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i JbL 7 1952 STANDARD CEBTIFICATE OF DEATH

REG. DIST. NO. __é_.z_rmmv REG, DIST. NO.

.3_Q.LQ Registrar's No.....?.’..'..a..b_ .........

19708

State File No.ouvn.

' BIRTH RO,
1. PLACW_ 2. USUAL RESIDENCE (Where descassd lived. 1f Instizution: rmaidenes Lefote
a. COUNTY . a. STATE b. COURTY sdisimion).
|——==——Capa girardeau (M7 Missourd  *®¢Hpe Girardeay
b. CITY (If outelde oorpura write RURAL and . LENGTH OF c. CITY (11 ouide vorpocate limite, write RUFAL aznd nahip)
OR “ ‘ o T, e l:':;hlv) csrx {in this place) OR * to i s o 0/6 V
W __Cape Girardeau __TOWN Cane Girardean n
d. FULL NAME OF (If not in hwplt-l or b give streat address or location) d. STREET - (1f rural, give location)
HOSPITA OR RESS
STITUTION . ic Street
1" 3. NAME OF First b. (Middie c. (Last)
pfceasep v ¢ ) . ¢ 4DATE  (Moih) (Dey) (Yew)
( Type or Print) . TRHARN DEATH A
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH. 9. AGE (In yesre| & UXDER 1 TIAR | ¥ Gooah b Kb
’ / WIDOWED, DIVORCED (Spgetty} birthday) | Monthe l Days | Hour | M.
__Females White edq &~ ust 29,1881 |
10a. USUAL OCCUPATION (Girsbind ot vk | 100. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  ((1) aad State of Fareiga Cowntey) 1268{11":%5{?%.&7
Housewife e Scott County, Missouri s S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : Jacob Urhahn
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUREIBI
o

(Yea, 8o, or unknows} | (If yes, xive war or dates of service)

No

Fred Nis

Mrs.

- }|. Enter only onscanse per

18, CAUSE OF DEATH
DISEASE OR CONDITIONR

lize for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid eondltions, if any, giving DVE TO (b)

*Thiz dses not mecn
the mode of dying, such

MEDJCAL CE IFICA ON .
L]

|

W Qﬁﬁﬁz

lmﬂai%
ONSET AND TH
_&&a_

8 beart faflure, asttenta, | _rise to the aboce cause {a) a’.utiug

de. It memma the dis- | “OM undeviying couselogt, - v.. - - —
cast, injury, or complica- . DUE To (“)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . « ', [~, % . =~ 7,
Conditions contributing to ihe death but not
releted Lo the direare or comdition cauting death.
19a. DATE OF OPERA- |. 19b.-MAJOR FINDINGS OF OPERATION .t - b o Lt | 2 AUTOPSY?
. TION - g 332)/, D
. . . YES (o)
21a. ACCIDENT ‘(Bpecity) 2ib. PLACE OF INJURY (e4 . tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP)- -© ~ (COUNTY) - - (STATEy -
SUICIDE bome, larm, astory, sirest, offios bidg.. wto.) pntal ama U oL
HOMICIDE ] ) 2 : L Lo
214. TIME (Mogth) - (Day) (Year) (Houn -| 2l2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . e . \'mJI.EAT KOT WHILE
INJURY R o - B AT WORK

22 I hereby cerlify that 1 attended the deceased from
alive on M IE_Z—and that desihoccurred at

194’_241@ I last sato the deceased

WRITE . PLAINLY—USING ;UNFADING BLACK INE—MAEE A PERMANENT RECORD

ARDRESS

s, SIGNATURE“ " (Degres oréi)ue)
/

24a. BURIAL, CREMA-
TION REMOVAL, (Bvlgl)ib)

» R - -
AMEZ" from the causes and on the date stated above.
24d LOCATION (Ulr.y. mwn. of county)

CTOR"S SIGNATURE

23c. DATE SIGNED

1 /55

{Stote)
Missourd

ADDRESS

4




-
et ————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Exbainer No.

working under my persona! supervision. ' y
Student cuvanes Pgpoamasssassassseseaeeas . Signed.Cearter . "...%Mu--hmwm.“m“
Student Embalimer
- S Lictnsed Embatmer No. 270 2 .
, P. 0. Ad M«J,Z’A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0. stated above. :




