THE DIVISION OF MEALTH OF MIUUKI
Ve | RiED JUL 18 1957  STANDARD CERTIFICATE OF DEATH ik

. 10.48
—
BIRTH NO. REG. DIST. 0. D 3 _ PRIMARY REG. DIST. m.iQLQ. Kegistrar's Nu....?..‘....?........_........;.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: resbdence befors

a. COUNTY a. STATE b. COUNTY inision).
& _—Qap,e_GiLemd.aau_cnun.tg__ :
b. ClTY (I outeide corpurate limits, write RURAL and give LENGTH OF ¢, CITY {If sutside corpotate Lrmits, write RURAL and give wwuh:lp

rows - Cape Girardeau “™*|8§ “ﬂ‘f.""‘ TOMN ) L4

N

3
N

\

WRITE PI;A.INLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

d. F}‘i%s"P#AMEOOF {If pot in hoepital or institution. give streot address or | d.AS[‘,l‘DRFIt-ZEETSS - (If rorsl, give locstion) ¥
insTitution ~ Family Home 1211 So,.Ellis &
3. NAME OF a. (First b. (Middle ©. (Last
DECEASED (First ¢ 4 (Last) 4. DATE (Month)  (Day) (Year)
mpm Print) Anna Sander DEATH
/ 6. COLOR OR RACE | 7. Mﬁ)%wéo. r[auzvgg MSRRIED. 8. DATE OF BIRTH 9.:\.65 Qo years) 7 m:. PR e e —
N ; (Bpectiy) t birthday, on Days | Hours | Min.
Female White arried /CE Nov, 28 la78 72 l [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btata or forelgn sountry} 12 CITIZEN OF WHAT
done durlag most of working e, sven If retired) DUSTRY - J COUNTRY?
"Hﬁ'\i’ﬂe—W‘iﬁG one Kolgo Missouri UeSeA
13a.” FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

15. WAS DECEASED EVER {N U.S. ARMED FORCES?

(Yeu, B0, 0runkbown) | (1] yeu, give war or dates of

no ne

e O AT 1. DISEASE OR CONDITIO
. Enter only onscauseper | 1. D N
line for (a), (b), and (¢} DIRECTLY LEADING TQ Dﬂm'(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TC (b}
s heart fofiure, asthenia, rise to the abore cause (a) slating
de. It means the dis- the underlying cauae last.

eade, infury, of eomplics- DUE TO (2)

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - y
Conditions contributing to the death bul not
related Lo the diseate or condition causing death. M

19a. DATE OF OFERA. |-19b. MASOR FINDINGS OF OPERATION S 2T L : .20, AUTOPSY?
. | L0/ ves (1. wo )T

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g. inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) '

SUICIDE homa, farm, Iastory, street, offics bldg..e1o.} : toe

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn '| Zle. tNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

EREE * meEA'r NOT WHILE
INJURY =m. | wWoRrK AT WORK P -

2] hereby certify that I atlended ihe deceased from , Lo _M_Z, 18 ;ﬂ that I last saw the deceased
alive on , 19.5/, and that deathlbecurred at _Aa_g m. from the causes and on the date staled above.
Za SZNZURE LA 0 (Degres or title) :

24a. BURIAL, CREMA- | 24b. DATE
BON. RfMOVAL (Speclty)
L1

vy

o\

S

ATURE

DATE REC'D BY LOCAL | REGJSTRAR'S SI

7- 151951110 1%.




] _ . JUL 17 1331
AR DISTRICT HEALT!H GFFICE Mo.§
Mo

STATEMENT BY LICENSED EMBALMER

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

- , ) Student Embalmer No,

working under my personal supervision,

StUdENt suvsnsssssanrsensnansasansnsssances Signed % /Vr/ Q ]"'L"‘
Student Embalmer ‘Ef Z
Licenzed Embalmer No. _g
\
P. O Addrru@ffi’, » @

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW#TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be so stated above.

- j




