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I. PLACE OF DEA'I'I]:
Cape

(a) County. / éé{‘"" - Jf{éﬁ/g/’&« CZAI

{¥) City or town
{If outalde city or town limits, writs "AURAL” and aame of township)
(¢} Mame of hospital or {nstitution:

(If not in hospital or institotion, writs strest number or location)
() Length of stay: In hoapital or institution

. {9pecify whether
In this community
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2. USUAL RESIDENCE OF DECEASED,

oy state. Missarrl ®) County Cape
(@C[ty or town__R..,_#__ r

{Tf outside city or town limits, writs “FIUTAL")
{d) Street No

{If raral, give lecatian)

16. (o) Informant M3 e Mattie Mabry
@ Ao CADE CGipardeaun, Missouri
Burial () Date thereot_ =1 =1940

{Burial, cremation, or recsoval) (Moulh) {Day). (Ynar} l

(¢) Place: burial or mmatinn_s_t.._.J_thS._._.Q

18, (o) Signature of fuoeral d{mcmr._l.l..
(6} Addresy Cape Uirarde u,

17 (9

Missaauri

yoars, monthy or days) {e) If foreign born, how long in U. S, A.? - years.
“ MEDICAL CERTIFICATION
. PRINT  RBosena Sophia Sprenger | LD
- 20, DATE OF DEATH, Month . SMLY . _day__BLh
8, (&) Ii veteran, 8. {¢) Social Security 1 O 3 A
year. . hour. s M
Dame war. No
21, I hcrﬁr ?lfy that 1 attended the d
5. Color ar 6. (a) Single, widowed, married, “___-—”y to 19._.:
Lemale mhitd i dowed : P
4. &xF > 1 race. divorced. [T M R that 1 w Hve o 19 -
6. (3) Name of husband o wife ... 6. {c) Age of husband or wife if || und thal'death ed onlthe Duration
alive.____ yeara || Immediate cause of death L -
7. Birth dete of deMnmw 856 4 [ )
~ . (Monib), ) (Yous) 4 W S VA 730
Iy
8, AGE: Years Months Days If less than one day Due to U \ \\
83 8- 25 hr. min >
Due to.
0. Birnptace._ ADDIeton, Missouri -V
{City, town, or connty} {3tate or [orsign counT)
i Qther condn[om__M _
10, Usval occupation r" (lactude prog  witha 3
11. Industry or business v PHYSICIAN
8¢ Andings: -
g{lz Mame.0.0€ Schoenebeck { S f; R S
nderiine
2 13. Birthplace Germany [ s e drath
{City. pqwn, or 3 {Stats or foreign country) Of autopsy :th uldﬂbe
& { 14. Malden name. itd S — icharged sta-
m G tistically.
; arman
§ 15. Birthplace. TCity, mz_ prpor— Ty tatwr conres 1 22 11 death was due to external causes, fill In the followling:

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

(c) Where did infury occur? W/-—

(City or town} (Co: {31
l (4) Did injury occur in or about home, on fasrm, in induatrial p]ac:, 1o public plm?

LY
‘(\‘ {Specity type of place)
hile at worki..... e, {#) Mepps of lnjury....................._._........._.
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TTTere - ‘ r- o 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, or by

, Registered Apprentice No

working under my personal supervision.

c : P. 0. Address..... el G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consntutes grounds for revocation of license.) . .

(Failure to comply wi

© If this body is not cmbulmed, ahoi'e ﬁpace should be left blank.
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