|ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regummon District No, -..----b_---.s__._._.l’nmary Registration District No. ‘3 .Q__[_D._Ragmrar ‘s No. -._’2-.1__7.--.

-61-036164

STATE FILE NUMBER

A ap——

AMENDED PN
| [ == 1951
,—_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
: . COUNTY . STATE * k. COUNTY - admisal
|8 * Cape Girardeau * Missourd Cape Girardesy
| % b. Cétn\' (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI’LY Inside Limits
| i . .
WE N Cape Girardeauy 53 _vears ""NCape Girardeau Yol N0
I €. FULL NAME OF (if NOT in hospital, give location) tnside Limits d. STREET {1f cutside, give location) Reride on Farm
= Wi T N popaes o
L[5 wnnoNS outheast Mo, Hospital|™® "O 406 North Pacific Y O N
| 3. HAME OF DECEASED First Middle Last 4. DAJE Month Deay Year
(Type of print) OF
: ALVIN MACKE DEAH petober 15, 1961
; 5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) [ iF UNDER ‘DYEA* ;:UNDER i: HR
i . Widowed Divorced [] n ours in.
| Male White owed O reed 8 110/23/1889 71 [T
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
s during most of working, life, even if retired} . N y
Manager, Iete Printing Cof Janckson, Mo. . S,
2 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
wd
2 John e Bertha Hoffmeigter Birdie Macke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address MO
2 (Yus, no, of_unknown) | (if yes, give war or dates of service} . . .
u o) , Mrss Birdie Macke Cape Girardeau,
? = 18. CAUSE OF DEATH (Enter only one cause per kine for {a), (b), and (c}. INTERVAL BETWEEN
E PARTY t. DEATH WAS CAUSED BY: é? g € QNSET Az DEATH
3 o g IMMEDIATE CAUSE (s} l
} 3 Z%A—ﬂ-{. M
W =]
3 ailows
g 5 o Conditions, If any, DUE TO (b} W m{ 4 7 -
n u'-') which gave rise to
=z sbove cause (a),
Ll< stating the under-
lying couse last. DUE TO (g)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied 1o the terminal PART 1il, If decoased was fernale was
g disesse condition given in PART | {a} thers a pregnancy in last 90 days.
g § II:I Yes l O N- | (] Unknnvm'
g E 19. WAS AUT, PSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
2 V] \'ES NO [:] 0 o
3 Z | Hx. TIME OF  Houl  Month, Day, Yeer |
T o INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ i
o
1. T evended e e _M e LS oeF b7
9 ‘ 75 i )m on the date staled above, and 1o rha 31 of my km;))dge, fr :ho cavses stated.
8 i [Degree or title} m 725, ADDRESS <. DATE SIGNED
° 224
& - Al ? or
2 23|> DATE 23c. NAMy OF CEMETERY OF CREMATORY Far f oWl or county)
o = . . :
z £ Oct 'I7 1960 Memorial Park Cem, |Cape [irardeau, Missouri
= < 24, FUNERAL DIRECTOR - ADﬁRES.Ca e GZLI' 25. DAIE RECD. BY LOCAL REG. T 28/ REGISTRAR'S SIGNATUR
w P p . ,
= al wyalther's Funeral Home 110, A8 196)
=

{licensed Embalmer’s Statement on Reverse Side)

e |



0CT 25 1961

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame 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

Signature of Student Embalmer

Licensed Embalmer No./f///gz .
-

P. O. Addre /‘/} é

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 shal! sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.. LT,

- 4

L]





