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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

53

______________ 58-035718

STATE FILE NUMBER / W i

foui&. Qs}

in egistration District No. Primorvaegistmiion District No. wemw Registrar’s No.,.
CT 21 1958 - 1 ,
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Resudence b)efor
a. COUNIY a. STATE b. COUNT mission
G ‘\A/ yNE’
b. ClTRY {if outside corporate Jimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o Cape Garyardeay |=X*O o /3 Ders on ( l?am—al) Yol MR
¢. FULL NameDF (If NOT in hospital, give location) | Length of stay in 1b d, STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR L/ \A/:"e 6 147 O ADDRESS :

INSTITUTION o, Yes ¢ No[]
3. NAME OF DECEASED .m Middte Last 4. DATE Month Doy Yeor
(Type or print)
m C. eels e Qcf. 8 | 753
5. SEX 6. COLO, OR RACE 8. DATE OF BIRTH 9. AGE (In ye. FUNDER 1 YEAR| IF UNDER 24 HRS.
/ /. MARRIED EVER MARR'EDD last (ir:tzd:; Momh: Doys Hours Min.
a/e O /e WIDOWED fo1vorcen[] De(_ 2 l ?Z? 'fa : é
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) |2 cr_leEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY W ,
AV MRy dyNVe, Ca. Mo, D, S,A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vel Sheets [Tavy Ha C/c/crf/’ A)f lew/s Sheed
15. WAS DECEASED EVER IN t, . ARMED FORCES? 16. sociaL securiTio.| 17. INF Address /\
(Yes, no, gr ﬂkﬂﬂm)l(" yes, give war or dates of service) - S‘/ f (-' t
No YS7-30-4/a L. eels ¢ O/gg vofed
18. CAgSER_?T 'DSQT?'}-{EV'I“QS'COMG;E“[; cBuYoso per line for (a), (b), and {(c).) |NTER¥AL BETWEEN
Al . A AS CA : \ SET<AND DEATH
IMMEDIATE CAUSE (o) _ UREMIA. 2°Rr88S
Conditions, if any, DUE TO (b) Arteriosclerosis
which gave rise to
above covse (a), }
toting th dar-
z iying cavse toar. 1 oUETORNA ___ Cardfiac failure Ysoo H
[~ PART . OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseose condition given in PART | (a} 19. WAS AUTOPSY
< PERFORMED? A
& Cancer of prostste 9metastatic(-~-Pneumonia ves{] NoX]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
w
o a (] O .
‘; 20c. TIME OF Hour Month, Day, Yeor
] INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE J farm, factory, street, office bldg., etc.)
AT wogx ——
21. | attended the du:eoud (rom May 1955 ch 8 2 195 Bnnd last 'low’hg:clivo on OCt 8 r 1958
Deo o:curred at "1 I‘A m on the date stated sbove; and to the best of my knowledge, from !he causes stated.
22a. 916G Pﬂl’ (Degn. or title) o 22b. ADDRESS 22¢. DATE SIGNED
M Cepe Girardeau, M ssnuri 0¢ct10,195
23e. Bum JLREMATION, | 23b. "DA‘I’E - 23e. NAME OF CEMETERY ORZEMA‘(OR\! 23d. LOCATION {City, town, or county) (State)
L (&u'y)
ovia ] | /0-/0-5% ew 4 Woeyne Co, M.
24. FUNER| DIRECTOR ADPRESS 25. DATE RECD. 8 LOCAL RE
¢

, Oet~18/%

(Licensed Embolmer’s Statement on Reverse Sll’o)
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