MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_010780

STATE FILE NUMBER

Rmitfrﬂigﬂ ﬂ‘ g‘ __5_.__3_.Primary Regis!rnion District No. &p_iilmilﬂlfl No. _i__g

1. PLACE OF DE—A'IH 2. USUAL RESIDENCE (Whern doceased lived. If institutiom: Residence before
a. COUNTY . . a. STATE .

vape Glrardeau iaacup: "CANE Glrardeay *msie

b. CITY {If oumdo corporate limits, give FOWNSHIP ‘only} Length of stay.In th c CO“;!Y Inside Limits

Tow Capes Girardeau 25 Years o (apdg Glrardeau Yes [ Ne [

[N ;lg.é NAME OF (¥ NOT in hospital, give location) inside Limits d. STREREE'SS (If cutiide, give location) Reside on Farm

INSTITU'I'ION St .franc]-s .'IOS_P. Yes ] No[] N g . Benton St. Yo O No 5
3. NAME OF DECEASED First Wigdie Last X
{Type or print) ':' ) * e DAT ] Month Doy Your
Tillie O. York veatd  Mapch 5,19863
5. SEX 6. 'COLOR OR RACE 7. Married [  Never Married (] (8. DATE OF 8IRTH | #- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR.
. Widowed Divorced Montha | D A q
female White Howes X1 voedl |5 /02 /2220 81 o e bl B
10a. USUAI. occunmon Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or couriry).| 12. CITIZEN OF WHAT COUNTRY
ST SWTHE M een e Dutchtown,ilos U.S.A.
13a. FATHER'S NAME - T35, MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE
Jeres Hsatlew Don't Know Cleveland York
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. |17. INFORMANT Address
{Ye1, no, or unknown) I (If yes, give war or dates ) ~ - ~ P .1
_Na Gzorze Yorlk-Cape dirvardeal,lo,.
8. CAUSE OF DEATH (Enter on INTERVAL BETWEEN
PART |. DEATH WAS C. causen o ET AND DEATH

IMMEDIATE CAUSE (s) Cerebral Thromhosis . @

DO ROT WRITE
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b) Generalized Arteriosclerosis /‘&Z
which gave rise o p 7

above cause (),

stating the under- .

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lli. if deceasad was female was
diseass condition given in PART | (g } . . there a pregnancy in last 90 days.

) lDV-:IDNolDUnkM
19. WAS AUTOPSY 'ﬂOI. ACCIDENT SU[CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PE o - . N ‘ s . -

RFORMED?
YES EI NO

20c. TIME OF Hour ~ Month, Day, Year |
INJURY a.m.
' (X"

20d. INJURY- OCCUIIRED v 20w, PLACE OF INJURY {e.g., In or about homs, ?Df CITY, TOWN, OR LOCATION . COUNTY.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK ) - farm, factory, strest, office bldg., etc.)
NOT WHILE AY WORK [

2121‘]63 . 6 nd [ast saw a?;\lliwm 3/~$. /63

Death occurred st 4: ./1'5 P B3 i ] m on the date stated above, and to the best of my knowledge, fnlim the causes stated.

21. 1 attended the dacsased from

22c. DATE: S3IGNED

2Za. SIGNAJORE P T 32%. ADDRESS 2 North Sprige St. c. _
;g '1%..& }\Mirardeau , Missouri /63'

238, BURIAL, CREMATION, | 23k, DATE : . CEMETERY OR CREMATORY 23d. I.OCATIOﬁ {City, town, or tounty) (Statre)
REMOVAL {Specify) ) . ad
gy~ q.u 9l 10

_Berigl | 5/09/1963, Lorimiér Cenetaiy Cavs Gira
34. FUNERAL DIRECTOR 7 7 ADDRESS 25. DATE RECD. BY chn REG, mmum
L. T. Daman-Cope Cirardsau;liioe 3~/ b~a3

-
{Licansad Embalmer’s Statemant on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR

STATEMENT. BY LICENSED EMBALMER

3

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

or by ) - . . T __, Student Embalmer No.
.
working under my persom;l sup‘ervision.

Student

Signature of Student Embalmer

-

Licensed Embalmer No._ 4122

y
ot

t

- : - P:O. Address Cape- rardeau,ilo.
Nofe The above MUST BE SIGNED BY THE I.|CENSED EMBALMER “in h:s OWN HANDWRITING (Fallure to comply
wuth the above.constitutes grounds for revocation of license).
-If embalmed by a'STUDENT, he_also shall sign-in his OWN handwrmng
If this body, |§ not emba[med facf 5hould be so stated above

i L

e




