MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - mE-023538

) !
DEFARTMENT OF PUBLIC HEALTH AND WELFAHL ) 3 MD a ! 3 STATE FILE.NUMEER
Registration Distriet No. :Primary Registration District No.Aad__| = Repistrar's No, _Swf S =07
FH EDHR—1863

DO NOT WRITE
ON.THIS $TUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

s COUNTY'  (ape G:lrardeau & STATE My ggourl b “Bife air, admisslon)
b. CI'I; {if outside corporate limits, give TOWNSHIP only) ‘[ Length of stay'in 1b c. CITY Inside Limits

TOWN  Qape Girardeau 36 yra. ToWN Cape Glrardeau ) Yo 8 No O

€. Ll-g.épﬁ:MEOOF (If-NQOT in hospirel, give location) Inside Limits. . } {lf outside, give locstion} ‘Reside on Farm

INSTITUTION (gt eopathic Hospital Yes @ No D" 201 8, Lorimier : Yes O No M

. NAME OF DECEASED First : Middle
{Type or:prinf)

V5 300
Rev. 4759

'0/168 |
267 ¢4
=

DATE AMENDED

4. DATE Month - Bay Yoar

i
i : OF
Effie Ann Blegle bEATH. July 2, 1963
. SEX : ‘4, COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} :;Nhf:ER 1 YEAR | IF UNDER 24 HR
v . Widowed Divorced -~ - ths | Days Hours l Min,
Female White 4y O [5.15-1881 | 82 |
10a. USUAL OCCUPATION [Give kind of work dcne 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or munﬂ_’y} 12; CITIZEN OF WHAT COUNTRY
during mest of working life, even if refired)

useyifeo . ome - 7 ‘ ‘
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

William I v lbert H, Slagle
15. WAS DECEASED EVER IN 1.5, ARMED FORCE| ‘NO. 1 17.  INFORMANT Address
(Yes, no, or unknown) I(If yes, give war or dates { .
¥o L) Inez Slagle Cape Gir., Mo. -

18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and (c} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8 QONSET AND DEATH

IMMEDIATE CAUSE m. Re.sp:l.rator.y Failure . 2L. hrs,
Massive Pneumonia ‘ 48 hrsl

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
above couse  (a),

neing e nser | Post surgical hip-pinning 5 days
PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TS DEATH but not relsted to the terminal PART 1ll. if deceased was' famsie wa
L © disease condition given.in PART.1 [a}. ef Hemipl egia there a pregnancy in last 90 days

Cardiac Decompensation - Cerebral Accident [Dyee | mwe | O unknow:

19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE - HOMICIDE 20b DESCRIBE HOW INJURY OCC;[.!RRED. {Enter neture of injury in PART I-or PART |l of item 18.)
PERFORMED?. | a - 0 8] ) .
YES[1.NO Bt

l20: TIME OF Hour Month, Day, Yesr
T INJURY am.
p.m.

20d. INJURY OCCURRED. 20e. PLACE OF 1NJUR‘Y {e.g..’in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc,)
NOT WHILE. AT WORK (] '

|’hffendgd the .d d” from 2= 18 LI-6 h_’hl-_é.ahind last .saw malive on_Hiél

Death occurred at. }'l' 15 Sl 7-2 63 m on the date stated above, and to-the beat of my knowledge, from the causes stated.
GNATU .(Deqr?’hﬂq). " .-m - - | 226 ADDRESS 23 8 N. Pa cific 22c. DATE SIGNEL

1, - , wlhlei AA®. | cape Girardeau, Mo. 7-2-63
T3a, BURIAL, CREMATION, . 3 T 23. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} (Srate)

REMOVAL (Specify).

Removal T=fy=1963 | Valhalla Oremstory gt. Louie, Mo,

24. FUNERAL DIRECTOR® ADDRESS DATE RECD BY LOCAL REG 25. REG AR'S SIGNATURE
"Ford & Sons Oape Girardeau, Mo, A A «5 ' { Al

[I.Ium.ad EmbaimeFs 5t
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USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM-NO.|, SHOULD READ




STATEMENT. BY -LICENSED EMEALMER

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

Student Embalmer No.

W Q.3

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No )bS'\

_ - P.O. Ad#ress_&«_&L'i“.;-

. Note: 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. i
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