MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63-010747
AMENDED Registration gl’)‘l:t.rln No. ____5_3_—‘{:_imary Registration District No. 3_9_/£_.lsgfﬂru'l No. j STATE FILE NUMSER

DO NOT WRITE
ON THIS $TUB
1. PLACE £E}M’2'm 7 USUAL RESIDENCE (Where decoased Tived. 1f imstitution: Residence befors
VS 300 - CONY cape Girardeau . [ ™M ssourt “"tape GirardE5Y™ -

“Rev. 4/59 b. cm (I ounside carporate limits, give TOWNSHIP only} Length of stay in 16 ||| < cm' Inside Limits

__Qa;m Girardean 5 years o Cape Girardean Yall %O
<. FUEL NAME OF (If NOT in hospital, give location} “ ] Inside Limits d. STREET = (It cutside, give Iouflon) Reside on Farm
RHOSPITAL OR ADDRESS

INSTIUTION 623 Good Hope Street |™8 MO | 340 North Frederick |0 %X

3. NAME OF DECEASED First Middla - Last 4, DATE Mlh Day Yoar
{Type o print) OF y n

A, EARL HA PEAM _ Margch 221 19 %
5. SEX 6. 'COLOR OR RACE 7. Married O NwPo{rTn‘nI:r:E:_ad O [e. DATE OF BirtH | 9- AGE {lsst binhday) |IF UNDER 1 YEAR ;:6 DER 2':1 AR
Male White o L DD b/20/1804 68| ™| BB ™ ] M

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Tity and siate or country), | 12 CITIZEN OF WHAT COUNTRY

s e v her """ |Barber shop Marble Hill, Mo, lU, 8,

13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Ross Hartle 4ddle Berr; Hema O, Hartle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _eASdaAl cELLIAITY. NC), Address
(Yes, ro, or unknown} '(lf yes, give war or dates of

DATE AMENDED

Q
18. CAUSE OF DEATH (Enter only ons causs pef e INTERVAL B EN
PART |. GEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
above cause [4),
stating the under.
Iying causs last. DUE ‘I'O {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PART 1Il. 1f decessed was female wa
duau oondlhon gi in PART | (a ) there a pregnancy in last 90 days

||:|'ml O Ne - | O Unknowr

19. WAS AUTOPSY 208, ACCIDENI SUICIDE HOMICIDE 20b, DESCR{BE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART 11 of item 18.)
PERFORMED? a a [w] . . . i N )
YESQ NOW, _
20c. TIME OF  Howr Month, Dey, Yesr
: INJURY am.
pam.

20d. INJURY OCCURRED . 20a. PLACE OF INJURY [e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory,  sirest, office bidg., etc.) BN - -
NOT WHILE AT WORK [

2. -1 atrended- the-deceased frnm_ 10 ’Sﬁ-gg_ o 3:'201 - b3,....-1 last sopeisl siive on._é_L" 2 -&; :

Death occurrod ) l ‘p } m on the date stated sbove, and 1o the of my knowledgs, from the causas stated.

—SIGRATORE —— oapee oF fitla) 256, ADDRESSp _ & 23c. DATE SIGNEL
O, - JMD - Kirardop, Ona.  13-2563
. M . i 23cPNAME OF CEMETERY OR CREMATO 23d. LOCATION (City, n, or county) (State)

2 63 NMemorial Park Cem. irardeau, Missouril
—RTB&RI;_?I%I}]E‘ETOR \{arch '+ Dlﬁnesféape 8_}:1-. '25 DATE RECD: B\'IZA g ’

Walthér's Funeral Home Mo. - -
{Licersad Embalmer’s Statement on Reverss Side)

Conditions, If any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .. . STATEMENT BY LICENSED EMBALMER

-

-

- I-"

e
S | i
B L

- 1 hereby certify that the body whose name :s recorded on the reverse s:de of Bs certificate was embalmed by me,

Student Ernbalmer No

bt

or by

working under my personal supervision,

Student : = ’
Signature of $tudent Embalmer

N ) o '_ . anensed Embalmer No
‘ : _P. o. Address&%ﬂ@ ¢,
"* Nofe The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRIT!NG (Fa_llure. to comply

with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall- sign,in. his OWN- handwnhng B "'i"‘
if thns body is not ernbalrned fact should be so sfafed above.




