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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR-24: 1680 R

REG. DIST. no,_-_b_i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

7637

State File No... s irisicsnnerenenanmesrosm

PRIMARY REG. DIST. NO. 3.Q.LO_. Regizirar's No g 5’

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE ( decensed lived. If tnwtitutiony peuidence befors
a. COUNTY a. STATE B Missour b. COUNTY %" ocot B it
Cape Girardesu et

b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF

¢, CgRY (1! outaile corporats limits, write RURAL nod give townshin

. )] STAY .
towwn Cape Girardeau ™=@ A el yown Oran S
d. FULL NAME OF (If not in hoapital or lostization, give street ad arl d. STREET
HOSPITAL OR s ADDRESS rIRHRETE
mstirution St. Francis Hos=pital 0 /
3. NAME OF (First b. (Middl . (Lest
DECEASED 8 (Fist) (Middle) o (Last) 4 DATE . (Mm‘? l(%ur) . 8%%
(Twpe or Print) Herman Rarnard Eftink DEATH -14TC 1
5. SEX O | & COLOR OR RacE | 7. m&mgg gﬁgscngsnmsz 8. DATE OF BIRTH 9;:§E (Lo reus]  Go0n 1 Y0 | @ cooun ¢
(Bpaciiy) = birthday! ooths | Daye Hourp ! Min,
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
UNTRY?

18, CAUSE OF DEATH
, Enter only onscause per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNVECEDENT CAUSES

Gt ERTIRe R ™™ | Parming Leopold, Missouri TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Eftink Johanna H, Eftink Widowed '
g-\!m nsc:::ﬁsnP E\(rlr;:n 'N.qu'f;fmfﬂ. ";?f,fﬁ: 15.{ S:(-)CIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
TEE™™ | T ‘ 486-18-39%0| Charles B. Eftink uran, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND

. Morbid conditiona, if any, gMM DUE TG (b)
rixe to the. above cause (o) stating
the underlying coure lasl.

ihe mode of dying, such
a# heart fafTure, asthenta,
ete. It means the dis-

case, injury, or complico- DUE TO () «

II. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused dealh,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TioN | - -
: ~ ves ) w0 [

21, ACCIDENT (Bpediiy) 2ib. PLACE OF INJURY (e . lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLINTY) {STATE)

SUICIDE O home, farm, factory, strest. offien bldy..ew0.)

HOMICIDE /\/ —
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW RID INJU R?

o} WHILEAT ] NOTWHILE

INJURY ™ = | “work AT WORK

-2 § hercby certify that I attended the-deceased from ¢

, 1958524 and that death occurred atZng Jrom the causes and on the date stated above,

Iﬂ fOM’i 19 Ythat I last saw the deceased

IG ATURE M g ot

23c. DATE SIGNED

S P e R

BURlAL CREMA-, | 24b. DATE 24c. NA\!E OF CEMEI'ER
(Epecity)
é/lV/b” New Guardia

Y OR CREMM‘OF[Y 24d. LOCATION (Olty, town,
n Angel " Oran

Mo,

‘AbORESS
Oran,

Mo.




N wWN T

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, or by _._.._.

Student Embalasr Mo,

working under my personal supervision.

L 5tudent ciiieineiianen.n.
Student Embalmer

§ ‘ Licensed Embalmer Noﬂé7é

P. O, Address.__.Qgﬂ/, ,Zfﬁ

his OWN HANDWRITING. (Failure to comply wil

PP Sign

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the abovle constitutes grounds for revocation of license.)

If this' body & not embalmed, fact should be so stated above. N v




