MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND “‘ELFAHES o “ g s
Regintration District No. ___________ S ___Primary Registration District Ne. Registrar's No. ___€___ ¥ ¥ _ ____
il 2. USUAL RESIDENCE {Where decessed lived.

B UL 2510863
SO
a. STATE

- 4 fr
— ' wIleS R
STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB

1. PLACE OF DEATH

a. COUNTY
Cape Girardesu
b. CCIJLY {H ournside corporate limits, give TOWNSHIP only)

TOWN
Qape Girardesu
¢. FULL NAME OF {If NOT in haospital, give louhonl
HOSPITAL OR

INSTITUTION
SEMO Hospital

NAME OF DECEASED First
(Type or print)

Herman
. SEX 6. COLOR OR RACE
Male White

USUAL OCCUPATION (Give kind of work dons

If institution: Residence befors

Miesouri” Cdge Gir,

admission)

VS 300
Rev. 4/59

Inzsida Limits

Yes i No O

Reside on Farm

Yeas [ No (@

Length of stay in 1b

ife

lnside Limite

Y!lp No {1

¢. CITY
OR

TOWN
Cape

d. STREET
ADDRESS

416 Elm
4. DATE

DEAT Dot . 21, 1963

8. DATE OF BIRTH | ¥ AGE (Isst hinhday) [IF UNDER 1 YEAR

3=7=1921 4o Months [ Daya

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country)

Beddin% Blggers, Ark
13b. MOTHERS MAIDEN NAME
14. 1AL SECURITY NO., ! | 17. INFORMANT

498-12-9527 Georria Allen
18, CAUSE OF DEATM [Enter only one cause per lina for {a), (b}, and {c). '
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

rargean
{If cutside, give location]

-T2 %)

2
Y24
3 > I

N~
during most of working life, evan if retired}

5 /
10a.
ress maker

13a. FATHER'S NAME

DATE AMENDED

Middie

Elwood

7. Married W Never Married []
Widowed ] Diverced []

Last Month Year

Allen

Day

IF UNDER 24 HR]
Hourl1 Min.

12. CITIZEN OF WHAT COUNTRY

U, 3, A,
14. NAME OF HUSBAND OR WIFE

orgie Hill Allen

Address

n_
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or urnknown) l {If yos, give war or dates of service}

Onpe Gi.ro 9 Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Acute Myocardial Infarction sudden

DOCUMENT

Conditions, IF any, DUE TO (8 Caoronary Atherosclerosis unde teroing

w
O
Q
<
wi
—
vl
Z

which gave rise 1o
abova cause (a),
stating the under-
lying cousa laar,

DUE 1O (ci

"

1

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal
diveass condition given in PART | {a)

PART NI, 1

decsased  was
thera a pregnancy in last 90 day:

female  w

]DYe:l A Neo I O Unkno
nijury in PART | or PART il of item 18.)

9. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED?

YES X NC O

2c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O m] O

Hour Month, Day, Year
a.m.

20d. INJURT GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

v
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., In or shout hame, COUNTY

farm, factory, street, office bidg., ete.)

2. 1 nﬂlr;dzd the decaared from 10/21 /63 to

20f. CITY, TOWN, OR LOCATION

10/21/63 and Inulawﬁﬁiwun 10/21/63

D am on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred u' 3:30
20 North Sprigg St.

CUEFir
(745 Cape “i{rardeau, Missouri

23a. BURIAL, CREMATIONY | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciryj, tawn, or county)

JE;-MOVEL (Spectn 10-%-63 Cape Girardeau, Mo,
26.[ REGISTRAR'S SIGNATUR

24. FUNERAL DIRECTOR

Ford & Sons

22, DATE SIGNED

no/22/6

{State)

22a. SIGNATURE

USE BLACK INK

22b. ADDRESS

SHOULD READ

= TYPEWRITER RIBBON

Memorial Park Cemetery
ADDRESS 25. DA!TE RECD. BY ﬁc} REG.
Qupe Girardeau, Mo. [0+23-

{Licensed Embaimer's Statement on Revene Side)

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student i w "3— . qTLg\\

Signature of Student Embalmer

Licensed Embalmer No. S a‘:s ’l

.o g Miada s -

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). | B \;_ ' \_. ) i
If embalmed by a STUDENT, he also shallsign in his OWN handwrmng LY

_If this bedy is not embalmed, fact should be so stated above. A




