MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82—-0182’71 ¢
Registration District No. Primary Registration District Nj__Q_Z_Q__-g,g{,"M', No. _%:_____Q___ STATE FILE NUMBER

DO NOT WRITE
1. PLACE OF DEATH £ 2. USUAL RES!DENCE (Where dECHSEd lived, 1f institution: Residence before
VS 300 [a 8. COUNTY ‘ a. STATE admission)
R o | | Cape Girardeau Missouri” UHDP Girarde
ev. 4/5 % b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. Co inside Limits
R
u
TOWN ) TOWN Y N
. = ane Glrardeau 15 Years Cape Glrardeau «X No O
" I E” g < <. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET {If cutside, give location) Reside on Farm
E ?O%rP_IrT#L ?qk ¢ v N ADDRESS Y [ﬁ(
201640 |2 NSTITUTON § B Mo, Hospital . |"e&E MO 130 So. Ellig 0 N
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
i (Type or print) DEO:TH
p Mloyd David Band __Jupe 4,19062
& 5. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE [iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
~ . Widowed Divorced ] N Months Days Hours Min.
5 4 Male White 8/1/1911 50
—————] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
g Emploved at Sunny Hi1) Dairy Near Chaffee,Mo, U.S.A
7 -~ 13a. FATHER'S NAME i 13b.MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 |5
2 & Charles Bond Ethel Ward Amy Bond
! w1 15, WAS DECEASED EVER IN U.S. ARMED FORCES? A—eCsLn Ty bl 17. INFORMANT Address
k4 {¥es, no, or unknown) | {if ves, give war or dates of sarvic
e ad 0 l - eau,llo,
:’(‘ [ 18. CAUSE OF DEATH (Enter only one cauvse per line L Lo LI : INTERVAL BETWEEN
10 uz_‘ PART 1. DEATH WAS CAUSED BY: A . ONSET AND DEATH
a o § IMMEDIATE CAUSE (a) Cardiac Decompensation /0
o 4
11 Sla 8
12 e 5 =] Conditions, if any, DUE TC (b} MYOCa‘I‘d ial InfaTCtlon
3 - |n s which gave rise 1o
——""_:'—: = nbaye :;ule d(o],
— statin & under- .
‘aﬁ-ﬁ = lying - covse  last. DUE TO (2} Arteriosclerotic Heart DNisense
—’—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
(:) disease condition given in PART | (2] . there a pregnancy in last 90 days.
v T
E § I O Yes | O Ne O Unknown
ué" E 19. WAS AUTOPSY 20a. ACCBENT SUICEIiDE HOME|]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PE ED?
g o YESWE. NO [
z (£ 3| 2o TIME OF ~ Hou Month, Day, Year |
< 5 m,
N g uz.l p.m.
Z m 20d. iNJURY QCCURRED 20e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., ete.)
Lx, NOT WHILE AT WORK [
o o i - . |
A - s l,/—
5 (*) EP é 21, | attended the deceased frum_&%_&.hlq_‘s—cp_, 10. 6 /b /62 and last saw pym 8live on 6/ /62
@ ; é o Damth occurred at 5 55 P -N{. m on the date stated above, and to the best of my knowledge, frcm the causes stated,
[IT) = . P
g BI.I- 8 5 { :grue or title) 226, ADDRESS 24 N Sprigg 22¢. DATE SIGNED
> I et )/A - .3, | cape Girardeau, Mo. 6/6 /62
T z 23a¢ BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or coumy) {St1ate)
d o REMOVAL [Specify} . II
] |Z E Burial 8/06 /1962 Memorial Park Girardeau,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOC‘\L REG. 26 REGISTRAR'S SIGNATURE
= o . - dp K
= @ L. I.. Haman-Cape Girardeau,lo. 9"4—«—\4 C} 2 bz!-a..,\ “

{Licensed Embalmer’s Statement on Reverse Side)
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B S e e = STATEMENT BY LICENSED EMBALMER o o

L

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

- +

or by ’ Student Embaimer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._ 4122
. - P.O. Address__CGape Girardesu,io,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above canstitutes 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.




