THE DIVISION OF HEALTH OF MISSOURI

. No.300
 ro.as FIED OCT 21 1957 STANDARD CERTIFICATE OF DEATH State File NOSSOGS .......
' -BIRTH NO. REG. DIST. NO. a 3 PRIMARY REG. DIST. N-M Kegistrar's Na. u#& .a......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d lived. If | idence befare
. COUNTY COUNTY ‘admission.
ol " Cape Girardeau Mo “#i%sourt Scott BSYNEY /U
b, CITY (It outeide eorwrl(tc. limita, write RURAL .ndw.—l::. vioy g_r AL{'.I:EE‘. nl(.)::} . C}JT%’ 4.1 Rexidence within teats of
TOW XapE P IRARD EAY lhour |[__ ™% Fopnfelt Mo - IR
d. FULL NAME OF (It not ia hoepital or jnstitution, give streot nddress or location) . STREET (If rural, sive location) [ ﬂb“(a
HOSPITAL OR , ADDRESS
InsTiTuTion . 8¢ Francis Hospital
3. NAME OF a. (First) b, (Middie) ¢ (Last) ADATE (Mo (Dap (Yem
(Twpeor Pt Dayid Alvin Mize bEATH Qct, 17.1957
5. SEX /6, COLOR OR RACE | 2. 'R!AR%SIEB NWERC%SRSEEE’ )Cr 8. DATE OF BIRTH g‘hAaGEirg:i:.;n B: tll:;.m !D!:: I UKDER u HRS.
(Bpacify. t ¥, o oan Mia.
Male white nele Oct, 17, 1957 | “mm= | = | 5|

10a. USUAL OCCUPATION (Glve kind of work
done during most of working life, even i retired)

10b. KlND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(City and State or Fnru'n Country) 2-‘| |ZCC|T|%E:|(OFWHAT

line for {a), (b}, and (c)

*Thix does not mean
the mode of dying, such
ax heart fatlure, asthenia,
ete. It meane {he dis-
cae, infury, or complica-

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES !

Chilad Cape Girardeau Mo L U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Chakles A NMizég mzlggvc_a_ Davig |

i5. WAS DECEASED EVER IN U.S, ARMED FORCE‘:? 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or uskoown) (Il yes, give war or dates of zervice) NO.

No. None Charles A Mize Fornfelt Mo.
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
| Enter only onecansaper | I, DISEASE OR CONDITION. ONSET AND DEATH

Morbld conditiona, if any, gizing DUE TO (B)
risz to the nbove canse (o) tlating
the underlying cause lost.

- DUE TO (c)

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related to the dizease or condition causing death.

20, AUTOPSY? 2~

+

‘Q‘: WRITE PLAI_NLY;USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA-
TION

19L, MAIJOR FINDINGS OF OPERATION

1625 | ves [ wo[X

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.x..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, farm, fagtory, street, office bidg.. ete.)

HOMICIDE '
21d. TIME (Monthy  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT[™] NOT WHILE

+  INJURY ) WORK AT WORK y.
2. | hereby certify that I attended the deceased from (] , Iyﬁ_, to L d,/ /7 192 ? , that I last saw the deceased

alive’ , 18 and thajdpath occurred at 23 m., from the couses and on the date staled above
23a. E ( or title}ry 23b. AD, ” l su;n
; a2 7 /
M BURIAL CREMA | 2407 ATE 245, RAME OF CEMETERY OR CREMATORY 1 249. LOCATION (Clty, town, or county) 4 (sme)
{Bpecify)
rial  110/1845 Morley Cemt Morley Missour].

DATE REC'D BY LOCAL

Ve ~8-57°

RS S1GMATURE

?érmz’" srsz‘mas )_ Cl;%?l 2 2

ADDRESS

Cape Girardeau Mo

(Licensed Embal

Side)

!on




~ . S+ %a
a W -

.. STATEMENT BY LICENSED EMBALMER,
- . B . - * o ‘
- ) T . § V . b ‘

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

DY IMe, OF By L. it ; Student Embalmer No...............

+ working under my personal supervision..

Student...... . . s S1gned %A%/ e T2 e ‘ ..........

. Licensed Embalmer N02865
res -t e {-\"‘. S ™. .
L P: O. Addre-ss Cap.e..G.ira.rde.
- . 3. ,- T - N - 4 ) \>
N & NNoté: The above MUST BE- SIGNED BY THE LICENSED, EMBALMER\m hlS OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense) s e

If embalmed by a STUDENT, he also shall sign in his OWN hand“}ntmg
I¥ this body is not embalmed, fact should be so stated above. : :




