THE DIVISION OF HEALTH OF MISSOURI

=60—-029860

No None 29

~34-9428

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (§). and (¢

INTERVAL BETWEEN
ONSET AND DEATH

/

:gl.:lx'l::;" HLED Vs Aus 3 0 1980 STANDARD CERTIFICATE OF DEATH T ETATE FITE NUMEER
. 5. Public Registration District No. o.M 3 wreseeen Primary Registrotion District No, .....Q.._Z_ho..... Registrar's No. ...33.._1
palth Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whate deceased lived, I institution: R-sidon:._bof_nrc)
o COUNTY Cavig Girardeau o STATET]1inois & ©OTYpylask
V.S. 300 b. CITY (M outside corporote timits, give TOWNSHIP only) | Inside Limits e, CITY ,a {‘ Inside Limits
fov. 1-56 T%T’J'N Cape Girareeau Yes X NoD TOWN }ﬂounds % YesOX NoO
c. FULL NAME OF ({If NOT inhespital, givelocation)|Length of stay in ib | d } .
HOSPITAL OR d. STREET outside, give lacation) Reside on Form

4 é A WwstutionSt. Prancis Hospt. 10 Dayﬁ aporess NOorth ﬁ'I‘OI‘t Streat| ..o wX
D "
3 2 3. mamx oF First Middle Lost 4. oate Month  Day  Yeor
o v
i = (Type or print) Fred Alfred Lee cathugust 17, 1960
i _':: 5. sEx 6. COLOR OR RACE 7. marriep K] NEveR MARRiED [J] 8 DATE OF 8IRTH : |9 ?ﬁg{rftﬁzﬁa ;::::ER 1D:E:R IF”uuncn zl;l.ns.; -

: Male 2 Negro } wivoweo [ ovorcen [} March 5, 1940 .
E . -[10a. 5su.u. occupmouksmn; kind afwark:m;e) 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CINIZEN OF WHAT COUNTRY?

t ife, if retire - . -

3 Fare Taboren /™| pgriculture Jounde, Tilinois i | usa

'E 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

L]

i Emmett James Lee Clotee Mathis

e T3, WAS DECEASED EVER N U S KRMED FORCES! 16. SOCIAL SECURITY NO. ”ﬂ‘% Mﬁf 356, Nounds,

2z 1ii.
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3
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“certification in the specific manner required by 193.140 MoRS 1949.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes stated.

{ chru o7 1irle)

“TAZ K

220 ADDRESS

235, DATE

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will ba listed. All

securing the medico

23a. L, CEEMATION,
m{i ovAL (6Tcrjy)

2%, umé oF cEMETE‘Rv OR CREMATORY g 2

Aug. 17,196( Spencer Haights

Mounde,

22c, DATE si
:‘*Mﬁg@« ;2,

. LOCATION (City, town. or m:}ﬁwh" (Stau)

Conditiona, if any, BUE TO (D)
which gare risg to
above cauge (0)
ateting the under- . +
- iping  cause lasl. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} E_:‘E';i;:TEZSTY
- =
s ] &es @ o)
_: -E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part I or Part 1 of item 18.)
N B 0 a O
3 2| ®e. TIME OF  Hour  Month, Dav. Year
3 U {NJURY a.m.
v o p.m.
w
.g & | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., inn or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= i WHILE AT NOT WHILE O Jarm, factory, sireet, office bidy., etc.)
1E-2 | work " AT WORK ., yr . .
EE 2ty 77087 : = 7717/ €
- : 21. 1 attended the decesssd fr . e . to F {— and fast saw [ alive on oo
- =
5
a
£
"
L3
-
]
]
-
-

TIllinois

W

0 2 - NERAL DIRECTO| 25()1 }Qmar St .
‘ Cairo, Tilinols

25, DATE RECD. BY LOCAL REG,

F—23~bo

{Licensed Embaimer’s Smfamar‘ll on Revarse Side)
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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 emba

by mMe, OF By .o ittt s

LY

working under my personal supervision..

Student--. oo caaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod.y.is not embalmed, fact ;lbogld;be sq[st.a}ted above. :
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