i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—03917'?
DEPARTMENT OF PU BLI:QQ::;i:nT;“:::o.ﬂ-f.r_g i&-}”m.n’ Registration District NQ_Q_Q-QRQ,."., " No. _& T__i STATE FILE NUMBER

DO NOT WRITE O T o e e ne =
ON THIS STUB AMENDED EHEDOCT 711967

1. PLACE OF DEATH hatled 2 USUAL RESIDENCE (Where deceasad lived. f institution: Remidence before
a. COUNTY a. STATE adminaion)

V5 300

Rev. 4/59 Cape Girardeau Missouri 859_9 Gir,

b. C(IJ‘I;( {If cutside corporate limits, give TOWNSHIP only} Length of stay in b [ CH’Y Inside Limits

TOWN Allenville 23 yra, owN Allenville Yor 8 No O

lo Vs 6 o <. FULL NAME OF {lf NOT in hospital, give location} Inside Limite d. STREET {tf cusside, give locstion) Reside on Ferm
—— HOSPITAL OR ADDRESS .

20 séo INSTITUTION H YL No AP P | g Yes [] Ne B

3 .- . NAME OF DECEASED Firsz Middle Last 4, DATE Month Day Year
OF

(Type or print) .
Clarence Qscar Ervin PEATH oot , 12, 1963
. SEX 6. COLOR OR RACE 7. Married 81 Never Married [] [8. DATE OF BIRTH | % AGE {last binthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
Male White owed 0 oreed 0

b -2=1896 67

10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stote or cowntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, avan if rerired) .

Farmer F g, A
13a. FATHER’S NAME 13b. MO R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Ervin Hayden {innie Summers Ervin
15. WAS DECEASED EVER IN U.5. ARMED FORCE 1L eAsiar cEANTITY NG, | 170 INFORMANT Address
[Yes, unknown) | (If yes, gi r ar dates .

¥eH | Ll ABQ|Mignje Ervin Allenville, Mo.

1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, {b}, and {¢]. INTERVAL BETWEEN

‘ PART I|. DEATH WAS CAUSED BY: W W ONSET AND DEATH

IMMEDIATE CAUSE (a}

TOATE AMENDED

e e e e e Tt e g ———_————

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rise to
above cause (1),
stating the under-
lying <couse last, DUE TQ {5}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH bur nor releied 1o the ferminal PART hi. I  deceased war  female  wa
disesse condition given in PART 1 {a) there a pregnancy | in last 90 doys

IDY“IMI 0 Unkno

{NSTEAD OF

PERFORMED?
O NO

-3

19. WAS AUTOPS 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter matwre of injury in PART | or PART Il of item 18.)
g a 0

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 201, CITY, TOWN, OR LOCATION COUN STATE
WHILE AT WORK (J farm, foc streer, offi dy., erc)
NOT WHILE AT WORK - . g
o L Yol — ey "
21, 1 attended the decea . b £ t uwﬁ:live o ( v -/‘"‘g“

Desth occurred & on the date stat e, and to the bast of my knowledge, from the cauvies stated.
2]
22a. SIGNATURE ar title) 22b. ADDRE c. DFTE syns

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

L )
v

USE BLACK INK

7,

TYPEWRITER RIBBON
SHOULD READ

Ay

1] []
23a. BURIAL, CREMATION, { 23b. DATE Z3c. NAME OF CEMETERY OR CREMAIDRY :ﬂd\locathN (CHY. town, or county) [State)
REMOVAL (Specify)
Burial 0-14 4% Falrview Cemetery near Arbor. Mo.
94. FUNERAL DIRECTOR i ADOURESS 25. DATE RECD. BY I.OCLREG 26. MEFISIRAR'S SIGNATURE

Fofrd & Sons Cape Girardeau, Mo, 1 6 "l

{Licensad Embaimat‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

| hereby cerlify 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 Signed : - . \D \%U qulk‘

Signature of Student Embalmer

Licensed Embalmer No.; .} & ,,

- . ’
P.O. Addresswﬁuglﬂ%g’ﬂ{) »

. Note: The ebove 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 handwrmng
If this body is not embalmed, fact should be so stated above.

- c T "




