STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s 63;0170742
Registration District mm:éﬁ\g o Primary Registration District No. S_O_L_a__nmmm's No. L ?{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f instintion: Residence before

. COUNTY . STAT . -b. C -
: Cape Girardea " "Missouri™ ClPe Girardeay
b. C(])'l"l\’ {If outside corporate timits, give TOWNSHIP only} Length of stay in 1b < CCI)TRY Iraide Limifs

TOWN QQPQ Girardean an 1 | TOWN - ; au ’ Yo X No [
c. FULL NAME OF {1 NOT in hospital, give location) Inside Limits d. STREET - {13 ouhlds, glva tocation) Rezide on Farm
n 4 o . Yaa @ No O

HOSPITAL OR ADDRESS
Water St, [Y~0O B8

INSTITUTIONY 410 No.

3. NAME OF DECEASED First Middle Last - - DAT ‘Month Day Year

(Type or print) -
Charles A, Dow vear April 4,1963

5. SEX &. COLOR OR RACE 7. Maried M Never Marsiad [ [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White wemedO DD |5/5/1886] 77 Wonfhi | Boys [ Wours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}. | 12, CITIZEN OF WHAT COUNTRY

ing me ing life, aven If ratired)
- lonal Jacka
Retired Shos ?‘actory m%%pm% 1]

13a. FATHER'S NAME

DO NOT WRITE AME|
ON THIS $TUB ENDED

Vs 300
Rev. 4/59

DATE AMENDED

14.7 NAME OF HUSBAND CR WIFE

Lmz:ﬁvfaon_ w Ruth Garner Dow
15, WAS EASED EVER IN U.5. ARMED FORCES? - 4. SOCIAL SECURITY NO. 17.- INFORMANT Address

(Yauno, or unknown) l(lf yas, give war or detes of service)

_ 498-16=-6223 Ruth =C G1 LT Mo,
] 18. CAUSE OF DEATH (Enter only one cause per lina for (u), (b}, and (<) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis 10 days

Arteriosclerosis, generalized 3 years

DOCUMENT

which gave rise to
sbove couse (&},
stating the w

Conditions, if any, DUE TO (b)
lying cause Iut')

DUE TO {¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted .to the terminal PART lll. If doceased was femals was
. disease condmon gwan in PART | () . : N there a pregnancy In last 90 days.

i I o “"I £l'No I [ Unknown
7%, WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of miury in.PART | o PART 11 of jtem 18.}
PERFORMED? SO = DA & (a} . - ) B
YEs ] NOXI

20c. TIME OF Hour Month, Day, Year D ) .- .,
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p-m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, in or about home, | 20, CITY, TOWN, OR LOCATION __ COUNTY: STATE,
WHILE AT WORK - faven faztory, street, office bldg., otc - .

NOT WHILE AT WORK [J T -

5 "ﬂ A dad the d d-from Hav 1950 !a_APr_i._l_u_lB—Lnd last saw hum alive o A r 4 B
Death occurud a!_—_l.ﬂ_s_A.l.Ml._—._—m on the date stated above, and to the best of my- Imowledoo, from the causes stated.

‘ 3. iiGNA'I'UIlE title) 22b. ADDRESS 22c. DATE SIGNED

M.D, Cape Girardeau, Missouri ' 4-5-63
23. BURIAL; CREMATION, ' e, r‘AME OF CEMETERY OR CREMATORY . |'23d. LOCATION [City, towin, or county} (State)
REMOVAL (Specify) ’

Burial ' o : ' |Naar.Qak Kldge,Moe

24, FUNERAL DIRECTOR ’ ZATE RE? BY @ZL‘% - ISTI_IAR‘S SIGNATURE

USE BLACK INK
OR
pr, Campbell " oo

SHOULD READ

BY AFFIDAVIT OF,

ITEM NO.

t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

_ . i C : Stude-nt Embalmer No.

e

.or by

P -

working under rny personal supervision.

Student.__ . i .
' Signature of Student Embalmer

. L ' : ) Licensed Embalmer No. 4122 =~
PO Address_Qﬁ.Dﬂ'_GimmMO o
- ‘ k - | ‘ -

Nofe:" The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hts OWN HANDWRITING (Fa|lure to comply
.'wifh the above (constitutes grounds for revocation of license). . Qe .
T 1 drhbalmed by a STUDENT;*he" also’shall sign in’ his" OWN handwrmng LETN2 . <AL
If thls body is not embalmed, fact should be so stated above.

‘-’ -'~._ -

SIS ST




