MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00575'72

DEPARTMENT OF PUBLIC HEALTH AND _wELihn:5:3- . sla [b _[ : ' TSTATE FILE NUMBER
5O NOT WRITE: NDED. Registration District No.. _______.__sad._ rimary Registration District. No. %25 { = pegistrar's No.. - -

ON THIS STUB

1. PLACE DOF IiEAl;H . 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before

s, COUNTY e a. STATE b. COUN sdmission)
Cane Givardesy Mo — in Cape B Tardean
b. CCI’TY [If outsids: corporate limits;:give TOWNSHIP only) Length of stey in 1b . c..CITY. Inside.Limits

OR- ,
TOWN gape Girardeau o 507 rs TOWN Cape Girardeau Mo Yeod Ne D
<c. FULL NAME OF {Hf NOT in hospital, give location} Inside Limits d. STREET. {If cutside, give location) Reside on Farm
HOSPITAL OR o ADQRESS )

INSTIT - : N s . '
ISTWIONRodzers Wursing Homa [YH ™U| 717-% Sprige 34 Cape Gip |™=0 MW
3. NAME OF DECEASED First . ‘Middle- . ‘Last 4. DATE Month ‘Day Year

(Type or print)
- DEATH -
rade bt Deacon ah 193
5. SEX 6. COLOR' OR RACE 7. Mérried [] Nevar Married [J. 8. DATE'OF BIRTH | 9. AGE (last blrfhdav) TF_UNDERT YEAR_IF UNDER 24 HR
. ‘Widowed {71 Diverced [J . Months | Days Hours Min.
Pamale Whi te

7] z?mb af an
10a. USUAL OCCUPATION '(Give kind of work done | 10b. KIND OF BUSINESS OR - INDUSTRY| 1Y. 'EIRTAPLACE (City ‘and 3tate.or country) | -12. CITIZEN OF WHAT COUNTRY
‘during most.of workmg life, even if retired) ; .

House Wife . General 1 Alton llo TaS Aa
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

UnKown Un¥nown John Deacon. Deac
15. WAS DECEASED EVER IN.U.S. ARMED FORCEY FNG. 17.  INFORMANT Address
(Yes; no, of unknown)l (lf yos, give war or datu q C harles Descon
No - - - ——-- - -BRAR Organ—Ava St Tonis 15 =g
18. CAUSE. OF DEATH (Enfer. only ‘one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUS& BY: OMSET AND DEATH
IWMEDIATE CAUSE (o) Arteriosclerotic Heart Disease 5 years

V5 300
Rev. 4/59

DATE AMENDED

_ .. Arteriosclerosis, generalized 7 years
Conditions; if ‘any, DUE:TO: (b) . . i B
'wbrgvch gave. rue(t;: ]
Stating. tha under, Parkinson's Disease 3 years
I¥ihg  cause . last. DUE TO (¢) . .

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated. to the terminal PART Il If deceased was female w.;
disease conditian givén.in PART |.(8) there & preanancy in last 90 doys.
' I Ij Yes ] Xl No I m] Unknown

V 19, WAS AUTOPSY | 20a. ACCIDENT :SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY. QCCURRED, (EMer nature of injury in PART | or PART It of item 13.)
‘PERFORMED? " [* - =] g ju}
YES 0 NOXO . -

20c. TIME OF Houl Month, Day, Year-
INJURY" s.m. }
p.m,

20d, 'INJURY OCCURRED 20e. PLACE OF INJURY.[=.q;, in or about home, | "20f. CITY, TOWN, OR LOCATION COUNTY.

WHILE-AT: WORK " férm, factory, street; office bldg., etc.)

NOT WHILE AT W%’RK o ]
21: | attended ﬁ\_e_‘d_ecaaaeél from. November 1949 Feb 26} 1963. and Tast:saw h,malwa on. ¥eb, 25 1363
Tebh P G 1085 = % 0 4 L[ . an tha date statad above, and ta-the best of my krowledge, from the causes:stated.
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’ MEDICAL CERTIFICATION

Death™ occurred  at.

'22a; SIGNATURE -IDegreepr titke) +22b. ADDRESS : 22¢. DATE SIGNEL

| %MM ) M.D,| Cape Girardeau, Misstmri 2-28-53
23a. BURIAL, CREMATION, | 22b. DATE "23c. NAME OF CEMETERY ' OR CREMATORY 23d.-LOCATION (City, town, or county) {5tate)

REMOVAL (Specify) )

ial 2/en /a3 Torimey Cemb Cane

24, FUNERAL DIRECTOR i " ADDRESS ‘25, DATE: RECD BY I.q: REG
L.l Haman Gape Glrardeau lio -

Licensad Embaimer’s: Statement on Reverae*Sude)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by I ' ', Student Embalmer No.

working under my personal supervision. , ’
Student i ' Signedm _

Signature of Student Embalmer

_ Licensed Embalmer No _2§63

P. 0. Addres:%MI‘_dﬂl.Lhl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng. B

i this body is not embalmed, fact should be so stated above. . o




