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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™

w

DEPARTMENT OF COMMERCE

FILED "sEp "éj. w

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

” STAN DARD CERTIFICATE OF DEATH
Primary Registration District No. __3.0 ,l .0 -

State File No.............. 28_5398

Registrar's No.. ZJ,Q 7 S

1. PLACE OF DEATH:
Cape Girardeau

(a) County.

-gape Glrardeau Mo,

(d) City or town

(If outaide city or town limits, writa Il URAL” ond nama of township)

0

{¢) Name of hospital or institution:

t. Francls Hospital

{If not in hospital or institution, write strest number

{d) Length of stay: In hospital or institution

About 3 days

or Iggation)
g &.KL/
pecify whethor

2. USUAL RESIDENCE OF DECEASED; 7 9

@ sae Missouri (® County Perry 3
(¢) City or town UniO n‘t':O WiL M‘D J
(Lf oatside city or town Limits, write “RURAL") j
()} Street No
{If rural, givo location)
(e} Citizen of forelgn country?. -..{¥es or No)

In this community......
yoars, months or daye) e If yea, name country.
a {‘2 PRINT Judit,h Wi che MEDICAL CERTIFICATION
FU! NAME ‘Axnl m S t' bQ;I‘ 1
- 20. DATE OF DEATH: Month. 2 @RLOIDEX
3. (b} If veteran, 3. {c) Social Security 7 1 P
i — N year. hour. minute M.
name war. No one
21, I hereby certiiy that I attended the deceased from
F 1 / 5. Color or 1té 6. (a‘))Smgle. vudoweé imameii. . B0 19. (}57 to g / 19—-% 7
1. sex 2 OWALO @ divorced...—... 2. NEAD hat Iast saw per: alive on A / e 195
6. (b)) Name of husband or wifeo. oo 6. (¢) Age of husband or wife if and that death occurted on the date and hour sl;’éd above. Duration
alive... rereyarg || Immediate cause of death... /2 rd ] :
7. Birth date of decca.scd....__.A'l 1ezust 10 1 Qa‘ B T . e R S S
onth) (Dn,) {Year,
8. AGE: Yeara Months Days If less than one day Due to }/
3 hr. min™
- [y Due to
6. Birtholace. 08P® Girardeau . . .__ Misgourl’ -
{City, town, or county} {Stata or foreign country)
i M C Other conditions .
10. Usual occupation ’ lude pregnency within 3 months of death)
11. Indl..,t.} or business : i .| PHYSICIAN
. . Majer findings: “ - y -
é 12. Nage..........Alphons Wichern A [|* Of operations : *;,\i {}J@/ el Underline
3] o4 vl O R = th t
=1 13. Birthplace... Perry:.__co_., ................. -~ __Missourl~ gy the cause to
,wwn ur county} {Stata or loreign country) i '
o Of autopsy. should be
& { 14. Maiden name._. Helon- Dornstardt 2. T charged sta- ©
=] ILL ,,,,,, tistically.
= T
© | 15. Birthplace. ) : P
= P P —— {Stats o forcian countiy) 22, If death was due {o external causes, fill in the following:
16! (¢} Informant lphons Wichern (a) Accident, suicide, or homicide (specify)
(4 Address Uniontown Mo, () Date of occurrence
17, (a) Burial (3 Date thereof.__ Qm e 14T |[ (@ Where did injury occur? iy e oy T
(Burial, cremation, or removal) (Mozth} (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢} Place: buna! ot cremauom U.n'iont’own Lb’

lB (a) S:gnature of fnneral d;rector..’..f..

® Addm orrv’v le Mo

15. (a} _____ __?( Z ) - Cﬁ_a_
(Dal.umnel ' local reelstr

@M&q ..... % ::st:ned }' : C//

(Licensed Embalmer l Statement on %’cﬂw Side)



??!-.‘-:CEIVED

Dis-;rlct File Number.. 9 [’)---U.S.ﬁ.
Date Filed 9-8:-92

~mmmdee— = =

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

ngned.%@%«t/ y Pttt

Licensed Embalmer No b B4

o '7’
P.O. Address Mﬁé

Failure to comply with

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED E‘VIBALMFR in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. PR




