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WRITE PLAINLY-—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD |

WED NGV 28 195

a—

BIRTH NO.

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. 2D .7 PRIMARY REG. DIST. WO. _a_QLD. RtglnfcrnNa.....; .8..2{...........

36595

Sratr File No...

. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If bng; Menos Defors
&. COUNTY a. STATE b, adimion),
-Cape. Girardeau Missouri c&uamsz Girardeau
‘b CITY 37} umu. torpursts Umlts, writs RUBAL and give . J. ¢, LENGTH OF . CITY (If ouwide corpocate limits, write RURAL snd give townahin) .
OR township){ STAY (in this place) OR <:(/ Va
R Cad?e Girard ean 113 yrs. TOWN_Cape Girardean 42 5 &
-d. FULL NAME hoaplsal or 1 dress of locath STREET
HOSPITAL O - {If Dot in or ive streot or d. ADDRESS [1¢] mnl..du loeation) J
ITMUTION Leonora Anarjzmeni;s_Th_em_-

e home

,3'|:I;qEAChéE S%FD ] 8. (First} b. (Miadle) ¢. (Last) K 4r DATE (Month)  (Day) (Year)
f T\meﬂw GRACE MISEFELDT DEATH NOvember 23,1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (lo years| ¥ OGER [ TIAR | ¥ GuoEn M Nas
WIDOWED DIVORCED (Bpucify). birthday) Mnmh’ Days | Hour | Mk,
November 6,187 goi1o 117 |
10a. USUAL OCCUPATION {Give kind of work 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ehuofford.n oountry} 12. CITIZEN OF WHAT
done during mowt of working [lfe, svan If ratired) DUSTRY COUNTRY?

Woodfield, Ohio U, S,

138, FATHER'S NAME

Josephine

13b. MOTHER'S MAIDEN NAME

Laughlin | J, F, Misfeldt
17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE -

. Enter only oneoause per

I. DISEASE OR CONDITION
1ine for (a), {b), end {c)

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

*Thiz does not mean
the mode of dying, such

I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY ADDRESS
(Yos. no. o7 unknawn) | (If yea, give war or dates of servies)

No Miss Mamie Misfeldt Cape Gir, . Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(5) M

rise to the above cause (a) stating

a4 heart fallure, asthenia, the underlping cauase last.

de. It means the dis-

case, infury, or compld DUE TO {¢)

3

/70 X E

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the degth buf not
relaigddrghe disease or condition eauaing death.

tion which caused death.

Vet

ATE OF PERA- 194, OR FINDINGS OF OqERATIO
Ak a:d v O o &
{ AccanN'r 21b. OF INJURY 1o, orabout [ 21c. (CITY, TOWN. #R TownghiP) - (COUNTY) (STAT)
SUICIDE bome, ko, fagtory, sureet, ) -
HOMICIDE
21d. TIME (Mopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i : _m | MmEAT) Ko L
2. I hereby certify thgh I atiended the deceased from %_, , lo as—A/D_L, Iﬂ.é[, that I last zaw the deceased
alive on v , 19 , and that death Gecurred m., from the causes and on the date stated above.
’ IGNA title) Bb. ADD 236 DATE SIGNED
/
OR CREMATORY TON (Olty. o:eonnty) {Btate)

24a, BURIAL, CREMA-
TION, REMOVAL

Burials/

Dielsfadt s Missouri

DATE REC'D BY LOCAL

=23~

I 8 BIGNATURE ADDRE 83



RECEIVED
NOV 27 1331
DISTRICT HEALTL: JOFFICE No. 6

Fiie 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, 0F By cmeecevreeee

working under my personal supervision. Student Embalmer No...ocusavsnvsesanas tererna
Signed M % W
3igNedeiuuarreanninancasassacaccnnrnrnanns N &
ne Student Embalmer . ) Licensed Embal No ?(/ i
P. O. Addrés izt S e A s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of hceme.)
H this body is not embalmed, fact should be so stated above. ’ . . ‘




