MISSOURI DIVISION ‘OF HEALTH — STANDARD — er .
N ‘OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH -62-0445170
Ragistration District No. b_-___s Primary Registration District No. _3_,Q1_Q_Rggim-ar'a No. S'h.s.q_____ STATE FILE NUMBER

VAR wweow ;
1. PLACE OF DEATH - - A4l 2. USUAL RESIDENCE {Where deceased lived. {f institution: Residence ‘before
Rvs 3009 a 8. COUNTY Cape Girardeau, a. state Jliinois b cOUNTY Alex@ander  edmision)
ev. 4/5 L% b. Ccl)? (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I;( Inside Limirs
= TOwN Cape Girardeau 2 Weeks TOWN Tamms Yes O No O
1 ‘ g ; s 2
0 ! 62 3 o c. ;%gpﬁwEogF (1f NOT in hospital, giva locatian} Inside Limits d:l;%EIIEETSS (if cutside, give location) Reside on Farm
= 2 C
2 £/2.0 | < INSTITUTION Southeast Mo Hy8p., Yos @ Ne Rural BR RD # &, Yer O No (X
3 a. g:pf:EorO:'i[:‘E;:EASED First Middie Last 4, Déng Month Doy Year
P Carrie Neweld DEATH Dec. 20, 1962
5. SEX 6. COLOR OR RACE 7. Marriad % Never Marrisd [ [8. DATE OF BIRTH ( 9 AGE (last birthdey} | IF UNDER | YEAR IF UNDER 24 HR
5 l Female White Widowed Divorced [ | Jun 17 |91 71 Months | Days Hours Min,
. " |03.;JSL_JAL OCCU:A"OP.J G'I:Ie kind o‘ffwor.k :;:ne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wring mo! L=} rgin » gven if retire N -
£ Houss"wWits Bwn H,me Schuyler Co., Ill, Usa
7 l = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O G t
Y eorge Illman Ina O Ne&l ED Newell Deceased
8 J. 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL CECLIDITY N 17, INFORMANT Addren' ( )
93 3 I K < (Yes, nn,ﬁounlmown)l (1f yes, give war or dates of servi G-l-enn Ne\v‘el.l. Tmms Il.‘.inois
w - 9 y
3 [ 18. CAUSE OF DEATH (Enter only one cause per lina
" < z PART I. DEATH WAS CAUSED BY: Co_/\p GA.QM ONSET AND DEATH
- % 6 g IMMEDIATE CAUSE (a} ,Q)—\-(J"\M./J '
o2 Q 3\} bo
12 3 - & | [a] Conditions, if any, DUE TO {b} zm
O s 5 wb!g:h Gave rise !,o s
—_— sbove cause [a),
13 .:E g stating II:: undar- -
~ Z - 2 lying cause last. DUE TO (¢}
- |0 z PART II. QTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not relsted to the terminal PART NI, 1 decessed was § [}
o g diseasa condition givep in PART | (a) there & pregnancy in i::‘;n9% d::c:
[
2 S i{/‘e ” IDYQ:IDN@[DUnknown
w w
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR RRED. f inj i i
g E ngplgmﬁg?m 5 & o Y OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z - YE
& ;
= | T20¢ TIME OF How Month, Day, Year
z é 2 INJURY  am, 4
» g g p.m. "
Z &~
— ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about h .| 20, CITY, TOWN, OR LOCATION
= WHILE AT WORK (3 favm, factory, streat, office bldg., etc.) o COUNTY STATE
s o NOT WHILE AT WORK (J
[+ 4 (o] o~
i P . B .
§ o '_: é 21. | attended the deceased fro De " 1DMQL19—62—‘ and last sawﬁef,1 alive on. DBCO ZO. 19642
w g 9 occurred at. 7 "%\0 N ’- m on the date stated above, and to the best of my knowledge, from the causes stated.
D n
'5' g g 3 wu: e or tifle) 226, ADDRESS 22, 751;; Sl ZED
[
- 5 £ Cape Girardeau, Mo. /
e 23a. BURIAL, CREMATION, | 23b. DATE 23c. EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tat
d (] REMOVAL (Specify) Y i fotare)
e) £ Purial Dec. 25,1962 Ste Johns Dongola, Union Co., Iliinois
z < | “Za FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
-
E o Farnsworth Funeral Hpme, Tamms,Ill. l r iy B L- - lﬂL J(ﬂaiw

{Licensed Embalmer’s Statemen: eversa Side)
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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 5 : Signed ﬁ' . _ -
Signature of Student Embalmer /
. " ] . Licensed Embalmer No 95(/
Sl eris e Dk prete B ae et T e oeuill ")7 \za_‘
5T p. 0. Address Y dhang,
. oy 'r
vid s has Note: The sbove MUST BEJ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy
' with the above" consmutes grounds for revocation of I:cense)
i o L lf embalrped y 8 STUDENT, he also shall sugn in his OWN- handwrlhng )
-, - - [ 4 - [T S » U IL + ‘ . e
: T this body is' not embalmed, fact should beé"so ‘stated’ Tibove. IR S .
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