MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3.Q-!.-Q-RegutrarsNo -_j_-Aj 3---_

-62-0144148

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE g b, C issi
V5 300 2 . Cape Girardeau : Missourl ™ “UiYe Gir, sdmission)
Rev, 4/59 % b. C‘I)TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R
(17 ]
= owN Cape (Jirardesau 21 years TOWN Gape (irardeau Vesgig No O
b l é g z c. ;tg.ls. NAME or {If NOT in hospital, give location} Inside Limits d. EERDE?SS {If cutside, give location) Reside on Farm
R
=
/ ég 4 g INSTITUTION SEMO Hospital Yes {4 No [J Arena Park Yes [1 Nowdy,
b - -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) : DSATH
3 Clyde Ed _ Orites April 13, 1962
Q 5. SEX 6. COLOR OR RACE 2|77, Marriec# - Nevér Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) | If UNhDEa IDYEAR :: UNDER 24 HR
TE | - Widowed [O- « ,Divorced 1] Months ays ours Min.
5 f Male White G TS 10-20_-189
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stafs or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, even if retired)
g Park Employse ustodian near s_g_dgg_u_j_g_]mug?_m_g, Ue S, A
7 0 o 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
, 2 Jesse Crites |_Polly Qritas Annje Rollinger
-8 2~ |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = = . | 17. INFORMANT Address
< (Yes, no, unknown) | (If yes, give war or dates of servic
Y2 op b No | PR Annie Orites Cape Gir,, Mo,
——-—KQ-“ [ 18. CAUSE OF DEATH (Enter anly one cavse per line foryontorerma o ' INTERVAL BETWEEM
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
=g z IMMEDIATE CAUSE (a} Acute Myocardial Infarction 30 minutes
BRI R
i o
12 & (I a Conditions, if any, DUE TO (b) Arteriosclerotic Heart Disease 2 months
3 - &= which gave rise to
w 9
F ‘2 above cause (a),
13 == stating the under-
i - lying cause last, DUE TO (o)
—-——-% - Zz PART II. OIHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11I. If doceased was  female  was
g disease candition given in PART 1 (a) there a pregnancy in last 90 days.
w)
E ;_, ' O Yes l O Neo ] O Unknown
g & | 779, WaS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
S [ PERFORMED? _ |. [} m| )
= 5] YES O NO R‘!
2> ’ g 5 20c. TIME OF Hour Month, Day, Year
A INJURY a.m.
b4 0 < 2 p.m
] = -
Z a « I -| 7204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Y LS WHILE AT WORK [ farm, factory, street, office bldg., erc.) \ .
5 NOT WHILE AT WORK (J g / S, :
o o s}
e her . )
LOE | (D) firlolu] il nonuingeo me cocomes hom—2/23/62 o LAY C i e n L[ 2/ 2
@ g o Death occurred at 1 1:15 A_._m on the c{ote stated above, and to the buf of my knuwledg(ei‘ from the causes stored,
w . =
g E 8 B IGNATURE [Degree or title) . ADDRESS /{/ﬂ Q/M.(,7 7 \LU\_.{_,LA—‘ 22c. DATE SJGNED
I
> 1 F e / LA L/ 2
_>—( 2#a. BURIAL, CREMATION 23b, DATE c. NAME OF CEMETERY OR CREMATO 23d, LOCATICN (City, town, of county} {(Statd)
o fa) REMOVAL (Specify)
_ 2 1 Burial 4-15-1962 Sargents Chapel Ommat . Sedgewickville, Mo,
- = <« | 34, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 2s. t STRAR’S SIGNATURE <
= @ Ford & Sons Qape Girardeau , Mo, W [7 /7é

[I.lcunnd Embalmer's gnicmnm on Reveru Side)
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STATEMENT. BY 'LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. ..
Student . Signed (U ‘g‘; M |
. U \ .
: : ) -
|

Signature of Student Embalmer

Licensed Embalmer No 5‘:57

Girardeau, Mo,

P. O. Address Jape

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall’'sign in his OWN handwriting.
¢ T 51 EvIf ahis-bodytis not, embalmed ﬁgcl should be s9, stated above o o _
o P - e Foke s
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