No. 300
10.48

+

PERMANENT RECORD

FILED FEB

BIRTH WO,

THE VINAUN U FRALIR WP vilaaund

STANDARD CERTIFICATE OF DEATH

27 1956 ER
REG. DiST. NO. a ;S

State File No. vttt -

PRIMARY REG. DIST. NO. _S_M Registrar's Na../é‘*.a

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. 1 inatitution: residence before

13a. FATHER'S NAME

: Joseph Hadyock Nanoix
i5. WAS DECEASED EVER IN LS. ARMED FORCB’ 16. SOCIALY SECURI
(Y ss. no, or unknown) (I you, give war or datoa of service)
o o 702-09-28

13b. MOTHER'S MAIDEN NAME

&. COUNTY - —-a. STATE b. COUNT adininsion?.
Cape Girardeau Missouri Cape Gip*"™™
b. CITY (If outside corpurate limits, wite RURAL and give | ¢. LENGTH OF €. C”Y o e d. T Residence within Mmits of
TR township}| STAY (in this place) TOWN l . ‘erl:z Inmrpﬁx;nedowwn?
(}age Girardeau 12 wp Cape Girardeax
d. FULL NAME OF (If pot in bospital or institution, give streot address or Yoation: o STREET (1 riiral, give loestion) - & g
HOSPITAL OR ADDRESS 6’/ &
INSTITUTION a5 11theagt Hospitel 903 Bdway
agEACPgES%FD a. (First) . b. { idd.lel): c. (Last) 4 DSTE (Month) (Day) (Year)
(Tvpe or Print) Joseph Harvey H oEATH Feb I 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEDD EIIE\YOERCE[K)RRIEDJ 8. DATEYOF Bl 9. IIA.IGEH:-}:;:’.;" iF UNDER © YEAR | IF UNDER 1 WE3,
. {Bpecl; ¢ Montha| D H Mia.
Male White arried 75 o lg g ™
10a. USUAL OCCUPATION (Give kind afwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ' 12. CITIZE
dione during moltolwurkln;ufe.l:nnnif ;Je’:r::i} b . DUSTRY (City ead State or Farsign Country) /1 COUN%Rr%?OFWHAT
BR.R., Brakeman Prisca R.BE Co Kentuckewr T.8.A

& Name oF W'OR wIFE

5 SIGNATURE OR N%E5 ADDRESS .

. Enter only one cause per

18. CAUSE OF DEATH

line for (&), (b), and ()

*This does nol mean
the mode of dying, such
a4 hear! fatlure, asthenia,
ele. I meara the dis-
case, injury, or complica-

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

INTERVAL B

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

o;?n AND DEATH

rise to the above cause (a) stating
the undcrlymy cause lasl.

. DUE TO (&)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death but not

/d@céqs

| _relnted to the disease or condition causing death

MMW

N

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A

i9a, DATE OF OP_FROIN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
} . .
: - A2t | D&
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID, home, farm, fsctory, street, office bldg..sv0.}
HOMICIDE -
21d. TIME (Moath) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK FPWORK . - .
2. ], hereby certi, af I altended the deceased from . 19" Y Lo M_z, 19-%_, tha! I last saw the deceased
- alipe ont , 19 , and that degth occurred al m., from Lhe causes and on the dale stalyd above.
23a. (De j 23 DRESS

—

yd

24a/BURIAL. CREMA-
TICH, REMOVAL (Bpndly)

RPunaniol

BATE RECD BY LOCAL

- -

24c. NAME OF CEMETERY OR

y
Brink

y L?c DATE SIGNE
yd

24d. LOCATION (@ity, t;,-fn or county) (State)

Bloomfield Mo,

N.HERAL DIRECTOR'S S| GNATURE
LN

N ‘E‘ﬂ/\ ADDRE 85 -

EMATER

(Licensed Embalmet's Staternent on Reverse Side) A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
é

signed.... AAL M o CaL o

Licensed Embaimer No“é7 J—zi

P. O. Address rr v ﬁw .

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

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

T4 this body is not embalmed, fact should be so stated above.




