MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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o D3 i veirsion oo vo 304D, L3S

STATE FILE NUMBER

-,

Regi Di
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived. If institution: Residence before
VS 300 2 > CONY cape Girardeau - SR s s ourd > N Cape admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOQWNSHIP only) Langth of stay in 1b <. CCI)TRY Inside Limits
Ll
: s TOWN Cape Girardeaun 71 yr TowN Cape Girardesu Yes g3 No O
PN / é Q : <. FULE NAME OF (1 NOT n hospite, Give focation) Tntide Lirmirs 3 STREET (¥ autsida, give location] Reside on Farm
— 1 = STIT ancis H $ Y N
20/4 573.- g INSTIIUTION. ot P e No[] LL13 S Ellis Yes O No§g
3 ; 3. {I;IAME OF pflcnszn First Middle Laat 3. DOA:E Menth Day Yoar
8 OF pPrin
vee erp Ipene A Maurer At Mar 22 1962
4 1 e SEX 6. COLOR OR RACE 7. Martied [J  Never Married [ |8. DATE OF BIRTH | ?- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 male Whj_te Widowedd[E] Divorced ] [Twm2], 1 gq) 71 Msnhx ] IIv- Hours | Min.
2 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
i ing life, it ratired
8 2 H&%Wif&m o even [f rotired) None Ccape Girardeau Mo. UeSeA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o William Blank Agusta Ueleke Deceased
iy
8 1 “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., |17. INFORMANT Address
o R : (Yes, norfbunknown) I(If yes, glvw or dates of service} Don ' t Know MI"S F.L Vincel Cape Gﬁsa’rdeau
.—.—M o g — 18. CAUSE OF DEATH {Enter only one causs per line for (a), (b). and {c). INTERVAL BETWEEN
10 ) z PART |, DEATH WAS CALISED BY: . _ONSET AND DEATH
———La 5 g IMMEDIATE CAUSE () acute coronary occlusion immediate
s 8 3 :
! U lo
O N
12 & |3 a Conditions, if any,] DUETO®)_ (1)} coronary artery heart disease past year
,.g -O o :';, wagch gave riu‘ I)o
—_— E Z al y! :;un dl: .
J3r-0 |F puting the under- | eTow  (2) Bubcapital fracture femur, left 2/18/62
—-———% z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the ferminel | PART 1), If decased was female was
I = disease conditian given in PART | {a} there a pregnancy in last 90 days.
w -
Z S| intertrochanteric fracture right hip 1/5/62 [Ove [ ®ne | O vnknown
g =% ;VASOAUTE%F;SY 20a. ACCIDENT su%os HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of Infury in PART | or PART I} of item 16.)
ERFORM| .
| g 8 YESE NO (] Fall in home on 2/18/62
w <
4 U 20c. TIME OF Hour Month, Day, Year o .
¥ g 2 g INJURY 2/18/62] the last injury occurred during convalescence frorr}n%{5/62
i Z 0 ‘30d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE AT WORK [J farm, factory, street, office bidg., ete.) . . .
X o o a NOT WHILE AT WORK {3 home Cape Girardeau Cape Missourt
S o g é 21. | sttended the deceased from 3/13/62 to, 3 / 22/62 and lost saw ::.: slive an— 3_L2 1 /62'
«@ ; a Denth occurred a:__&,._EI_ﬂ;D.C_lE_H.Qs_Pl.tal__m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] [
g o 8 o) 325, SIGNATURE {Degree or ﬁ% 22b. ADDRESS 23c. DATE SIGNED
> | 5 = %_,,.M ,£7 O72.~ . o |Cape Girardeau, Missouri 3/23/62
3 2a. BURIAL, CREMATfIO]N, 23b, DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, fown, of county) (S1ate)
) a REMOVAL (Specify
2 o rial 3-24¢~(2. Fairmoimm pe Girardeau Mos
= : B-;rfiﬁ!tbibf“‘ﬁowell Cape*“’@fi‘ MOe 75, DATE RECD. BY LOCAL REG 26 ISTRAR'S SIGNAT
= @ 24 /9 ﬁ‘-—u

{Licensed Embalmer’s Statement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the bo_dy 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

Signature of Student Embalmer

Licensed Embalmer NogJ'ﬂé {

P. O. Addre

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above, consmutes grounds for revocation of license).

If embalmed® by a' STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated sabove:. U .
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