P I.' ; THE DIVISION OF HEALTH OF MISSOURI .
sowowo | HIEDAUG 22 1951 gyANDARD CERTIFICATE OF DEATH srte e ... CODLE
BIRTH N, REG. 01ST. No. D 3 priwasy sec. orst. wo. SO/ 0 Registvar's N,,._nglw_,
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decoassd lived. If ingtitution: remidgpce befors
© "™ Gape, Girardeau b “SWE_ Migsourti "™ Gape Ah

townghip}] STAY {in this place}

TOWN Cape Girardeau 67 yr TOWN Cape Girardeau

b. CITY ' ouwtdo eor'punh Winits, write RURAL und give ] ¢. LENGTH OF ([ ¥ E%°CITY (2 outaide corporats limits, write RURAL sad give townahip) / /

“d, FULL NAME OF (If not in boepital of izazitution, give street sddrems or locatlon) d. STREET (U rurs!, give loeation)
“HOSPITAL OR ADDRESS
INTITUTION _ SouthEagt Hospital 810 N Spanish
3. gE%hEES%':D ‘B (First) - b. (Middle} <. (Last) 4. DSF (Month)  (Day) (Yean
(Typeor Print) Mo pdnling Foeste DEATH _Aug 7 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NWSEC’E‘BR(?E,?M 8. DATE OF BIRTH 9, At‘;mmn F woea | Yo = e u
Femald | White | 'Widowed .~ . |Oct 26 1883 |69 i
10a. USUAL OCCUPATION (Gk'ek{ndu!wurk 10b. KIND OF Busma;s "OR_IN- | 11. BIRTHPLACE (Btate or forelan sovntra? 12, CITIZEN OF WHAT
domduxin;mmalworki Lte, aven if DUSTRY R TRY?
House Wife None Cape Girardeau '4,1,\__,.‘ S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm Schwettman 1 Unknown Wm., ( Deceased)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17,INFQ ANT'S SIGNATURE OR NAM ADDRESS
(Yes. Do, or unknown) | (If yes, #lve war or dates of sorvice) NO, A‘u
No o No 2%}
18. CAUSE OF DEATH MERICAL CERTIFICATIO IgTEg'AL BETWEEN
I. DISEASE OR CONDITION AND DEATH
- pater only onocau0Pet | ThIRECTLY LEADING TO DEATH® 5) s ,,E'

line for (a), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

82 heari fallure, asthenta, | rise to -’-M! above cause (o) sating . .. e
de. Jt means the dis- “the underlying couae last, - - - - -

case, injury, or complica- DUE TO () 2 _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . > ; * . ﬁé
Conditions contributing to the death but not

related Lo the disease or condition causing de

19a_DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION - ' i R .o 2, AUTOPSY?

Zla. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ex..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
a%lﬁIgIEDE boma, farm, factory, atreet, ofice bldy..wte.} :

WRITE PLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

2td. TIME (Moath) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INJURY ' o | Yieee [ 'M"{,‘,{_,’g‘
agitended the deceased from / 1£ . 1 . that I last saw the demsed
. 2« and thet deajh occurred al , from th€ causes and on the dale slated above .
? (Degros or title) T ATE smu:-:o
. oy ~ B N A7) s
24a. BURIAL,'CREMA- | 24b, DATE ; 24s. NAME OF CEMETERY OR'CREMATGRY 244, LOCATION (Olty, town, or countyy ’ (Btate)
4 TION, REMOVAL (Bpecity) :
Burial Oct 9 319511 Memorial Park Cape Giragrdeau Mo,

—?TE;E;.D-EWSJL(}‘%% g\"és mgxfung 2L q. r unsaugn:cro: S 51 GNATURE 2 nnn% m

(Licensed Embalmer’s St{ipfnent on Reverse Side)




4.

e B o~
Abu : : h“'}l'

DISTRICT HEALTH ‘FFIL—E. No.§
File No...

.........................

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

FRPRE R

Studeant Embalaer No.

Student ..... cearreaannnnn ceeseesarensranns Signed ﬁ) /é/ 275&4

fuden Student Embalmer ZI__ o
Licensed Embalmer No
P. 0. Address ZM E ! \

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

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

working under my personal supervision.




