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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HED JAN 24 1959 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI »
210

! BLRTH KO, nes. oist. wo. 2 I eriwany e, orst. m,ZO_L_Q. Kegistrar's Nowro dod,

ICATE OF DEATH T L 1Y L ——

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wherd*laccased lived, If Institaticn: resldence befora

a. COUNTY a. STATE . . ' b. COUNTY aqnisaion).
Cape Girardesn ) Missouri ¥ ‘Cape ALEC
b. CITY (1t outside wrpur‘ul: Limits, write RURAL nndwl:v:. oo §T H?‘ﬂﬂ DE; c. Cg‘Y {If outalds corporate lmits, wﬂp%%URAL wd dvetownshiny & /o V
TOWN Cape Girardeau 99 Vrs.| TOwN Cape Giranfe: u
d. FULL NAME OF (If not ia hospital or institution. glve strest sddress or location) d. STREET (o rurad, give I{;;;iun)
HOSPITAL OR . ADDRESS a .
sTITUTIoN Southeast Mo. Liogpital 15 South Prederick
3. NAME OF a. (First) b. (Middle) C. (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Prind) Rose Rosella Umbeck DEATH Jan. 10, 19562
5, SEX | 6. COLOR OR RACE | 7. mﬁ)%%}%g. I‘SIE\\:'CE).QCPESRNED, B. DATE OF BIRTH 9. AGE (In years| IF tvotm | YEAR | o UnSER M nns.
- - N {Spwoify) . last birthday) |[Maontha! Days | Hours | Min.
Female Whife Married /| Avril 18,1900 | ]
102. USUAL OCCUPATION tGivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or
dons during most of working lifa, uvanﬂmtlr:rd) ° DUSTRY . e o: orelen mtrr'lj . / lztgﬂluﬁqr;oFWHAT
House..ifte Grand-Tower;S¥11Tnois U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14. WAME OF HUSBAND OR WIFE
Johh Jordan | Mary Masters |Herman Umbeck
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ACDRESS

(YT.M. orunkoown) | (I yea. wive war or dates of service)
O

Lione

Rov Umbeck Cape Girardecu, Lo,

 Enter only onecsusper | 1. DISEASE OR CONDITION
Yine for (), (b), and (cy | PIRECTLY LEADING TO DEATH® ¢

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION

 mal

VJNT ER% gm

*Thiz does not mean ANTECEDENT CAUSES éz Z .. v Ty g E ;

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ax beart fatlure, asthenia, . Tf mdu“l dibWC mﬂ-‘: (a) stating .
ete. It meons the dis- the underlying cause last. - - -

eare, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ oo - : )
Condilions contributing to the death bui not )
relaled to the disease or condition cauring deafh. -
192. DATE OF OP%%}N 1 156, MAJOR FINDINGS OF OPERATION - * ﬂ ' e Ta o . T 20.' AUTOFPSY?

Va4 ves [ 10K

21a, ACCIDENT {Bpecify} | 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . {[COUNTY) (STATE)
SUICIDE boms, farm, Esctory, street, office bldg.. a0} I P T
HOMICIDE
21d. TIME tMoath)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
QF . WHILE AT[] NOTwiiLE
INJURY : m. WORK ATWDRK .

. . {Degres or title)

e XY .

2. T hereby, l ify that I gitended the deceased fro 70 Ibzf ﬂ_ that I last saw the decensed
1 0, /8SB , and that dedil occurred at-u' om the causes and on the date siated above. ,

ADDR . DATE SIGNED
M p ( AP

24b, DATE |
Jan .12 1052 Rpyaanll Ued

24c. NAME OF CEMETERY ORAREMATORY .24d. LOCATION (Citj', town, of cofity) . (Staly)

rhta (Lemt) Joplremn - iigsourd

DATE REC'D BY LOCAL

IR TAEY

gﬂz SIGX URE .y l/ [

7. ru;:nn DIRECTOR' S $IGNATURE ADORESS

nsed Embalmet’s Sul'urum ot Reverae Side)

e
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— — =

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

Student Emdalmer No.

working ynder my personal supervision.

SEUENt vovasemnonnan Cevereen tereramannneas Signed...miﬁ'_ﬁmﬂ_-_m_........____..._._

Student Embalmer
Licensed Embalmer No.......f{/ =94

P, O. Addressﬁ%&.mﬁm

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

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




