DO NOT WRITE
ON TH1% STUB

Type or print in
PERMANENT BLACK INK.
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DEP ARTMEN T E%mQEALTH QE&ngJgﬁ&SOUm DIVISION OF HEALTH

(PHYSICIAN OR COROMNER!

CERTIFICATE OF DEATH

Registration District No. 5 3 Primary Registration District No.3 b 1 Q Registror's No. & Z ;

VS 300
Rev. 1/68

Lol &
5. J’/

USUAL RESIDENCE
WHERE DECEASED
LIVED.  IF DEATH
OCCURRED 1IN
INETITUTION, GIVE
RESIDENCE BEFORE
ADMISSION

60090

BURIAL

124 69004

NUMBER

I<8S

¢ DECEASED —NAME

: JOHN

FIRST

M1

ODLE

CLEVELAND

SITZES 2

SEX DATE OF

+ N

LAST

M

VEMBER 27,

DEATH { MOMTH, DAY, YEAR)

1969

RACE WHITE, NEGRO, AMERICAN INDIAN,
ETC. ( SPECIFY)

N White

AGE —Lasr

50.

III'INDAVS\’EAIS 3

UNDER 1 YEAR

UHDER | DAY DATE OF BIRTH {mONTH, bar,

MOs, DAYS
b

YEAR |

Nov. 3, 1886

HOURS
H13

MM,

. COUNTY OF DEATH

Cape Girardeau

CITY, TOWN, OR LGCATION OF DEATH

Gape Girardea

IMSIOE CITY LIMITS

T

i SPECIFY TES OR NO )

n_ QOsteopathi

HOSPITAL OR OTHER INSTITUTION —MAME (IF NOT IN EITHER,

GIVE STREET AND MUMBER }

Hogpital

SYATE OF BIRTH (1F NOT In U $.4.,

COUNTRY )
4 v
Mﬂfﬁi%%ﬂ Humeer

NAME

CITIZEN OF

s. 0.

e
WHAT COUNTRY

S, A,

MARRIED, NEVER MARRIED,
WIDQWED, DIVORCED (sreciry)

wiWidowed .

SURYIVING S'H}USE {IF WIFE, GIVE MAIDEN HAME )

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST ©F | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN {F RETIRED }
12, LL99-03—6690 . Farmer 13k,
RESIDENCE—STATE COUNTY CITY, TGWN, OR LOCATION INSIDE €Ty \imirs | STREET AND NUMBER
{ SPECIFY YES CF NO)
A wBollingerin Intesville 1w Ves
FATHER — NAME FIRST MIDDLE LAST MOTHER— MAIDEN NAME FIRST MIDDLE LAST

15. Benton

Sitzes 1s.

Unknown

| NFORMANT —NAME

MAILING ADDRESS

[STREET OR R.F.D. NO., CITY Ok TOWN, STATE, 21F)

(a)

nJohn ¥, [itzeg 17h. Lutesville, Moo 63762
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a). (b), AND (c)] T e e BEaTH
8. TMMEDTATE SE

H
CONDITIONS, IF &MY,
WHICH GAYE RISE 1O

(b)

DUE 10, OK 45 A COMSEQUENCE OF:

Lw&'—‘/&—é&e;,é_w

IMMEDIATE CAUSE {al,
STATING THE UNDER-
AYING CAUSE {AS]

DUE 1O, CR A5 & CONSEQUENCE OF,

w Pprowele covce
PART 1I.  OTHER SIG NT CONDITION{ cownlé [+ cogm :wmc ;o DEATH BUT NQOT RELATED

10 CAUSE GIVEN IM PART 1 fal AUTOPSY IF YES WERE FINGINGS CON-
{¥ES OR NO} 5IDERED |N DETERMINING CAUSE
OF DEATH -
194. 19h.
ACCIDENT, SUICIOE, HOMICIOE, [DATE OF INJURY  ({monTH, DaY, YEaky [HOUR HOW [NJURY OCCURRED ( ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 18}
OR UNDETERMINED (sPECIFY )
0. 0. 1. M. | 20d
INJURY AT WORK PLACE OF INJURY 4T HOME, FARM, STREET, FACTORY, LOCATION { STREET OR R.E.D, NO., CITY OR TOWN, STATE)
CSFECIFY YES QR NO) OFFICE BLDG., ETC. { SPECIFY ¥
N 20e. 20f. 20g
/CERTIFICATION_ MONTH DAY YEAR i MONTH DAY YEAR AND LAST 3AW HIM/HER ALIVE ON |1 DID/QYD MO VIEW THE| DEATH OCCURRED AT THE PLACE, GN THE
PHYSICIAN: o MONTH DAY YEAR WODY AFTER DEATH, (HOUR ) DATE, AND, TO THE BEST
| ATTENDED THE ) OF MY KNOWLEDGE, DUE
21y, DECEASED FROM M‘ /qé 12]}: ﬂ/o‘/; .2‘7 , & 7 . W >R 214, e, fa R M. TO THE CAUSE(S) STATED.
CERTIFICATION —MEDICAL EXAMINER OR £ZORONER: OM THE 84515 OF THE 7 WOUR OF D THE DECEDENY WAS PRONDUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONT YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE 10 THE CAUSE(S) STATED,
M| 21— .
CERTIFIER— NAME (TYFE OR PRINT} SIGNATURE CEGREECOR TITTE DATE SIGNED NTH, D&Y, veu:
T3, 1%, &Og B /
MAILING ADDRESS —CERTIFIER STREET GR K.F D Nyy TITY,CF Yhwn STATE m
N _ LA ¥l Vico 3724 L/
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME K LOCATION ity OR 1oWn STATE
{ SPECIFY
. .
ABurial sMarcus Cemetery Fredericktown, Mo.
DATE [ MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS { STREET OR R.F B. NO., CITY QR TOWN, STATE, ZIF )
7
w Noy, 30, 1969 [ Baker Fumeral Home, ILutesville, 63862
FUNERA) QR SIGHATURE REG| AR—SIGNATURE ’ DATE IVED 8Y LOCAL REGISTRAR
23 o, 26b. e
_—
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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

Signed

Signature of Student Embkalmer

Note: The above MUST BE SIGNED BY

a [}

Licensed Embalmer No. ‘6’/95 _

P. O. Addres

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
tif embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




