MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-031564
DO NOT WRITE AMENDED Regitration District No. _5\.3——_.Primnry Registration District No.3 0 / o Regintrar's No. _____'..-.:-- — STATE FILE NUMBER

ON THIS STUB CED 10 apoa
1. PLACE OFDEAT' = v WJUY 2. USUAL RESIDENCE.(Where doceased lived. I institution: Residence before

Vs 300 s COUNTYGape Girard eal o er?ﬂiS 3 OLlI‘I b. c&ﬁge Girard ealrdmiuion)
Rev. 4/59 b CIY i cotside corporate limits, give TOWNSHIP only) Length of stay in 1B . CY Inside Limits

OR
TOWN Cape Glrardeau 36 Years W cape Girardegu | Y& NeD

]a/‘ P c. FULL NAME OF [If NOT in hosplial, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm |
—_— F HOSPITAL OR ADDRESS

25/4, 9 INSTI‘IUTIONQJJ Mi]: . ES:;Q EIE ves B N ] 411 Minneﬂot& Ave. Yes [0 No I
.

3 3. NAME OF DECEASED First_ Middla 4. DATE Month Day Year
{Type or print) OF

DEATH
Billle Jaan Duiﬂ_gse,pjlemb_eLlersﬁs_
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriedd} [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Widowed [ Divorced [ Menths Days Hours Min,

) White 2/6/1927| 36
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if rerired)

Invall Cape Girardeau,Mo UeSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W.,R.Davie Bertha Gllliland None
15. WAS DECEASED EVER IN U.5. ARMEDR FORCES? 16, SOCIAL 17. INFORMANT Address
, e r unknown) e, give war or dates of
e Gy e U ver oive wer er dames of tare W.R,Davie-Cape Girardeau,Mo.

18. CAUSE QF DEATH ([Enter only one cause per line Tor [a], ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (s} f((.,; .{’(uo Sco&»"ﬂ (. "Lh...«t' cQ.gg_e P, 2o

DOCUMENT

which gave rite 10
sbove couse (a),
atating the under-
Iying cause last,

Condirions, if nny,] DUE TO (b) ('-0 ugm Hu—aé—pfwdh;-u ; Adarp X, MW 36 ';l"-'

DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. # deceassd was female was
disease condition given in PART 1 (a) there a pregnency in last 90 days.

10 ves | O Ne ||:1Unkm

19. WAS AUIOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
PERFORMED? =} a O .
YES{O NODD

20:. TIME OF  Houl  Month, Day, Year |
INJURY a.m. )
p.m.

20d. INJURY QOCCURRED 20e. PLACE QF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT wWORK [ .

- [ F—. - ~ - - -
21. 1 attended the decaased from q ‘b A te -6 2 and last 3aw i alive on Iolo-bY
. |-+ - Daath:occurred at 2 :15 P C_M [ ] m on the date stated above, and to the best of my knowledge, from the cautes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

RITER RIBBON

Dr, lt-l‘ipg y.vhgs

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

T o Cpmn Brrondansn , s, (Sent-G3

23s. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, of county} {Srate)

rtal 9/13/196% Falrmount Cemetery Cape Girardeau,Mo.
M ADDR

_Burial
24, FUNERAL DIRECTOR ESS 2. DATE RECD. BY LOCAL REG. 5. ISTRAR'S SIGNATURE
SAZ I~ b3
L. L. Haman~Cape Glrardean, Mo, -

(Licensed Embalmer"s Statement on Reverse Sida)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




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.

Signature of Student Embalmer

Licensed Embalmer No._ 4129

“ 1< p.O. Address_Caps e Girardeau, Mo'

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

. IE, embalmed by a STUDENT he also shall sign in his OWN handwriting.,

" If this body is nof embalmed fact shouid'bé so stated above. RN




