THE DIVISION OF HEALTH OF MISSOURI

¥.S. Np.300 —
o STANDARD CERTIFICATE OF DEATH 27028458
BmAUG 25 1959 REG. DIST. MNO. {é PRIMARY REG. DISY. NO. Registrar's Ne. 45 5-’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. ) inatitution: residence before
. COUNTY ’ . STATE adiufaaion
: Cape Girardeau . Misspuri TEBEY Girardedi ™™
b. CITY (If cutside eorpurate limits, write RURAL and d'v:.u , c. AI:IEI'JGLI;I. 'EF, c. ng (If outslde corporats limits, write RURAL szd cive towaship) /
tor [ [} )
ToWwk Cape Girardeau B cf{' ' ToOWN  Cape Girardeau ;b4
d. FULL NAME OF (If not ia boapltal or Institution, giva streat address o7 lowtiom || d. STREET - (I rursl, give location) b
HOSPITAL OR ADDRESS
INSTITUTION South ("
SDNEAC%ES%FB s. (First) b. (Middle) c. (Last} 4. DSTE (Month} (Day) (Year)
(Typeor Printy  JoSeph Michael McElroy ceatt August 14,1958
S, SEX 6, COLOR OR RACE | 7. &'IAD%%EB EEVER MAR(E'E?: 8. DATE OF BIRTH 9, l:\fE o run o i ’£ ¥ et 3 .
pe oD ours in.
Male O | white Never Married|  March 6,105 13 l |
lo:‘.musuAL ﬁg@:mﬂma-m; 10b. KIND OF M‘"mo%ﬁ‘v 1. BIRTHPLACE (.., wud State or Fersign Country) |z_cg‘|;rl:%r{?p WHAT
Student School Cape Girardeau, Mo. 2 | U.S.A.
13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME DF HUSBAND OR WIFE
Franclis McElroy: - Alma Pon% .
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
Y, bo, or ankoown) | (1 yes, xive war or dates of service) NO.
no o au

18, CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
_Enteronly cnecanssper | |- DISEASE OR CONDITION . O? DEATH
Iine fox (8), (53, and (e) DIRECTLY LEADING TO DEATH @) ! . :

“This does not meon ANTECEDENT CAUSES

the mode of dring, such ngdmmbﬂm' i m:' m DUE TO (b} ‘
above cause (¢
as hearl fallure, asthenta, n:m m:‘ e o A q I 9 ’ ]

we. It means ths dis- -
eare, injury, or complica- DUE TO (c)
tion which capsed death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related Lo the diseass or condition causing deail.

19a. ;J;:E&Pf% 18b, WO%RATMN E ; li ' ‘3 ; m:&ﬁ::é

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD o

21a. ACCIDENT ° {Bpatity) zlb PLACEOFIN.IURY(-.. tmorabont | 2lc. (CITY, TOWN, OR TOWNSH! (COUNTY (STATE}
TOMICIDE Ol Puighaae % C)qw Yl-\_
219. TIME (Month) \Day) (Year) 210, INJURY oocunnzn 211. HOW INJURY
iRy - (g 13 1958 ““ W AT ot %
2. I hereby ceﬁifg that I attended the deceased from %ﬁ; o ] a—“\- ) I last sow the deceaced
alive on . 19.3_, and that death occurred at ., Jrom the cquses and on the date stated above.
2a. SIGNA (Degree oz ti #3b. AD, M Zx, SIGNED
s e A ) Ll
27413"3 H éﬂ SVLKL CREMA- | 24b, DATE s/ NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) _ {State)
N {Bpacify)
Burial 8/1 l3/‘3'8 Memorial Park Cemetery Ca ra
P ATY - FUMERAL 1 CTOR' S SIGMATURE ADDRESS
; REG, . ) , 4 S
; ) //A.r 1. : ‘A fév .- .Cape Girardeau, Mo.

en Retiiir-bide)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of bymemcecmmmee.

Student Embalmer No.

working under my persona! supervision. ' () j / .
Signed ; ' v, e '_Z. 7 -

Student soucanertssnmannanssasneasrrrrannne

Student Embalmer

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

If this body is not embalmed, fact should be 20, stated above.




