Xo. 300 THE DIVIION OF HEALTH OF MISSOURI 0 2 1 17 1
0. —
STANDARD CERTIFICATE OF DEATH 287C
BIRTEHDNDJUL 3 1958 REG. DIST. NO. .é : 5 PRIMARY REG. DIST. NO. Regittrar's No,. ... jzé_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence before
&. COUNTY . a. STATE , -« b. COUNTY doakmipgn.
Cane Girardeanu iZissouri 3 llln"L
B, CITY (I outelde corporate limits, write RURAL and . LENGTH OF . CITY . ace
putelde corponute _m o mrite - m'i'n.;hip) gTAY {in tbis place) ¢ OR 0 o 7 J - 2\‘;“' m':;?r?wum#:-:y'
TOWN _ Cane Girardenu hrs TOWN _Scopus el Y
d. FULL NAME OF (1f not in hospital or inatitution. give streot addrons or location) «- STREET (I rural, give loeation)
H - -
INSTITOTION ADDRESS 1L milg SO, SCOpUS
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month D
DECEASED - o . ' Month)  (Day)  (Year)
(Type or Print) HARRY (néne) 1LATHIS ‘D&% 6=26=58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER 14 seas,
D WIDOWED, DIVORCED (8pecify) lgma-w Mosths ' Deys |'Hours | Min.
1t Unr=ied ) ALW.”18318(37 - |
10a. USUALOCCUPATION (GRekindofwork | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE . . - 3
donaduring moat of werking life, o:unihuuud) - DUSTRY (Cuv'nd State or Forsign Country) !ngLTP:%ER';?OFWHAT
F‘.‘:\'l"m'i'l"lg game Wa,rdell, I'.-O 0 UaSn
13a. FATHER_'§ NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF uusnmn 0oR vlr:
' Ko R, Mathis, | Cleo lierrit
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY W
{Yeou. ne,or unkoown) | (If yem, mive war or dates of service}
o | g 498-1:0-435%

18. CAUSE OF DEATH MEDICAL LERTIFICATIO

. Enter only onsaauseper | ). DISEASE QR CONDITION
linetor (s), (b), a0d (¢ | P'RECTLYLEADINGTODEATH'w) __Cerehral apaplexy

BETWEEN
ONSET AND DEATH

*This does nol mean | PNTECEDENT CAUSE...

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenia, | rise to the abore causlr (e} statiag
ele. It means the dis- the underlying couae last,

ease, infury, of complica- BUE TO ()
tion twhich cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnyt not
reloted to the disease or condition couzing death.

Massive hemorrhage

19a. DATE OF CPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
33/ X ves L] wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fuctory, street, office bldy., ata.}
HOMICIDE
21d, TIME {Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from _6426,[.5.% , lo —61&2-6#5-8 19____, that I last saw the deceased
M, 19, and that death occurred at 123 2OR., from the causes and on the date stated above,
(Degros of title) J 23b. ADDRESS Z3. DATE SIGNED
~ \ { 71, Broadwy,Cape Girardeau,/Mo. 6/28/5¢

24a. BURIAL, CREMA- . NAME CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or connty) {State)
TION, REMOVAL (Bpecity)

Pririnl
DATE REC'D BY LL

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECOR_D@

oY




‘S‘TATEMENT- BY LICENSED EMBALMER

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

byme, or by ...._.......... et e e e e maeeeasteeeaeeeeneeteetmeeesasneeeeretrar et , Student Embalmer NO...cocavunna

working under my personal supervision..

Student...cciiariiaiiiii e it iaa e aiaiaans Signed. ﬁ... 0 .......................................

Signature of Student Embalmer
Licensed Embalmer No.‘(d”j

P. O. Address . /777000 7

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.

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




