TAE AVINUIN U FIEALIA U VUSRS 2,?420

. No.300 ..
BIRTH NO. REG. DIST. N0, __ &2 ~J_ PRIMARY REG. DiST. no.aalﬁ. Registrar's No. ...‘.:7—..?_.0...........
lb g 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived, If ingtf At before
a. COUNTY a. STATE . .
) Cape Girardean Missouri “¢Bbe Girarﬁeau
/ b. CITY (I outnide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL sind cive towmhlip)
R townahip) | STAY (in this plaze) s /
TOWN  Cape Girardeau YIS, TOWN Cane Girardeau N1’
d. FH&SLP#A’?_EO%F (If mot in hoapital or Institution. glve strect addrem or location) d. A%?R% , (It mn.l.’ give loeation) O
INSTITUTION 6 _South Henderson
3 NAME OF u. (First) b. (Middle) c. (Last) l i DATE (Moath)  (Day)  (Yea)
(Typeor Print)  ATMA M. WEIS DWHSeDtember 7.,1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF ONDER rn'.n 7 DOER u NES,
/ . WIDOWED; DIVORCED (Spacity) | . - b i) | o) B | Hown | 3
a Married . 7 |August 22,1899 53 0 1151 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (an;- or forsign country) 12. CITIZENOF WHAT
dirow during miwt of working lle, wvea f retired) DUSTRY ] ° . () | “country:
Housewife Owm_home Gordonville., Missouri U, S,
{|3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles G. Kiehne | Sophia Schule | i
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? ‘ 16. SOCIAL SECURITY { 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o7 unknown) (Il yeu, xive war or dates of sarvice) . NO.
No mm_ue;s__cmmam%
INTERVAL

18. CAUSE OF DEATH MEDICAL CERTIFICATIO, N AL 85 T
. Enter only onecnirse per DISEASE OR CONDITION _ . . TH
Jine for (a), (b), end () DIRECTLY LEADING TO DEATH®(,) ) ﬁ Y\ D

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
ar heartfalluse, axthenia, | Tide 20 the abore cause (o} elating R

de. It means the dis. | the underiying cousclost. .
case, infury, or complica- DUE TO (s} .
tion which caured death. | V1. OTHER SIGNIFICANT CONDITIONS o D .
Condilions contribuling to the death but nol /7 0 )(

related Lo the disease or condition canzing death.

19¢ DATE OF 'OPERA- | 190. MAJ RFINDINGS OF OPERATI “m 20. AUTOPSY?
F.q_ilori é iy Mwﬂ‘d}h‘l“n\ m[] mm

| 21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURR (e.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| a%lﬁ‘glEDE home, farm. fastory. street, office bldg.. et0.) .
|

2id. TIME .. iMonth) (Day) (Your) (Hour) Zle. IN_JURY OCCURRED | 211, HOW DID INJURY OQOCUR?
OF . WHILEAT[—] NOT WHILE

.

INJURY ] m. | “woRrK AT WORK

2. [ hereby certify that I attended the deceased from _mﬁw_‘l] o , 19 s )'lhat I last saw the deceased
alive on __:_'_%_ 199 and that death occurred ot 2= LAq., from the catises and on the dale stated above.

23a. SIGNATU E' 'O (D%-m:\or%). ?DRES !! ! ‘! “o Z'Jsc %I%E_D

24a. BURIAL, CREMA- | 245, DATE . NAME OF CEMETERY OR CREMAJURY | 24d. LOCATION {City, town, ar county) tate)

EM 7
"Borial™" Sept, 9,1050 Meporial Park Cem. iCane G'lrarde_au_,_Mj_s_s_QuJ;j_

DATE REC'D BY %L RAR IGNAT E ?.%-— d FUNERAL DIHECTO' S SIGNATURE ADDRESS
g-9~3217p F Lzm:&bdl

>

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision,

Student covesrccscnncrscrsosancanncsnns waas
Student Embalmer

P. O. Address A ¥ 'j""/

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to cdmply with
the above constitutes grounds for revocation of license.) :

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




