MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

-62-000598

STATE FI

LE NUMBER

Rewft Eﬂﬁ No AR -_}g_;_;_J’nmary Registration District N03.--___.(.-______I!egls'rrar s No. ---.3._--__-----__

LALLM S
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. If instifution: Residence before
a ». COUNTY a. STATE admission)
@ ape Girardeay Missourf © l(Jf‘au:)ca Girardesn
b b. CI'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI? Inside Limits
) s TOWN Cape Girardeau ]l Year own Cape Glrardeay Yes R No O
< c. FULL NAME OF {If NOT in hoaspital, give lacation) Insida Limits d. STREET (If cutside, give location) Raeside on Farm
- E HOSPITAL OR ADDRESS
INSTITUTION Y Na
2 1S 409 East Cape Rogck Dp|l=® NeO 409 E. Cape Rock Dpi™D "B
3, NAME OF DECEASED First Middle Las? 4. DATE Manth Day Year
(Type or print) DOFTH
— EA
Bertle May ashion January 8,1962
_ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married] |8 DATE OF BIRTH | % AGE (last birthday) ] IF INDER T YEAR _IF UNDER 24 HR
Widowed [J Divorced [ : Months Days Hours Min.
Female White 4/24/187 82,
— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. "BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7} during most of weorking life, even if retired) -
_g ork Stoddard Co.,. o, ‘S‘rA‘
~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
-
—|0
e H,J.,Cashion Martha Vingon
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQOCIAL SECURITY NQ, 17. INFORMANT
=< {Yes, no, or unknown)l (If yes, give war or dates of service) df?ard eal.l Mo
w o Mna_culha.nta.on_aemi_ﬁnad_c ape_
— g - 18. CAUSE OF DEATH (Enter only one cause par lina for {a), (b), and'(a INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY HAj ONSET O DEATH
2 s z UAMEDIATE CAUSE (a) (-_p./) £ M e P £ 2t
“lo
(@]
1212 Q - é/j - / / A Z /;m—c// 4«//6
-3 Py o Conditions, if any, DUE TO (b) =7 AL £ Z !/\J“Kz-ﬂm 2{ LIS
. 05 which gave rise to
== |Z sbhove cause (a),
':E = stating the under-
_ lying cause last. DUE TO (¢)
—g % PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 1l If deceased was female was
2 disensse condition given in PART 1 {2} there a pregnancy in last $0 days.
L S CZZ/uL61L442/Ea,él?1/
— by l [J Yes l O Ne | 3 Unknawn
Z —_—
g é 19. WAS AUTOPSY 20a. ACCBENT SUl%DE HOMEIlClDE 20b. DESCRIB?HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART |l of item 18.)
2 Bl R
= Y a a _
s & | T20c TIME OF  Houl  Month, Day, Year
§ 3 INJURY  am.
E p-m.
20d. INJURY QCCURRED Z0o. PLACE OF INJURY {e.g., in of sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK J
Q - 5~ -
é 25, | attended the deceased fram_M.fq_LL and last sawmulivg an I 2 - 20 -—é /
* a o . Death® accurred ot 8 45 P M & on the data stated sbove, and to the besp of my kn?:wledqe, from the causes stated.
W 5‘ -~ Ly ) D
o |0 5 7 GNATURE (Degree or title) 22b7 AQDRESS A
y B X QL/77< A D
N S aa el A A v Al
3 A < 23a, BURIAL, cngmu{n\gr&, 23b. DATE -~ ' 23¢. NAME OF GEMETERY OR CREMATORY,” /723:!. LOCATION (City, fown, of county)
o g REMOVAL (Speci
S |z £1 _Burial 1/10/1962 Barkan_capei'.ang near Bernie Mo.
J = < | T24. FUNERAL DIRECTOR ! ADDRESS 35. DATE NECD. BY LOCAL REG. T REGISTRAR'S smr:?ueﬁ
. i) -
-, = -
g E =] McDaniel Funeral Home-Kennet: [~12-b L 0«-2;5

t, Mo,

{Licensed Embalmer’s Statement on Reverse Side)

]



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedm /

Signature of Student Embalmer

Licensed Embalmer No.__ 4188

.« . . ! P.O. Address__Cape Girardeau.Mo.i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
) if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* t | this body is not embalmed, fact.should be so stated above. ’




