PO THE DIVISION OF HEALTH OF MIS50URI

. ALED AUG 17 10 STANDARD CERTIFICATE OF DEATH s Fie o 2 0 DDA
- BIRTH NO. _ 1 ]959 REG. DIST. NO. é 1-3 PRIMARY REG. DIST. WiQLQ_ Regidtrar's No.&v.‘..#....3...............’

1. PL£§NE“‘Y°F DEATH 2. USUAL RESIDEMNCE (Where deceased lived. I Institution: residesce Lefore
. H . ° . TE ’ ] . : adezsisalion),
a s. STA /}7”50“&’ b. COUNTY S OTT fon)
b. CITY (If oatside corpurste Umite, write RURAL and give c. LENGTH OF ¢. CITY (if outwlds sorporate limits, write RURAL sod give township)
OR . ’ township)] STAY (in OR
o Cape GrRARDEAU ool i S C HRFFEE se0/
d. FH(')'SL NAME OF (If aot ia baspltsl or umima? €ve sirset addrems o7 loaation) d.AS;'Jl'gREgs . (I rural, ive location) /
INSTFUTION §ou THEAST / 1SSourR( Has & M S /yﬂ/}f ST
3. NAM 8. (First) b, (Mlddle) . (Lnst} 4. DATE {(Month) (Day) (Year)
DECEASED 4
(Do o Hewey BERT ___ [IRnch o Ays. 7, /ISR
5 6. COLOR OR/RACE | 7. MiARRIED EWSECEAR(EEE:/ 8. DATE OF BIRTH 9. AGE ilmn !: m‘ﬁn |Drw| ;m u};:.
¥ H/ on m ours
MHZ-E- WHITE MARRIED Lug. 4 1588 | L€ l

10a. USUAL OCCUPATION (e kindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - (ci\o uad State or Foreigs Country) /1 2, cngd%Eq’or WHAT

INE—MAKE A PERMANENT RECORD &

27 bcréby certjét I aitended the deceased from __11.2_5_ 1951. to __L 1953. that I laat saw the deceased

alive on ,18_83, and thai death occurred at _lQ:p_ m., from the causes and on the date sialed above.
Zia. SIGNATPRE - {Degree o Crm ADDRESS Zic. DATE SIGNED
"“ Y1 : Y 1 Cape Girardeau, Missourl | 8-16-33

BURIAL CREMA- 2b. DATE NAME CEMETERY OR CREMATORY . 240 LOCATION (Olty,town.ozoount!') , {Etate)

Mg 159 /903 MﬁL_EA{_E_mED:_,ZE _Maldew, Mis
(A

v ISSouR/
DATE REC'D BY LOCAL | REG S SIGNATURE s;
K'—/Q' ™) ;‘ 'ﬂ W i |

DRESS
(Licensed Embalmer's Statement on Referse Si

d@dﬂr&mmdwumkmﬂm)

ARPENTE | ConsrrucTiow | ReciaR , ARKANSAS 'S
138, FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14 NAME OF HUSBAND OR WIFE J

exry Arxold {Saenh Ge N 7 ol
IS. WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDR
w—.u.uznxmn) | (If yos, xive war or dates of servies) ‘5/ S.?JN,OZ > J‘ ﬂfﬂ:—ﬁg
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfmvii."m
- il Enter onl caue 1. DISEASE OR CORDITION

B yrand o | CIRECTLY LEADINGTODEATH () (Bacterial Endocarditis - N " mos

] 'mn ANTECEDENT CAUSES (PU].mDnaI"y Emboligm 2L hrs.

O'F Il ¢ae mode of dping, such | Afortic conditions, if any, gy oue To ¢ _Rheumatic heart digease 6 mos.

3 |l c# eart fatture, asthenia, | rise to the abose cause (g) sat .. . - A

A Y || cte. 1t means the dia- | te vaderiving cause lost. S ~ wox

™ caze, injury, or complico- _DUE TO (0 .

> tion which cauged death, | 1). OTHER SLGNIFICANT CONDITIONS® -~ R &

- Cunditions contributing to the death but not

a related to the disease or condition causing death.
19a. DATE OF OPERA- } 196. MAJOR FINDINGS OF OPERATION - 5 o, T ) L S .| 20. AUTOPSY?

fz . TION 0B

= . . YIS NO
21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (s.g..tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ "(COUNTY) . (STATE)

o SUICIDE home, [arm, fastory. sueet, ofioe bldx..+4.) - e .

= HOMICIDE _ ‘ .0 - -

g 21d. TIME (Mogth) (Day) (Year) (Hsan) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I lNJLfRY - WHILEAT{—] NOT WHILE

o =, WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

[ hereby cém'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,, ., 3Student Embainmer No.
working under my persona! supervision,

Student coveese

dedsssreNEREISER AR IR A NSRS

Signed.....
Student Embalmer o
. P. O. Addms.& e 8 / :Z"”‘W-e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

. (Failure to comply witl
If this body is not embalmed, fact should be so. stated above.




