MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-018276

DEPARATMEMT OF PUBLIC MEALTH AND WE rAnz
+ - 3 ¥ _{ Z z STATE FILE NUMBER
Registration District No. T | ___-_ o _Primary Registration District No. Qe % _ I &e? _Registrar's No.-#% _—
2 F 4

1
DO NOT WRITE
ON THIS STUB AMENDED _Qi:‘H:EB—_'Hj'N 111957
1. PLACE OF DEATH 2, USUAL RE§IDENCE (Where decessed lived. |f institution: Residence before
. COUNTY . . . o
VS 300 o * Cape Girardean o STATE. Migsourit “ClPe Gir, pdmission)
Rev. 4/5% g b. CJLY (if outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. COIIY inside Limits
jiT} . R
= TOWN Cape Girardean - ‘ Life owN Cape Girardeau Yeugfl Mo [
i 0 ]‘ g u<.| , c. t(%éP?l’AAME OF (1f NOT in hospital, give- Iocanon) tnside Limits d. STREEEYS {If cutside, give location) Reside on Farm
—— ADDR|
2016 2 |NSTITUTIONSE‘M’O Hospital Yes @ No[J §]22 S. Sprigg Yes O Nogp
a 3. NAME OF DECEASED First ' Middle Lost 4 DATE Maonth Day Year
{Type or print . . A
DEATH
4 effery HWEReNY Ray vidson June 2, 1962
& 5. SEX & COLOR OR RACE 7. Married (]  Naver Married 8. DATE OF BIRTH | 9. AGE {last birthday) IF UNDER 1 YEAR IF UNDER 24 HR
5 Male }[! I | Widowed [J Diverced 5_31 1962 Maonths lgvi Hours | Min,
0 | 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
& 7] during most gf working life, even if retired)
___43 RONE 1 Cape Girardea I, S, A
7 0 b 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME j 14. NAME OF HUSBAND OR WIFE
-
O
. 2 Raymond Davidson |__Wanda Ruth Kain NONE
3—— 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. i
(YHN or unknown) | {If yes, give wam sarvice}
9950 |w o] | PRI Ra;
5 X % = 18, CAUSE OF DEATH {Enter only one causs per line for {a), (b}, and (c). INTERVAL RETWEEN
10 uZ.l . PART .|. DEATH WAS CAUSED BY: ﬂ L C ONSET DEATH
2 o z IMMEDIATE CAUSE (a)"_- NE Nc 5FH A’ { N\A—{Z’ﬂ“)! = .
11 Q O - " . - LIS
g3 & C/Q*qu WY 4 G/Wua/@{ oo
1 & = Conditions, if any, DUE TO (b}
23 ~ 2 lnlh wbPLi:h gove rise( 1)0 B
= sbove cause (o),
13 .:I_: £ stating the under-
/-0 lying  cause last. DUE TO (e}
g g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11. If deceased was female was
o = disease condition given in PART 1 (a) thers 8 pregnancy in last 90 days.
E g ||:| Yes I 0 No l O Unknown
uEJ E 19, WASOAUTOPSY 20a. ACCIDDENT SU[CDEDE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART Il of item 18.)
a u PERFORMED .
= v YES [] NO ]
z £ I 0. TIME OF “HouF Month, Day, Year
- a.m.
s 8 F
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, 204, CITY, TOWN, OR LOCATION COUNTY STATE
) ot . \Jg{l&ahg‘t’gﬁl&v%la‘ o farm, fattory, street, office bidg., etc.)
Oy O - e N y)
7] [&
S O [ E 2}, | ottended the deceassed fro A 2; last saw ::‘alive on Z (P :—
@ ; ] Death occurred st ' ' lo arﬁ on fha date stated above, snd to the best of my knowledge, from the causes stated.
(V1) i
v =4 w 7a, SIGNATURE (Dparee or title) H 22b. ADDRESS - 22¢. DATE SIGNED
S E| B 2l ISpowerA. Kindln ., M-D, & rordbaunMo |3
= |15 = - . - D Co-p2 : Fule)
2 Z23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY M 23d, LOCATION (City, fown, or tounty) Hiate]
o a REMOVAL (Specify)
z T Burial $=3-1962 Memorial k f!ami‘.e_zy___ (e} .
= < 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. Aflj( \
w >
-
= @] Ford & Song Cape Girardeau, Mo, un L 4,192 ﬁ‘j'—w”

[Licensed Embalmer’s Stalement on Reverse Sida)




Taken to doctor 6-2-62
Picked up b=~ 2 : |

P . BABY NOT' ARTERTALLY EMBALMED. FLUID PACK USED,
- - 2 ¥ STATEMENT BY LICENSED EMBALMER

L - . -

1 héreby 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 supervisien,

Student Signed -~ w ‘% - qf\l_

Signature of Student Embalmer

Licensed Embalmer No.__. 5057

-

P. Q. Address Cape Guardeau’ Mo,

L A ~ T . . . o
o . F

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 licehse).
3 I1f embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.
L e - I this body is not embalméd, fact should,be so stated above. |




