MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z62-043628

OEPARTMENT OF PUBLIC HEALTH AND WELFAR 'Z] 3 /7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ____ oo o8 —Primary Registration District No. _A __.dhf-_aegufrlr s Now e TN
ON THIs 5TUS ~H_EDhFt-1—1t-1962 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE . o b. UNTY admissio
Rvs ::lc:c;9 2 Perry Missouri® CAPe Girardeau™ ™™
ev. 4/ Z b. Cé‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;f ) Inside Limits
i i
TOWN - am .
| z Perryville 18 Days TowN  Dutbchtéwnrccay Yes [ No B
2] 745 w . T‘l%éP?TAATEOgF (If NDT in hospital, give locarioH ome Inside Limits d. AS;RDEREEES {If cutsida, giva [ocation) Reside on Farm
- =
INSTITUTION Y Ni
20160, | |S Pine Tawn Nuraing < N D Dutchtown YR No D
3 3. ("_:_AME OF PE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or prin
DEATH ;
B Albert - CoXx December 1,1962
O 5. SEX &. COLOR OR RACE 7. Married (1 Never Married [ (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ? YEAR IF UNDER 24 HR
= Widowed [ Divorced (3 - Months {  Days Hours Min,
5 5 Male White 0/14/188% 77
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
& w during most_of working life, aven if retired) )
_ 2 Retired Farmer Gordonville Mo, U.S,.A.
7 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0D 7 .
8 " - | Louiga Golliher -
g/ oy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 0. 17. INFORMANT Address
< {Yes, no, or unknown){ (f ves, give war or dates of serv g‘lli G oV Ba d Dr
T S 43| Mra Ruby Eddleman Stlonis 8n-Ha,
g = 18. CAUSE OF DEATH (Enter only one cause per lind—ror oy woramato- i INTERVALTBETWEEN
10 E PART |. DEATH WAS CAUSED BY: A . ONSET AND DEATH
g 5 § IMMEDIATE CAUSE (a) C ro¥se 'pU/’iun?l”Y Wﬂ >
11 ] L
(s)a] ‘
o] Q . — )
o | a Conditions, if any,]  DVE TO (b} 1% / bovd »y frbresss 2 3)/ i
12
- 0 n :3 which gave rize to b -
ZI2 abave c}.:use d(l). r—t—
= stating the under- - Y
13 t - ‘2 = lying cauleu last. DUE TO (c}
—____g g PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 111, If deceased was female was
- = disesse condition given in PART | {a} there a pregnancy in last 90 days.
w
E ; ——— l O Yes | 0 No | O Unknown
ui-' E 19. 'WAS AUTOPSY 20a. ACCBENT . SUI%DE HOMD|C|DE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of itam 18.)
PERFORMED
2 8 vesQ NO
- *
z |z . & | 26 TME OF  Wouf  Manth, Day, Year
< a INJURY a.m,
x 2 g p.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATICN COUNTY STATE
oe . WHILE AT womsv [(:)JRK farm, factory, street, office bidg., efc.)
50“: o NOT WHILE AT O Y ”-/'-f!‘ . P
— —— —
S o E é 21. | attended the decessed from // 23 to. / 2 / ‘L.nd {ast ,y/ﬁg;“ on // /.b (2
@ ; o Death occurred st 2 b ] O A - M m on the date stated above, and to the best of my knowledge, from the csuses stated.
w pur}
g E 8 lol- 27a. SIGNAT (Ddgres o rnl 22 DRESS // 22¢, DATE SIGNED
I : -
| » £ éﬁ@q&w - Crryuva’’e, ﬂ(o\ ft-3-¢ 2
X < 73a. BULIAL, CREMATION, | 23b. DATE 723c. NAME OF CEMEYERY OR CREMATORY 23d. I.OCA'I'ION'(Cury, town, or county) (State)
o] g REMOVAL (Specify)
z £] _Burial 12/02/1962 | Qak Dale Cemetery Commerce ,Mo,
s < | 53 FUNERAL DIRECTOR ADDRESS 5. DATE RECDT BY LOCAL REG. . AFGISTRAR'S SIGNATURE
e >
= @ L. L. Haman-Cape Girardeau,Mo, /2‘3 *‘Z

. {Licensed Embalmer’s Statement on Reverse Side)




. -

{ STATEMENT BY LICENSED EMBALMER R

-

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

or by Student Embalmer No.

]

1
‘working under my personal supervision.

Student [ Signed_ﬁ%(/%t/h’“p/m

Signature of Student Embalmer

Licensed Embalmer No. 4122.

P.O. Address_C8pe_Girardeau,Mo.

Note: The above MUS'F 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.




