MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

2

S
\3 3 O { & o STATE FILE NUMBER
DO NOT WRITE AMENDED R‘ﬂg’:'m“ a‘:"‘ﬂ No. s/ =2 . Primary ﬂenllfrnhan District No, Sl _222_ N Ragistrars No. _ ¥~ = ..
ON THIS S$TUB T DAY £y
1. PLACE QF DEATH b 2. USUAL RESIDENCE (Where deceaszed lived. 1§ institution: Residence before
VS 300 o a. COUNTY a. STATE . . COUNTY - admission)
 Rev. 4759 e — e abe Cirardea Missourld Cape Girardeau
ev. 4/5 2 b. COI? {If outsi orporate limits, give 1idWNSHIP only) Length of stay in Ib c. CO“Y T ‘el Limi
R
o7}
2 OWN  Cape Girardsau 1Da. TowNNear Jackson Mo, Y O Ro
1 ] i L g ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. $TREET (If cutside, give location) Reside on Farm
e A - R Y
26/60-1 |S Pouth East Hosp. w0 Nojif =0 R0
3. NAME OF DECEASED First Middle Las? 4. DAIE ] th h{
3 {Type or print) I" ' e DEOF Apl"l&"" 30- Dlyg 62 d
. Willie Jameas aupt And - P o v
4 5. SEX &. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last binthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divoreed [ Months | Days_ | Hours Min.
5 f M. W, Dec,15 197 64 i | 15
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
& v during mogt of working life, avan if retired)
- Efam]ng ) I.5,.%.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE
—
—_— UnK
8 g » ] 5. R 17. INFORMANT
o 15. WAS DECEASED EVER N U.S. ARMED FORCE . TS
= (Yes, no, or unknown} , (If yes, giva war or dates ¢ 3339 19 yson
9 w _L_W,_Han_pi,__Si._._lmzisJ,A_MN_—
——-QLQA g — 18. CAUSE OF DE.A'IH {Enter only one causze pel' line for {a), (b}, and (c). INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: ONSET ANP DEATH
——8ls z mmEDIATE cause ) Pulmonary embolus min,
" O 3
Qi O .
—ee— )
” o 12 S 8 Conditons, t avy, 1 DUETO 1) Patient had henign prostatic hyperplasial
.j’ 7 which gave rise to
2 sbove “cause () and had transurethral resection of the
“ 3! - éz = lying cause last. DUE TC (¢} -y -
""—"_‘_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1L, I decessed wos female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
E § IDYGS] O No I O Unknown
u E 19. WAS AUTOPSY 20e0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [1 of item 18,)
g = PERFQEMED? u] ] [w]
e (w) YES [ NO[J
w <
20¢c. TIME OF Hour Month, Day, Yoar
z ﬁ e INJURY  am. )
4 g u p.m. )
E m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
6 NOT WHILE AT WORK [J
o O o
5 o E é . .21, | attended the deceased from toﬂiz_—nnd last saw hi'm"nlive nnJ-3 0"62
: ; 9 Doath “:%r on the date stated above, and fo the best of my knowledge, from the causes stated.
Vi =3
o a % o] 2o, ADDRG) O N . Pacific ) 22¢. DATE SIGNED
t v £ » llrj. ,i-:!- 62
; a. REMA'I’ION, K23b. DATE ( 23d. LOCATION (City, town, or county) (S1ate)
y a OVAL (Specify)
2 £ B\T af 5-3-62 Sedgewicky
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY)OCAI. REG.
ui >
= - b oo
= o lDenekKe- lLaird Jacksan “a, \ 1

{Llcansed Embalmer‘s Statement on Reverse Side)




STATEP_AEI'NIT 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.

v -

working under my personal supervision. t

3o
Student Signed @ .

Signature of Studens Embalmer

- - T I . Licensed Embalmer No ¥)’3 A)

o L . ) N e ;\.“- .
Nofe: The above MUST BE SIGNED BY THE [ICENSED EMBALMER in his OWN HANDWRITING. (Faifure 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.

+






