MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-045163

—

STATE FILE NUMBER

Registration, District No, _______ 9 N/ . Primary Ragistration District Ne. ,3-.2-[.2.%:9?:"::": Mo, M.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decezsed lived. If institution: Residence before

v CONYCape Girardeau *SMissouri®™ “""Cape GirargEaly”

b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN Cape Girardean LY years W cape Girardeau Yer O Mo 0
c. FULL NAME OF (If NOT in hospitsl, glve location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. S o1 theast Mo. Hospita YeX® NeO 1601 Bessie Street Yo: 0 No
3. NAME OF DECEASED First Middle Last F3 DATE Month Day Yoar

(Type or print) DEA‘I’H
TESSIE Mae JUDEN December 2%, 1962
5. SEX &, COLOR OR RACE 7. Married [J Naver Marrled [] |8. DATE OF 8IRTH E’ AGE {(last birthday) | IF UNI?ER 1 YEAR IF UNDER 24 HR
= i Widowed Divarced J s ] D Hours l Min.
Fémale White dowed & 2/27/189 AR EEY,
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
during most of woring e, aven if retired)

urse, retl, ospital Bonne Terre, Mo, U. 8.
13a. FAIHER‘S NAME “ 13hb. THER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Foster Sarah Melissa Martin Donald M. Juden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dat f it
*, r unkRown I yo§, giveé wWar g '3 OF service MI.S- Grover Cor'bin Cane Gir . gMo.

8]
18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN
PART i. DEATH WAS CALUSED BY: ONSET AND DEATH

immeplaTe cause ) _ Acute Coronary Occlusion
Coqdiﬁonl, ifany,] DUE TO (b) Arterjosclenctic heant dj 5886

V5 300
Rev. 4/59

5142
2749

DATE AMENDED

DOCUMENT

which gave rlse to
above cause (a),
stating the under-
lying cousa last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was famale was
diseasa condition given in PART | (a) there & pregnancy in last 90 days.

| 0 Yes l O Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? a a (] -
YES[] NO[J

20¢. TIME OF Hour Month, Day, Year
INJURY a.um,
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY ({a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (O

21, | attanded the deceased fforﬂ 12-9,"'/6? _ te. ] 9'91“'-69 and last law;';: slive on 12'2""-62

Death occurred st ‘ -3 a m on the dats stated above, and 1o the best of my knowledge, from the causes stated.

™ n ree or mla} 22b. ADDRESS 22c. DATE SIGNED
” S'GW ‘4/ o W 230 N. Sprigg Cape Girargeau! Y
(State)

238, B REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county,

Euoz\:?:gimm §2-27- b2 | Lorimier Cemetery Cape Girardeau, Missouri

24, FUNERAL DIRECTOR ADDRESS (™ o pe Gir ., |2 DATE RECD. BY LOCAL REG." |26, ISTRAR'S SIGNATUR
' 1 Home M /2 -2~ ¢+ K MZ&...
Walther's Funera om O P

{Licensed Embalmar‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




‘.‘
” “1:':. . = T -l r - ¥ r o
R .
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 b\} Student Embalmer No.

working under my personal supervision. )

Student

Signature of Student Embalmer
e = ) _. 1
£ -
T -. . P. O. Addres
- ) R . i , \
ey e -, . P I N S J\
LT * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
1

wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwﬁhng

If this body is not embalmed,-fact should be io stated above.




