it THE DIVISION OF HEALTH OF MISSOUR| 59_00 4'?6 5

quiu'u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
S:n;:n I-“_ED MAR 4 1g§§eglsrmﬂon District No. \5— 3 Primary Regislrul_ign I)jstrict No.___j._.@.ﬁ-ﬁ__-_ Rngis!rar's& ,,,,,,, é,,é ______
/ PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Resédgncg b]efore
. COUNT . STATE . " TY,. Jadmission)
30 o CONTY pane dirardeau ° Fissouri UEBEYGirargeau
1-57 k. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits G- CIOTRY - I ! Inside Limits
TgﬁN BEY ckson Y“m o [} TOWN Ja Ckﬁ on ’ 4 Y“ﬂ N°D
c. Egéé.r::lﬁti%,gfz (If NOT in hospital, give location) | Length of stoy in 1b d. 3‘5%%%15-5 (If outsida, give location) Reside on Form
Al F 0
msituTion. 115 E.Jefferson| 20 yrs 115 E.Jeiferson St| ved n®
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Janes l.att L'unple DEATH Teb, 11,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (In yeors §F UNDER | YEAR| IF UNDER 24 HRS.
I ‘ MARR'E@ AEVER MARR'EDD . ’ﬁuEt Llin:duy) Months | Days Hours ] Min.
gl e white woowed[] oivorceo[]| Jiapch 2,1883 5
10a. USUAL OCCUPATION (Give Xind of work dons | 10b. KIND OF BUSlNESS OR 11. BIRTHPLACE {City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during mpst of wurkmg hfc, sven if retired) IND% . -
Hetired Hwy Depte. Sedgewickville,iio, U.S.4.
3 130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 Isgac iungle Barbara Bollinger Heda Stevens lungle
o
g- 15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, . or unkngwn)| (If yes, give war ot dates of service) T
9 N | None Gillbert Tuncle-Jdackson, g,
18. CAUSE OF DEATH {Enter only one causs per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}

+

above couse {a),
stating the under-

Conditians, If any, } DUE TO {b)

which gave rlse to T .
DUE TO [c) Oﬂ .| ,n.aij:— <

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceos. - cto __ gefl ——- & -_" E and last suw:'r:ohvo on 4 - 3-“”
Death ocr,n(r;\, at : 5 m on the date stated obove; ond to the best of my knowledge, from the causes sfﬁ

22a. SIGW (Degr% 22b ADDRESS z %Jw DATE SIGNED

Ltoctar, coroner, elc. must use only standard nomenclofure In 1Tem

r lying cause last.
~ E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal disesse condition given in PART 1 (a) 19. WAS AUTOPSY
k3 by PERFORMED?
1 L7 7X YEs[] NO[] €
> 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 5 a O d
- E
v U 20¢. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m.
‘;‘. k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATEI NOT WHILE O farm, factory, street, office bldg., etc.)
S WORK AT WORK
£
"
.
g
"
-
=

) 230. BURIAL, CR EMA'I'ION. 23b. DATE AME ‘OF CEMETERY OR CREMATORY 4. LOCATION (Clty, town, or county) l'm.)
g REgVAL gpocj:')
. urial |2/14/1959 ‘..ount Zion Cemetery Scopus,Bollinger,lig.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A EGISTRAR'S NATURE
I.. T.. Haman-Cape Girardeau,wo|-f.ed. 13. 1?5? ?h/u AT
{Licensed Embalmer’'s Statemant on Referse Side) L4 v r




BSS. v u

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY it e et r et e ee e rare e araet ettt raas .+ Student Embalmer No. ........oeennne.

working under my personal supervision.

Student ..o Signed W ............................................

Signature of Student Embalmer

Licensed Embaimer Nop?féj

\
P. O. Address @EM% ‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




