Rl DIVISION OF HEA'I.TH STANDARD CERTIFICATE OF DEATH 59-031701

F“_ED VS SEP 2 8 195 53 D / o 3 3 ‘p STATE FILE NUMBER
DED Registration Distrlet NO. Cceecmmemmoeeremv———=FPrimary Registration District Nek 4 ar's No.
) r2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased Iwadgb J
a. COUNTY ¢ a. STATE hz . = b, COUNTY,
b. cm' {If oytside cqgporate lipits, give TOWNSHIP only) Length of mw' ib [ cc')? i
»
1w aa.qu./ W < v Gealma
€. FULL NAME OF'(lf NOT in hospitsl, give location) Inside Limits d. STREET (Hf cutside, give location) Reside on Farm
HOSP ADDRESS
INSTITUT|0N Yesx No O Yes [1 No O
3. (l_:AME OF DE)CEASED M Firsy Middle Last 4. DOATE Monfq- Day Year
ype or print F -
‘fda May  SThow e Sept, [ 1957
5. SEX R OR RACE 7. Married Nevkr Married [J [8. DATE oa&m 9. AGE (lsst birthday) | IF UNDER | YEAR IF UNDER 24 HR
;: Widowed Di ed o Months Day: Hours Min.
/.-—' ,‘ idow ivorced [J 2_2_ /895 Gq_ ,4
10a. USUAL OCCUPATION

Give kind of work done

durjng most of working |jfe, n if retired)
/%_H_AJJAM A“
132 NEATHER'S NAME L
T B
- 2353

ECEASED EVER IN U.S. ARMED FORCES?
war or dates of service)

12. CITIZEN OF WHAT COUNTRY

USA

QR WIFE
o
vo A QL

N
Yo .

106, KIND OF,6USINESS OR INDYSJRY| V1. BIRTHPLACE [City and stafe or country)

13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSRA

C h) DC ‘5435.6)" JTH!

16. SOfIAL secum NO. INFORMANT Address
/(U onre AS/ma

15, WAS
(Yes, nogf unknown)}[ (1f yes,
&

J,’/-/. 5--/7/\)9
]

(Licensed Embealmer's Staternent on Reverse Side}

= 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {c). IATERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE CAUSE (a} Acute cardiac decompensation 2}y hours
]
i
o]
| Is Conditions, 1f any,] DUe Towy  Advanced arteriosclerosis unknown
] which gave rise to
above cause (a),
‘ stating the under-
] lying cause last, DUE TO (x)
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1i. If deceased was female was
g disease condition given in PART | (a8} there a pragnancy in last 90 days.
P Ventral hernia, operated [Oves [®Ne | D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? =] ] (]
] YEs[J NO[X
5 20c. TIME OF Houw, Month, Day, Year ]
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ste.)
NOT WHILE AT WORK O
21. | anended the deceased from 9/2/59 to 9/1 /59 and last uwﬂaﬁv@ on 9/15/59
Death occurred at : 10 A' H' m on the date stated above, and to the best of my knowledge, from the causes stated.
- ax
8 274. 81 JURE {Degree or title) 226, ADDRESS Fife 22¢. DATE SIGNED
- ‘M 0.0 105 So. Spanish, Cape Girardeau.| 9/21/59
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCAJION (City, town, or camnty) {State}
0o MOVAL (S ify)
z M G- i1g-57 w a-.-l
< NERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
@ Lﬁ o hwg’ h 7 ~dA- } i’ﬁ aazu._
——




L

STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

me Ho Yo —
Student Signed s ,

Signature of Student Embalmer

Licensed Embalmer No.

* . " P. O. Address.

Note: The above MUST -BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




