mig
¢ / Marriad 2. | May $01897 61 3 I
10a. USUAL OCCUPATION mkekindof-ork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHFLACE (St or forslyn sountey) 12, CITIZEN OF WHAT
=4 done during moat of worki ﬂ.f. avan if retired} . DUSTRY . . COUNTRY?
i House Wi Keeping House Missouri O |U.8,A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i psnnjiman Camden | Minnie Whi Harry W
%4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTTS{ GNATURE OR NAME ADDRESS
- {Yes. no, or unknows) | (If yes, rive war or dates of service) NO,
= None Harry Tgtep Jackson Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’,égrv.:ligm
i 1l Enteronly onecaussper [ 1. DISEASE OR CONDITION " , : - .
Z [ lseser o oy e v | | DIRECTLY LEADING TO DEATH® o) I'yocardial Insufficiency
- ANTECEDENT CAUSES . .
i This does mot wmean _ _ DUE Cardio-vascular—-renal diseass
< the mode of dying, such |  Aforbid conditions, if any, glving TO (b)
- at heart faflure, asthendo, | rite {0 the adbove couse (a) sating X
Bl ete. 1t means the au- | the underiving couse laxt. Arteriosclerosis
o case, infury, or complica- DUE TO {¢)
p tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ce b - . )
Conditions contributing o the death but not rebral accident, caugin
E rdatezfme d{a’:uu :)f:,m?nd:tio; u:mam; death. Pdr ai.y 5 E 5 ’ g
™ 19a. DATE OF OP"F{ROAIG t3b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? (<
2 | 44X | w wd
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g..norabout | 21c, (CITY. TOWN, CR TOWNSHIP)} {COUNTY) {(STATE)
p SUICIDE home, farm, fagtory, strest, offics bldg..ste.)
é HOMICIDE
g 21d. Té?rd__lE (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|||ty NrTAm -
B
g 2. I hereby certify that I atiended the d from Jul to _Nov. , 19_5E, that T last saw the deceased
ﬁ alive on 1Y . a death oceurred al 2 from the causes and on the date siated above.
é 23a. 51 or title) DRESS 23c. DATE SIGNED
y a '
E Ga L | CREMA- —OAT 24c. NAMR OF CEMET| EMATORY | 24d, TION (Clty{town, or county) (5tate)
{Bpedify)
. B S 11-5-58 Tcker Bunker Mo
TE RECD BY LOCAL RARG FAGNATURE WS, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) . -
, ﬁ,ﬂ,g" /9% %,/};M 7 Deneke~Laird _ Jackson Mo,
[P L (i:'mmc&ﬁmbdm'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by —— .

,,,,,,,,,,,,,,,, . Student Embalmer No.

working under my persona! supervision. i
Signed @ @

Student cecevccenivsassrannan taresssacsasas
Licensed Embalmer No 9(‘3 3 g

Student Embalmar
: P. O. Address W‘?J“\ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING, (Fm!ure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




