.DIVI ALTH — STANDARD CERTIFICATE OF DEATH 3
UREPINISION, OFatF ~60-041283
Registration District No. _____5._3___.--_.._Pr|mary Registration District No. 3_.9__.'_______Regnmnr s No. _.4:_-.8.-‘2.__-- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. [f institution; Residence before
. COUNTY N N . STATE b. COUNTY insi
i Cf?ﬂﬁ & / RA R DE u _ a M’JJOQ‘ \?C oT T admission)
b. Col?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Inside Limits
S Cope (eiRAR DEAL | S Pays | S (O kAN . fade
¢. FULL NAME OF {If NOT in hospital, n]ve location) Inside’Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S'r fR ANCLS ”05 P) TR'L Yo: ) NeJ —— Yes O Nuj*’
3. (l;AME QF PE)CEASED First Middle Last 4. DATE Month Day Year "
ypa of print
Crarie Pﬂa L Feisspus | S Moy 29, /760
5./5% & COLOR OR RACE 7. Marrmd Never Married (] [8. DATE OF BIRTH | 9- AGE {lsst birthday) |IF UNhDER IDVEAk IF UNDER 24 HR
Widowed Di ed [] Mopths 3 Hours Min.
| be |\wHiTe wowed O Overwd O ) 22 /PP 7 & |"TB] W -
10a. USUAL OCCUPATION‘[Gwe kind fworl( done | 10b. KIND QF BUS.INESS OR INDUSTRY| 11. BIRMHPLACE (City and yaja‘or country) | 12. CITIZEN OF WHAT COUNTRY
during mogpof working life, e retired) P ” 4
. NKIN G f..PGELEY, 0. YANSTA S.H.
13a. FATHER'S NAME . 13b. MOTHER'SﬁIDEN NAME 14."NAME OF HUSBAND OR WIFE ,
Tord Cupnbes Keissaus ToAa Tawdme Sil z. Tessie fiammaseRerssus
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, nogorgunknown} | {If yes, give war or dates of service) . - ’
72 e F15/6-52A Pies.CP Resssaus  — Ogav, Mo -
= 18. E OF DEATH (Enter only ona cause pur lina for (a), (b), and (c). INTERVAL BETWEEN
I.‘.ZJ PART 1. DEATH WAS CAUSED B ONSET AND DEATH
z mmepIaTE cause ) Cerebral Vascular Accident
O »
Q
o Conditions, if any, DUE TQ {b)
which gave rise feJ
above cause [(a),
stating the under-
lying cause last DUE TO (e}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to the terminal PART 11l. If doceased was famale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
St Generallzed Arteriosclerosis O Yes | O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? [m] [m] [m]
< YES[] NO[@
& | 20cTIME OF Hour  Month, Day, Year
a INJURY am.
| ¥ p.m,
| 20d. INJURY QCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK N . farm, factory, street, office bidg., exc.)
| NOT WHILE AT WORK [J
‘ 21, | asttended the decezsed from 1\)-30_56 !O_Ll:agié_o—md fast saw Ei‘:m‘li"‘ on. 11-29"60
I " Death occurred at. ]-O H OO P 2 M- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
6 Z2a. SIGNATURE [Degree c:: title) 22b. ADDRESS 230 N, Spr igg 22c, DATE SIGNED
s fa %@u’\,«_’\ h. Cape Girardeau, Mo. 12/5/60.
e 23a. eun% MA’I"LON, 23b. DATE 2;2:\NAME‘0F“CEMETERV OR CREMATORY 23d. LOCATION {c-ry, town, of county) (State)
0 REMI pecify) .
£l Buw ec.! b0 | Memorinl Paex Cem. Care Gizaepeqy  Missour
L4 24 FUNERAL DIRECTOR 25. DATE RECD. BY L L REG. GISTRAR’S SIGNAIURi(
D — -
o | Rys obin g Ho e fune =R “omt CHﬂFrEf Mo. [/ 2~F o qa.«..”-_ &L@_

(I.Iccmad Embalmar’'s Statemen? on Reverse Side)



W

STATEMENT BY LICENSED EMBALMER 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
|

or by Student Embalmer No._____

working under my personal supervision. O
Student Signed CJ j : M—
Signature of Student Embalmer
Licensed Embalmer No._i(tZ;

Note:' The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above consmutes grounds for revocation: of license). w ’

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

If this body is not embalmed, fact should be so stated above R Ca e el




