S. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

3
Q\SQ‘

ATE REC'D BY L REGISTRAR'S NATURE
Mg 23 3R //ﬂAaﬁgéhuk)

N (licensed Eddbaimer's Statement on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC SEP 30 1958

BIRTH NO.

53

REG. DIST. NO.

PRIMARY REG. DIST. NO.

Kegistrar's No.

58-031976

Stale File No...

#éd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If loathod Tors
a. COUNTY a. STATE b. COUNTY ndmlation),
Cape Girardeau Missouri Cane /
b. CI.{R-Y (It outeide corpurats limits, write RURAL nad‘:i'v:.mm §:I'ALYE5:S£2 #?‘F:‘ c. ng c_’f L ‘f—- d. !:{:l!;ddma ﬂthlnuﬂm#':;
TOWd  Cape Girardesm day TOWN Cane Girardeaif o AN
d. FH(I)-’IE";PF'PAT_EOOF {1 pot io bospital or institution, give streot nddroes or loestlon) ADDRESS (1t rural, give loeation)
NerTuTionSt Francis 609 Jefferson
3. gECEAs?EIE a. {First) b. (Middle) ¢. (Last) 4 DQFE (Moath) (Dsy) (Year)
{ Type or Print) Lg Kasagndra Clubh DEATH annnt 22 10ER
5. SEX R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeara| if uroem | YEAR §7 F uner u yma,
F l WIDOWED, DIVORCED, (Bpscliy) last birthday} Monthl' Hours | Min.
emale ! | “White Meeried %o o™
10a. USUAL OCCUPATION (GiveMladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . -
domdurintmwlolworklulul.ovunu ntlt::l) N DUSTRY {Ciey aad State or Foreiga Countzy) |2cgb'|;‘|1z_ﬁq’?0FWHAT
House wife one Jackson Mo 9 M.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE
Thomas Pedigo I, Clnbh
i5. WAS DECEASED EVER IN U,S. ARMED FORCEST 16, SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{¥ou, o, or unkoown) | (I res, give war or dates of sarvice} NO.
nn na no Mr, J.C Clubb, Cape riI‘ Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION s H
- Eoter only onscuseper | 1 eaas VO KNG TO DEATHS,, COYONary Thrombosis,with myocardial 0 hours,
line tor (s), (b), and () (a) —_ T
—_— intarction,
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, giring DUE TO {(b)
at heartfailure, asthenia, | rise to the above canse (o) stating
ede. It means the dls- the underlying cause last.
eate, infury, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ¢
related to M:?!uau mpmndifio; mudn; death. Diabet.es Memt‘ us 5 years,.
i9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
420/ ves [ wo
21a. ACCIDENT (Bpeciir) 2ib. PLACEOF INJURY (eg..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) {COLNTY) (STATE)
SUICIDE homs, farm, lactory. sireet, offics bldg..av0.)
HOMICIDE )
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WRILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from July 23 1938 , o O8Pt, 22 . 1958_, that I last saw the deceased
alive on ’ 19_5_8_, and that death occurred al 23 B ., from the causes and on the date slated above.

| ATURE

23b. ADDRESS

2Z3c. DATE SIGNED

r mle)

M Cape Girardeau, Missouri 9-22-58
24a. BURJAL, CREMA- | 24b. DATE . KK_E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
T ON, I}_EMTALM +

Sept 2k ,19¢ Memorial Park Cane 2_rardean Mo,
25. FUNERAL DIRECTOR'S & L ADDEESS

Brinkopf Hawell 1l ___ _Cape Gir Mo, _ air Mo .
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e cereeenersenenas

working under my personal supervision..

20T L3 73 S NP PP
Signature of Student Embalmer

Licensed Embalmer No. 71.??7( ..

P, O. A@dres 2L, ‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

i



