MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-013704

L j/ . o -3 j l STATE FILE NUMBER
Registration Distriet No. ___ (AN _Primary Registration District No. eute? 27 __ /L ___i Registrar’s No. _____ CN SR
DO NOT WRITE AMENDED .y "
ON THiS STUB BT pp 9157 — : —
1. PLACE Of DEATH ; . 2. USUAL RESIDENCE (Where deceased lived, "1 insfitution: Residence before

V5 300 [a) 2. COUNTY a. STATE b. COUNTY - . admission)
] g4 Louis Moo Stapevis
Rev. 4/59. - % b CITy (If outside corporate Timits, give TOWNSHIP only) Length of stay in 16 < CITY Inside Limita
OR
L) 3 ..
: 1owN  Glayton i DOA " TOWN  cane -Girardeau Yo No 7
lif 02 : PN ;%sfp'frﬂEo%F (If NOT in hospital, give lecation)  — Inside Limifs d. sraesrs R (I cunide, give location) Reside on Farm
ADDRE )
9 g nstution  County Hoppital Yes Mo [] Singing Hills Drive Yes 0 No R
[#] l é. 4 la
3 3. NAME OF DECEASED First Middle Last .1 4. DATE < * Month Day Year
{Type or print} OF
JESSE - Tow DEATH ]
4 (s} 5. SEX 6. GOLOR OR RACE 7. Marrie Never Married [ {8. DATE OF BIRTH | 9- AGE {last birthdsy) | if UNDER 1 YEAR —1F UNDER 24 HR
5 } Mals “hite Widow Divorced [ 7/28 ‘1901 - 61 Months | Days i Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINEYZS OR INQUSTRY| 11.” BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
& v ' duripg mosy of working life, even if retired) . ! -
2 Hant, Medical & Surgical | New York,N.Y, UsA
7 ! ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
5 — - Eutp Tob
8 - . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e eSmid cesnmhe NG, [ 17. INFORMANT Address - eau
4 {Yes, ar unknown} (If yes, give war or dates of se . N
%2 p-0) i T'e 1920 2 F9 lirsBila Tow Singing Hills Dr.Cape Yirard
o - IB CAUSE OF DEATH [Enter only one cause per [i S — v INTERVAL BETWEEN
10 < z PART |. DEATH WAS$ CAUSED BY: CNSET AND DEATH
2 lu = IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease 1 veas
R 0|9 2
o2 o)
12 o |y &} Conditions, if any, DUE TO (b)
.2 -0 w |5 which gave rise to
=i asbove cauie {a),
13 . EE = stating the under-
lying cause laatr. DUE 10 (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reiated to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
2]
E § N . _ g I O Yes l [ Neo I O Unknawn
e £ | 7o WAZ AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJusv OCCURRED. (Enter nature of injury in PART | or PART (1 of item 1B.)
g = PERFORMED m] 0 [m) ’
> U YES [] NO
20c. TIME OF Hau, Month, Day, Year
z = 2 INJURY  am.
w 8 < g p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factary, street, office bidg., etc.) s
x NOT WHILE AT WORK (]
U o ]
S o E é 21. 1 sttended the deceased fmm__J_lllLZi,_lg.é_Z_ ._M.ﬂ.r.ch._&._l_g_ﬁ_and last saw h|m alive cn_<Ma'rch 2 1962
@ '; (o] Death occurred st 5 m on the date stated above, and.to the best of my knowledge, from the causes stated.
m e
g E 8 5 275 IGNATURE {Degree or title) 22b. ADDRESS 22cf IGNED
> | & = L IMA ;11"
z 23a. BURiAL CREMAHON 23b, DATE 23c. NAME OF CEMETERY OR CREMATCIY 23d. LOCATI®N (City, town, or-county) (State)
y 0 L {Spacify) ; / .
2 2 "R, 3/11/1962 Chevra Kadisha Uni
= <C § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w
= %l Berger Memorial U715 Mc‘herson 3-)0-b A2

{Licensed Embalmer’s Staternent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

| 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. B : egﬁ")—é /i\ { - |
Student Sign S"-"Li S"}/L/

Signature of Student Embalmer i {

Licensed Embalmer No. -% Ci gg

o2 - . . P. O. Address

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.

LI . - -t . - '
- - . . - .




