JURI DIVISION OF HEA‘I.TH"— STANDARD CERTIFICATE OF DEATH WI045307
HLEQngt§an21EDEmc2r&1_g5..9.- .......... - Primary Registration District No, Registrar’s No. .21_14% STATE FILE NUMBER

MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institetion: Residence before
a. COUNTY a. STATE : i b. COUNTY dmizsion)
Ml_sso P@iscot admizzion
b. CCI)];; (If outside corporate limits, give TOWN3HIP only) Length of stay in 1b C COI}EY Inside Limits
TOWN St.Louis 35 days TOWN Havrtd Yes i No OO
. FULL NAME OF {If NOT in hospital, give focation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .
INsTITUTION M sgourd Baptist Hospitel |[ve X noD 106 East Main Street,, |Y=0O M@
3. HAME OF DECEASED First Middle Lost 4. DggE Month Day Year
ype ar print]
Joseph Elnor Cecil DEATH December 5, 1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J (8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDEE 1 YEAR ::UNDER 24 HR
Male White Widowed [ Diverced 9/3/1915 hh Months | Days l ours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mostof working life, even if retired)
Farner Caruthersville,Mo. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- Joseph R.Cecil Flora Bettcher Darlene Cecil
’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' (Yes, no, or unknown) | (If yes, give war or dates of service}
! 9Qr3 Ronnie Cecil, Hayti,Mo.

INTERVAL BETWEEN

s ONSET AND DEATH
”»
e- 3 /té)‘@

-
18, CAUSE OF DEATH (Enter only one causa per line for (a}, (b}, and {c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

shave cause o .5’2‘ [/

lying cause last. DUE TO (¢}
=z PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, If deceased waz female was
g disease condition given in PART | {a) there,a pregnancy in last 90 days.
§ 'D Yes | O No | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of item 18.)
& PERFWED? a a O
. ¥ YES M NO [

. - N

‘ I | 720c.TIME OF  Houl, Month, Day, Year
a INJURY a.m.
;l p.m.

- 1 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., atc.)
' NOT WHILE AT WORK (J

-

, A
T | 21, 1 attended the decegsed. %7 ro_wnd tost sow P Tive on__&J 2.8 f;ﬁ/ 757

e
9,;1? P.M' 22 M. m on the date stated above, and to the best if my I:nowledge, from the causes statad.

Death occurred at

5 22a. SIGNAI’UR d‘% wﬂﬁ.ﬁr title) H;P" 22b. ADDRESS 119]4 Hodj_amp;g,j- 22: DATE SIGNED
- vz ariand, M. _ *{a‘aﬂzM

z 23a. sg:\g& CREMATfIy?N %ﬁ:re . @ OF CI{AETERV on%aemtonv // 23d LOCATION (City, town, or county) (fm.]r

E Hemoval "~ 12-6-59 Maple Cemetery Caruthersville,Mo.

< - :

S

m

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTR 'S St AIURE
Albert H.Hoppe,Inc.,4700 Washington Blvd' DEC 9 1qea ﬁm
W

T
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LR - ’STA‘TEMENT BY LICENSED EMBALMER 1
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mt‘
1
sy Student Embalmer No. .

working under my personal supervision.

—— —— — —— p) " ’ »

Student Signed LA - = A AAL
Signature of Student Embaimer
Licensed Embalmer No. 2! 9
0y L .
P. O. Address___agde™ ) VAt
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comp
with the above constitutes grounds for revocatiorr of license). T . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. I this body is not embalmed, fact should be so stated above
« 0 nIErerariduasd vradomay aLus O, NN Lovorin
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