NDED

DOCUMENT

BY AFFIDAVIT OF

RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F LED i}gurﬁfnRDuslt}i:?N"gso _5.-3. ——Primary Registration District N 3 O R No. .j

5603’-014453

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Raesidence before

a. COUNTY C ﬂP a. STATE ’s's ‘b, COUNTY 5‘ sdmission)
ouk ] coT ]
b. ClTY {If oytside corpara %lmun, give TOWNSHIP only) Length of stay in 1b < CITYﬂ Inside Limits
TOWN iy Tow c
APE (IRARDE AL 33.28Y om (HAFFEE Yoo [y N O
c. Z%SLP';‘T?\TEOEF (1f NOT in hospital, give location) . Inside Limits d:g%ii_‘rss {If cutside, give location) Reside on Farm
'NST”U“ONSr'ﬁH”CIS Ha SP,rﬂjJ Yes ] NoOJ 302 £ . PR RKER Yes [ Nog
3. ID:AME OF PE)CEASED First Middle Last 4, Dé\;:I'E Month Day Year
ype or print -
Noan HAoam _ Egxse |~ freil 4 /9ée
5. SEX 5. COLOR OR RACE 7. Married [J  Never Married [] |[B. DATE OF BIRT 9. AGE (last birthday) | IF UNDER U YEAR J IF UNDER 24 HR
f Y? H L E w TE Widowed (] Divorced 0,' g lg7ﬁ Wwi | :l;:z Hours |  Min.
10s. USUAL QCCUPATION (Glve ll.md of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1) BImHPLACE {City and state or country) | 127 CITIZEN OF WHAT COUNTRY
diging mest of working life, foven if retiregd) ' *
T RN & .Bo///dé-&? G:w.rrr,ﬂp- ﬁ'.f-ﬂ .

13a. FATHER'S N

0waS
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes, no,yunkmwn) {If yes, give war or dates of service)
S——

16, SOCIAL SECURITY NO.

13b. MOTHER’S MAIDEN NAME

UK NOWAN

14. NAME OF HUSBAND OR WIFE

Oléie. Sés/ro,v

NYONE

17. INFORMANT dress

Oscpnr Laxee —C /M FFEF_

Mo .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

18, CAUSE OF DEATH (Enter only ane cause per line for {a), (B), and (c).

Cerebral hemorrhage

P INTERVAL BETWEEN

OﬁSET AND DEATg

Dpsieorom,

7:00 P.M.,

Death occurred at

Conditions, if any, DUE TO (b) h_’[pertenSion
which gave rise to —
above cause (a),
stating the under-
Iying cause [ast. DUE TO {c)
F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl, H  decesied was femals was
.C:, dizease condition given in PART | {a) there a pragnancy in last 90 days.
;} IDYO:'DanDUnknwm
o .
= | 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a | o
") YES [0 NO
&1 ™20 TIME OF  Hour  Month, Day, Yoar
F= INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from 3/1/60 1L—lk/—"£1-®—-—lﬂd last saw i alive on, L./b’/E)O

m on the date stated above, and to the best of my knowledge, from the causes stated.

REMOVAL(SDICIHJ

24. FUNERAL DIRECTOR ADDRESS

B1's plinstorr funenl fome ~Cunpree,

755, SIGNBTURE {Dogres or fifle)
%a& -
Tie. EURTAL, CREMATION, | 23b. DAT BN i6r CemETERY OF o

o I e i SR RS Y
22b. ADDRESS L 74< 1.. DI oUWy

Cape Girardeau, Mo. 4

22c. DATE SIGNED

/B/60

25. DATE

4

EMATORY

TER Y

RECD. BYAOCAL REG,

13~1960

LOCATION tf.'lry, town, or county) State) l
C’ fxnﬂagada ; f!' 0 -
QISTMR'S SIGNATUREX z

{Licansad Embalmar’s Statwment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._ﬁ
P. O. Address C;fa'&ﬂﬁ 0

. ‘ 0 7 '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




