MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH =63-018730

DEPARTMEN P ELFAR
T OF IJII.I: HEA.I.‘I'I-! AN: WEL Roclamration Dlstict N _6_! N N /o L STATE FILE NUMBER
%&'ﬁ:’sm‘f“ AMENDED ! n - 13.3__.anary eglsiration Districy No. Q»-—-leﬂ" ar's No. LR -

1.. PLACE OF DEATH 2. USUAL I-ESII'.IENC! (Where deceasead lived. If institution: Residenca before

L g S o7F issours G ogr, e

b. Cé‘l"‘\’ (1 outyigda corporate IimLiu. give TOWNSHIP only} Length of stay in Th €. CITY . Inmide Limits

R
_ Jca ) TOWN Cape Girardeau Yes @ No O
c. FULL-NAME OF (1f NOT in hospital, glve location) nside Limits d. STREET {If outside, give |ocation) Reside on Farm
HOSPITAL OR . ADDRESS

stiutioN 5 wi, E, of Benton, Mo, |Y«D Ned 1629 N, sSpanish YO No g

3. NAME OF DECEASED Firsr y Middle. Last 4. DATE Month Day ) Yesor
fiype or print) John Franklin - Aaren oeami April 13, 1963 :

5. SEX 4. 'COLOR OR RACE 7. Married 8  Never Married (1 6. DATE OF BIRTH | . AGE (Tast birthday] [IF UNOER 1 YEAR | IF UNDER 74 HR
Malse White Widawed [ Divorced [ 9-18-1909 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or country) | 12. CITIZEN OF WHAT COUNTRY

OpFRaELY ~ M v Fretied) | Gonst ruct ion Neelyville, Mo. U. S, A,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. L 14. NAME OF HUSBAND OR WIFE

John Aaron Mollie Lee . esulah Berry Aaron
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yo ppg” unknown) |(|f yes, w e dates of service) 491_18_7175 Beulah Aaron Cape Gir,, Mo.

18. CAUSE OF DEATN (Enter only one cayss per line for [a}, (b}, and [c}. INTERVAL BETWEEN
' PARY ). DEATH WAS CAUSED BY: OMSET AND DEATH

Vs 300
Rev. 4/59

IZOOO

DATE AMENDED

IMMED|ATE CAUSE {a} Acute. G‘h,—oy\arq -m.rom&os S - | (T

DOCUMENT

- (while ot Udbv'lc)

Conditions, if any, DUE O {b)
which gave rise to - -
above cause {a), - ? . . :
stating the under-

lying causs last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not related to the terminsl PART lil. If decessed was female was
diseass condition given in PART | (a) 7 there-a pregnancy in last 90 days

r . ’ ]DY!’II DNDLU Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE ’70!; DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Ii of item 18.)
O

PERFORMED?
Yes {3 NOD

20c, TIME OF Hour Manrh, Day, Year
INJURY a.m. B
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK OO farm, factory, streat, office bidg., etc.) ' #
NOT WHILE AT WORK [} 2

21, 1 attended the decesssd ﬁom_jé_i;ﬁﬁ_”_—iii. ?ﬂ( d Qq-}th and fast saw :i',:;:glive on.

[ .
Death otcurred at. e LY ™ on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE {Degree or titla) . . 22b. ADDRESS 2. DATE SIGNED|

M 7 Elﬂ.-%ql’w Ace- Sinestan  Ple. |4-~17-43
2%a. BURIAL, CREMATION, | 23b. DATE . MATORY 23d. LOCATION (City, town, ar county) {State)

REMOVAL (Spacify) 4"15-1963
Burial
24. FUNERAL DIRECTOR ADDRESS

Ford & Sone Cape Girardeau, Mo,

{ticansad Embal Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

a

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by ‘ Student Embalrr;er No,

working under my personal supervision,

Student. _ : - Signed : m . %’-- :hﬁ

Signatur.of: Student' Embalmer N

Licensed Embalmer No. Sos ]
e : : - o} Addres&&%&lﬂ,'m‘_-
PRI R ok et . -

LI .
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).
H embalmed by a STUDENT, he also shall sign.in his OWN handwrifing...
if this body is not embalmed, fact should be so stated above.

IR . BN s e 0 r T -
- . B I




