MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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FILE NUMBER

%ﬁnﬂéﬂwmm Registratfon District No.

1. PLACE OF DEATH

s. COUNTY Cape Girardeau

7. USUAL RESIDENCE (Where decessed Tived.
2 sTaE J11inoig couwnry Alexandel sdmision

1f institution: Resldencs before

b. CITY (if cutside corporate limits, glve TOWNSHIP only) R Length of

stay in 1b

c. CITY
ORr

Inside Limity

TOWN

Unity

Jyes 3 na B

oR ° "
wown  Cape Girgrdeau

10 hrs .

€. FULL NAME OF (If NOT in hotpits!, give location)
HQSPITAL OR

Inside Limits

d. STREET {If. cutside, give location) Reside on Farm

Aporess  Neane

Ya (R No O Yes O Ne

INSTTUTION St , Francis Hosp.

. NAME OF DECEASED
(Type of print)

2912 4

. |DATE AMENDED

First Middle

Gertie

75. EX - 6, LO_R OR RACE
aemale eprro

7 'Ida. USUAL OCCUPATICN (T"-Ive kind of work dene
uring most of working Hfa, even if retired)

omeestic
13a. FATHER'S NAME

William Bostic

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N, or unknawn} I (1F yes, givaar or dates ©

Last

Smith

.7. Married Neover Married ] |8. DATE OF BIRTH
Widowed Diverced [ é

10&. XIND OF BUSINESS OR INDUSTRY| 11.

House Work
13b. MOTHER'S MAIDEN NAME

Hallie Jacient Dpceaﬂpd
14. SOCIAL SECURITY NO. 17. INFORMANT Address

35 | Lorine Garland Unity, I11,

INTERVAL BETWEEN
—WNSET-AND-DEATH—

Month
March
9. AGE (last Birthdey)

55

BIRTHPLACE {City and state or country) .| 12, CITIZEN OF WHAT COUNTRY

:ManiE]_d. K'V'. U.S vo

14, NAME OF HUSBAND OR WIFE

Day’ Yeor
10, 19%3

IF UNDER | YEAR | IF UNDER 24 HR
Months | Days Hours Min.

3
4
5
-]

1 18. CAUSE OF DEATH (Enter only ona cause pel
————+—— PART-).-DEATH-WAS CAUSED BYr

wweoats cause 1) Arteriosclerotic Heart Disease with

DOCUMENT

congestive failure,
DUE TQ (b)

which gave rise to
sbove couse [a),
stating the under- .
lying cause last, DUE TO {x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dizsease condition given in PARY | (a}

INSTEAD OF

Conditions, if W,]

PART JI1. If decessed was female was
there a pregnency in last 90 days.

l O Yes l 0 Ne I D'Unknawn_
njury In PART | or PART Il of item 18.)

Bulmonary Eflema
20a. ACCIDENT  SUICIDE HOMICIDE
O a a

19. WAS AUTOPSY
PERFORMED?
YES [

20c. TIME OF
INJURY

20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of.

Hour Month, Day, Yeasr
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORX
NOT WHILE AT WORK [J

3
2
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2
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EDICAL CERTIFICATION

20e. PLACE OF INJURY {0.9., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY

farm, factory, street, office bidg., etc.} - -

3-10-63 3-19-63
m on the c.hto stated sbove, and to the best of my knowlsdge, from the causes stated.
2% AboREss 230 Ne SPrig o, DATE SIGNED
Cape Girardeau, Mo, / :
"Z3d. LOCATION (City, town, of caunty) (State)

Mounds inois

Q.m T

ond last saw m slive on.

3-10-63 . to
11:28 pm,

{Dagrea of title)
L

OR .
TYPEWRITER RIBBON

d from

21, ) attended the d
Death occurrad et

USE BLACK INK

SHOULD READ

CEMETERY OR CREMATORY

Llncoln Cemetery
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.

Avant -Funeral Home, Cairo, 111, 3~/8-632

(ki d Embalmer’s 5 v on Reversa Side)

BY AFFIDAVIT O

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on-the reverse side-of this centificete wos 'er_nb'almed by me,

Student Embalmer No.

or by

working under my personal supervision. / J M

Student.

Signature of Student Embaimer

- o . : T Llcensed Embalmer N09 ‘f ////b & X
P o Address »570’*-!- el X
\ . .I. . g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

- with the above constitutes grounds for revocation of license). - ro- .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; ' If thts body l! not embalmed fad should be so stated above. = . .
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