MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Registration Distriet No, ____________%=f ™ Primary Registration Districz No.

1.

3810 e 2

STATE FILE NUMBER

7, BE3=047272

53

PLACE OF DEATH
a. COUNTY
Cape Girardean

2. USUAL RESIDENCE (Where deceased lived,

* S Missourd ©""Cape Gira;

It institution: Residence before

dnémé ion)

b. CCI)TEY (1 outside’corporate limits, give TOWNSHIP only]

Length of stay in 1b

[X CI'IY

Insida Limits

Yes ] No O

Reside on Farm

Yes (] No [f

TowN Cape Girardeay

¢. FULL NAME QF {If NOT in haspital, give location)
HOSPITAL OR

INSTUTIeNS sy theast Mo, Hos'pita 1

3. NAME OF DECEASED
{lype or print)

'm”Cane Girardeau

d. STREET (I cutside, give locatian)

ADDRESS
1455 Water Street

Month

years

Inide Limirs

Yes (A No O

Wb
201463

DATE AMENDED

Firsr Middie

THOMAS E., ALFORD

7. Married [  Never Married [J
Widowed §F Divorced (O

10b. KIND OF BUSINESS OR INDUSTRY

Buick

ar
13b. MOTHER'S

Susan Hunter
16, SOCIAL SECURITY NO. 17.

4, DATE Day

OF
peal December 22,
8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR

3/18/1888 8o ™G] ®

BIRTHPI.ACE {City and state or cownhry)

Year

1963
IF UNDER 24 HR
Hours Min.

5. SEX &. COLOR OR RACE

Male White

10a. USUAL QCCUPATION (Give kind of work done
during moat of working life, even if retired)

Mechanie, ret.
13a. FATHER'S NAME 7

Thomas Alford
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{fes, no, or unknown)| {IF yes, give war or dates of service)

12, CITIZEN OF WHAT COUNTRY

Cape Gir., County, lo. U, S.

T4. NAME OF HUSBAND OR WIFE

Lula May Alford

Address

DEN NAME

INFORMANT

- W. C. Thielg__ﬂapﬁ_ﬁimgrdeaqug.

NTERVAL BETWEEN
ONSET AND DEATH

p *au&.

18. CAUSE OF DEATH (Enter anly one cause per lina for (a), {b], and {c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (+) Aewv T & 'H-Iv\' 0 LAGLPiaAr T o TwnG e anl

—
4
[
=
=
vl
Q
a

DUE TO (b)

which gave rise 1o
sbove causa (a),
staling 1he uwnder-
lying cause laat

INSTEAD OF

Conditions, if anv.]

DUE TO (]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the terminal
dizeers condition given in PART | [a}

PART (L. 1f docessed was female was
thara & pragnancy in last 90 days.

ID Yes | ] No | O Unknown
20b. DESCRIBE HOW ENJURY QCCURRED. {Enfer nature of injury in PART | or PART 1l of item 18.)

PART 1.

. WAS AUTOPSY
PERFORMED?
YES O NG [

. TIME QF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O 0 m]

Hou Month, Day, Year I
a.m.

p.m.

. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.}

\l-22t -3 ond last saw ‘-t - L3

m on 1he date stafed above, and 1¢ the bast of my knowledge, from the Causes stated.

27c. DATE SIGNED

[ B *-LJ

(Stare)

J-\‘-Da 4 live on
5. Ao e.

(Degree or title}

d from . fto

. I attended the d

Desth octurred at.

22b, ADDRESS

Cale O.Aane Demw  Arp.
23s. BURLAL, CREMATION, | Z3b. DATE TH. NAME OF CEMETER'{ OR CREMATORY 23d. LOCATION {City, town, or county)

REMOVAL {Specify) ec. 24.1963 Fairmount Cemetery [Cape Girardeau Missouri

Burial ¥~ ADDR SCape Gir, | DATERECD. BY LOCAL REG. 'ze.zemsmnn‘s SIGNAT ] ; E

24. FUNERAL DIRECTOR
Walther's Fuoneral Home Mo. f7' 26~ 6-3

[Licensed Embalmer‘s Statement on Reverse Side}

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 i Student Embalmer No.

working under my personal supervision. M /
Student . Signed / M

Signature of Student Embalmer

Licensed Embalmer No.

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. )




