MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-00K8188
DERPARTMENT OF PUBLI :ET:.?:"T;‘J::OH-T_L::R' _"—Prlm"v Registation Distric No __3_ E Mm"'" No. _f .STATE FILE NUMBER

1. PLACE OF,DEAT“ E - 2 USUAL RESIDENCE (Where deceassd lived. If institution: Residence befors

o COUNTY St Francois [ =™ Missourid ©UNT St Francois "mlen

b. C(IJ'II'!Y (If outside corporaie limits, give TOWNSHIP only) Length of stey in 1k < CCI)EY Inside Limits

“TOWN Farmington S M TOWN Farmington -~ - - fY=Q NeD
.c. FULL NAME OF (If NOT.in hospital, give locutwn) Inside Limits d. STREEY (If outside, give location) Reside on Farm
HOSPITAL - OR ) ADDRESS T 1 .
INSTITUTION 310 § Jackson Yesyfl No(d 310 K Jackson Yés 0 No (X

DO NOYT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

‘o945
2,945

DATE AMENDED

3 RAME OF DE)CEASED First Middle Lest . 4, DOAI':I'E Month Day Yoar
ype or print] - A oy - .
John Leslie ustin DEATH  Maych 2 1963

5, SEX 6. COLOR OR RACE 7. Married 5] Never Marcied [ 18. DATE OF SiRTH | 9 AGE (laat birthday) [IF U':lhDER 'DYF-AR '; UNDER ‘7‘\: HR
A R P N ; Months ays ours i,
Yale Ublte Widowed [ Divoreed [ 1 /-I 9!/1 903 60

10a. USLIAL 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 warking life, even if retired) R . . -
Hetired River boat worker Marble Hill, Mis=ouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J Mi A i Emma Proctor. 11 i Austin )
15. WAS DECEASED EVER IN U.S. ARMED FORC NO. ]17. INFORMANT Address
(Yes, rio, or unknown) j(If yes, give war or dates . . . R .
no 3 Lestie fustir, Cape Girardeaun, Missourj
18. CGAUSE QF DEATH (Enter cnly one cauvse per line &), [B], B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeontecavse ) _Aevrr  Crepuprpron ¥  fRUURE Vv rpew o

Conditions, if any, DUE 1O (b} g ‘2/‘/{‘:5,5 7 ! Ve CZ&(: LA T 28 F;?/A LR "2 }/KS‘

‘which gawve risa o

shove cause -(a), . - .

patina the under | - e 10 1) ALK YER /0.9 Ck ELIIIS ' Ses

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but :not related to .the terminel PART Il ¥ deceased was famale wa
disease condition given in PART'I (a) there a pregnancy in last 90 dayw

]DYésl O No l [J Unknown

19. WAS AUTOPSY | 20a. ACCII:IIDEN‘I SUICI::IIDE 'HOM[I]CIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter nature of inlury in PART | or PART il of item 18.)

PERFORMED?
ves O NOY o
20c. TIME OF | Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. -INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []

2. 1 antended the decassed rom ¥ —/0- 60 o 372 "6 i e sow [Pive oL =/ 2 - 6 3

Daath occurred at j 00 A m on the date stated above, and to the best of my knowledge, from ‘rhe causes stated.

[Dagrea or title) 22b. ADDRESS LZ?Z: DATE SIGNED
. s = -
¢ ¢_M L SARY G ron” o 6-473.
3w, BURIAL, CREMATION, . Zic. E-OF CEMETERY OR CREMATORY ~ 1 233. LOCATION (City, tawn, ar county} (State)
REMOVAL (Specify) ) . . . .
hurial 31/6/63 Lorimer Cemetery Cape Girardeau, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ?TRAR‘S SIGNATURE

Haman Funeral Home, Cape Girardeau, Mo, 'hqm

(Licanied Embal on Reverss Sidt)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerfity thal the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

-,

or by . i - __, Studénf Embalmer No.__ ™

working under ‘my personal supervision.

‘Signature of Student Embalmer :

Licensed Embalmer No. 6/(.1 o

P. O. AddressM‘z‘(‘J

Nofe: The above MUST 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. o




