AISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 1 _0321 26 T
= .
3 O o 5 ? g STATE FILE NUMBER
R gk iorpDisteict —— _____J’nrnary Registeation District No. o/ 2 =2 __ Registrar's No. . S,
AMENDED .
F. PLACE OF DEATH 2.  USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a a. COUNTY cape Gi r&rd aaul 8. STATE Mlﬂ Souri b. C%Ugye G’i re admission)
%,‘ b. COFT‘I’ (If outside corporate limits, give TOWNSHIPF only) Length of stay in Th c. COI'I'Y Inside Limirs
wi R R .
s TOWN  Cape Girardeau ) 44 years TOWN (ape Girardsau Yes | No
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location} Reside on Farm
“'_" HOSPITAL OR . . ADDRESS
L [= INSTIUTION 3T1:0 Hospital Yes@® Nad 121 N, Henderson Yes O Nolg
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type ar print} DS:TH
Herman Arlando Tones Sept, 22, 1961
5. SEX 6. COLOR OR RACE 7. Married B8 Naver Married [J |B. DATE OF BIRTH | 9- AGE (last birthday) l;‘UNhDE“ 'DYGAR ':UNDE‘! 'i:. HR
Widowed [J Divorced [J anths ays ours n.
e 2141882 79
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
w during most of working life, even if retired)
= d Srocery Store Grocer Lutesyille M ) - .|
S] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NamE OF HUSBAND GF wire®
—
e UNKNQUN UNKNOWN Magzie Penn Jones
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T T T T e 17. INFORMANT Address
< (Yes, no, or unknown)l (1f yes, give war or dates of service}
w oo ek ] . / a f‘m 13 W
o | IB CAUSE OF DEATH (Enter only one cause per line for [a}, {b), aAd (). INTERVAL BETWEEN
< z PART b DEATH WAS CAUSED BY: ( / /&%/ / ONSET 2«9 DEATH
2 |s z IMMEDIATE CAUSE (a) WQZ//ZJ/ 44 127 / A /t»’dz&/f/('——
O (v}
52 3 Py e okl
L bt Canditions, if any, DUE TO (b) %4/// &/ .2 L, h—:”g / LA
n - which gave rise to /
2 e tioged (it odoce: 57
= tating the under-
— Isv,t?nlg"g caumu Ias; DUE TO (c} / /_,////4 ’{{'/ {JJ ﬂﬂ"’-’ {7M’
=z PART II. OTHER SIGNIFICANT coND‘nIONS CONIRmUTlNG K) DEATH but not related to the terminal PART I1l. If decessed was female war
g disease condition given in PART 1 (a) there s pregnancy in last 90 days.
g § ID Yes I [ No I O Unknown
i E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
= [ PERFogMED? a a O
= & ESR NO O
E| <. 1IME OF  Houl  Monih, Day, Yenr |
3 a INJURY  a.m.
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -z- STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J
Q =
lz-' 21. | attended the deceased from ?-— 2 — ‘6’ to. 0 2o éf and last zaw le alive on (1 - 2 = - /
9 Death occurred at. 5 : 3 0_ A gn on the date srated above, and to the best of my knowledge, from the couses stated.
= [T 22b. R| .
g e} 22s. SIG URE W‘Dﬁgrn or tirle) / ADD ESS. 2“ NO . sprigg St . 22c. DATE SIGNED
% = Cape Girardeau, Missouri 19/24/61
% 23a. BURIAL CREM‘KUON 23b. DATE AME OF CE'METERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}
o o REMOVAL (Specify) .
z i ur Q241941 _Fairmount O pre Airardeau, Yo, .
s < 24, FUNERAL DIRECTOR 7~ T ADDRESS BE" ﬂme-i;;n avza 7!. REG. EGISTRAR'S snGNAluni)(
L > Q »,
E @ Ford & Sons  Cape Girardeau, Ho, p
{Licensed Embalmer’s Staternent on Reverse Side}




g@ﬁv 31@3 SA . _ ’6?

e
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed w Qur . :“U‘J_

Signature of Student Embalmer
T . Licensed Embalmer No. 50 57

p. 0. AddreslCipe. Hnandlean, S\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 body is not embalmed, fact should be so stated above.






