MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63 04‘?2’?8

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5‘\3 o O ATE LI NomeeR
DO NOT WRITE AMENDED Registration District No, oo M Primary Registration District No. 3~-----Z-__._leglmar‘s Ne. __l_‘ -

ON THIS STUB

- . PLACE OF DEATH 2. USUAL IDENCE .{Where decessed lived. institution: Residence before
V5 300 a. COUNTY a. STAT 'b. COUNTY w sdmisaion)
Rev. 4/59 b. cm' (1 cutgide corfdrate bi \s. pive TOWNSHIP vrl'ny) tangth of slay in Ib c. CITY J .- Tnyide Limits
CR
18 G il L toy Cdy vor B
E O

c. FULL NAM If NOT Tn h0lD|H| give location) inside Limin d. STREET (If cuside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTIONSDD 0,7 o S g'/% Y @ No O _— Yes O No @
[
. NAME OF DECEASED First iddia Lew 4. DATE Month Day

{Type or priny) @/.//J@(EJ' ek IS @Aé/ﬂﬂﬂ/ D?AFTH /&0 lj', /F{J

., SEX 6. COLOR OR RACE 7. Married (3" Never Married [J |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER )} YEAR IF UNDER 24 HR

Widowed (J Divarced [} )9,/1097 7; Months | Days | Hours | Min.

10a. USUAL OCCI.IPATION Give kind of work dona | 10b. KIND OF BUSINESS CR INOUSTRY| TF. BIFTHPLACE (Ciry and :?_qr country) [ 12. CITIZEN OF WHAT COUNTRY

dyring most o wor fo. even if rotired) . - m‘» (2 % , g . f\/lg—-—_‘

13a. FATHER'S AME Tab. MOTHER'S MAIDEN % 14, %jsa D OR ?E

151 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres M &%‘

[Yes, no, or u wnl| (If yat, giva war or dates_of servi W / P
S| e s s X %«»u A7 o

18. CAUSE OF DEA‘IH. |[Entar only one cause per line T 7 INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestive Heart Failure ‘5* L st
4

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b} Pulmonary Edema /¢ Z ,7

whicth gave rise to

bove c;uu d(al. ‘5_./

ATATIN The under- : s .

lying gcaun last, DUE TO (¢} Art_e r-io sclero S1lS j

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nar relsied 1o the terminal PART IIL If deceased was female was
disease condition given in PART [ (a) there a pregnancy in last 90 dayl._

- Anemia l—D Yeu l O Mo I O Unkao

.19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1| of item 1B.}
PERFORMED? a ] |m]
YES[O NC O
20c. TIME QF Houw. month, Day, Year
INJURY  am. o
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in of about homs, | 20f. CITY, TOWN, OR LOCATICON COUNTY
WHILE AT WORK [ £ farm, factory, sireet, office bidg., etc.) -

NOT WHILE AT WORK (0
2]10/63 to 12/23/63 and last !ﬂwﬁ.‘a[ivgﬂﬂ/_/ /30 /63
12: L5
(De.gree or ftitle) 27b. ADDRESS ?L}, Nor‘th sPrigg %22c. DATE SIGNED
;’5\ Cape Girardeau, Missouri 12/ /63

BURIAL, CREMATION, A} Za 23(NAME OF CEMETERY OR CREMATORY zagjoc.qnon {Cipy; town, or counrvl (Smn)

s vl 3\ Denisiia! Fad Con | U

.;4 FUNERAL DIRECTOR - ADDRESS JJ—LM 0 25. DATE RECO, BY/LO%AZEG.% ISTRAR'S SIGNATURE
_3/JW(/MM£/fﬂ£K4 L%&.{- PG Bl 5 q IK E E

[Licensed Embalmer’s Statement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attendad the deceased from

j&) m aon the date stated above, and to the best of my kaowledge, fram the causes stated.

Death occwrred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ﬁ — @%
Student Signed /%‘\
Signature of Student Embalmer

| . >0

Licensed Embalmer No.
P. O. Address C&%ﬂd At~

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 & STUDENT, he also shall sign in his OWN handwrmng

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




