THE AVIRUN WU MEARIF WUE ViiaaAJUW

"o | FILEC APR 19 1954 STANDARD CERTIFICATE OF DEATH saerevo 31448
' BIRTH NO. REG. DIST. NO. 2 3Panmn' REG. DIST. NO. _MM Regisirer's No._/....‘.é:-z........m-

\dcﬂ 1. PLACE OF DEATH , 2. USUAL. RESIDENCE (Where decossed llved. I lostitytion: reaidence befose
A » COUNTY Cape Girardeau > SMEMissouri cdf8" Wi rargeau™™ ™

Wt b. c°'|'RY (1f outalde corpurnts limits, writs RURAL and give c. AI?ENIEE DEF c. CIT';( (If outside corporate limits, write RURAL aud give township)
N 3 townaki; ]
towy Cape - Girardeau | & davs TOWN  Cape Girardeau )
3 | Lr2
d. FHOL%PF&“?.E ORF (I not is hoapétal or izstitgtion, Eive strest addrom or location} d'AsDrI?FEgs (If rural. ehvs Loeation) g ry
INSTIUTION Southeast Hospital 124 Albert St.
S.DNEAC%E OFD a. (Pirst) b. {Mliddie) ¢. (Last) 4. DATE (Month) (Dﬂ,‘) (Year)
(Typear Prind)  nECAD Eugene - Goehman, Jr. DEATHApT, ©-1954
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED#) 8. DATE OF BIRTH 9. AGE Un ysan| ¥ MGk 1 TEAR | F BNOER 1 KES,
'Nh ite WIDOWED, D! VORCED (Bpecit lagt birthday) Monm, Days | Hours | Min,
Male Never mArried . |Dec. 11-1944 |

10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE . . 7 12,
iy et of e, even if "'} DUSTRY {City and Btats eor Fereigs Cowsiry) 0 zcggd%';?FmT

None None Cape Girardeau, Mo. U S A
tlSu. FATHER'S MAME 13b. MOTHER'S MAIDEN nm:;/ 14. NAME OF HUSBAND OR WIFE
nacar Goehman - JVerna H. -Scohman None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, 0o, o1 gnhoown) | (Il yes, give war or dates of sarvies} NO.
No None Ogcar Goehman, Cape Girardeau, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'r:mm. w
| Enter only onecamseper | . DISEASE OR CONDITION N . . v

linafor (a), (b), aad {¢) DIRECTLY LEADING TO DEATH" (5 ‘ %

the mode of dying, tuch xmm%w l[?ny gioing DUE TO (b) {/
¢ to e caule (a

aheartfallure sathente, | B el - S £I/R #~

ecase, injury, or complics- DUE TO (c) .

tion which caused deoth, | 11. OTHER SIGNIFICANT.CONDITIONS -

Conditions contributing to the death but not

related 20 the disease or condilion causing deafh.

I9s. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION - - ... .5 L. , o 2. AUTOPSY?

*This does not meats ANTECEDENT CAUSES Jf JEE g t yf/’ﬂl.

L YES
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, bn orabems | 2Ic. _ TOWN, Off TOWNSHI T ©OUNTY) /7 JSTA ~
SUICIDE . aetory, sireet, ol u;nm e // iy
ey Ctm k) Heo.

21d. TIME {Month) {Day) (Tear) 2le. IMJURY OCCURRED 2 DID lfUURY [e wal]
WHILEAT NOT WHILE| M
AT WORK. c .

wibe @prcl &5y 3%
. 19ﬁ; that J 'lcsl saw the deceased

22. 1 hereby certifythat  attended 1 deccaudjrom
alige on __Z?&‘, 15, , and thai dcath occu ed al jrom ilé causes and on the date slated above,

uue 5 E % Izsc DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (J

24a, BURIAL. CREMA- | 24b. DATE ' z-tc :NAME OF CEMETERY OR CREMATORY | 249, ATION (Oity, town, or county) (Btate)
ON, REMOVAL (Bpasity) f==7 i : Te
Dirial .

5 SIGNATURE * ADDREZSS
Cape Girardeau Mo.

DATE REC'D BY LOCAL | REGE

AT AL ¢z




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- rereeeey Studaont Embalmar No.
working under my personal! supervision, '

SLtUdONE soevarorereracataarantnnontras Signed.m,,%gééatm.-

Student Elbalner
Licensed Embalmer No. 144"4-3

P. 0. Adduss_&ﬂ.tm_}m

Note: The sbove M‘US’I‘ BE SIGNED BY THE I.I(‘.'ENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




