’ s THE DIVHIOMN OrF BEALIA OF MIUURI
5. Mo, 300
- e i FLEDAPR 191958 STANDARD CERTIFICATE OF DEATH crnm, J1436
*BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. Kﬂ_iQLQ. Reaufrar:Nn../ é_.g ......... .
J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If § 3l Lelorn
Y a. COUNTY ’ - a. STA UNTY sl laston),
\ L& Cape Girardeau ----3 Tyrs., ™Missourt "d8pe’ Girardedu .
6 }" b. CITY (f outeide corpurnte limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorpornts limits, write RURAL and give towaship)
OR s . tawnahip)| STAY (la thie place! .
. 108N Cape Girardeau  Hesd-ef-dide TOW Cape Girardeau i L O
u d. FULL NAME OF (If ot in hospital or institution, give sirset ddrees or loeatl d. STREET - (If rural, give location) . DIY/
) HOSPITAL OR SR o ) ADDRESS _ o
| INSTITUTION 613 Good Hope Street ' 613 Good Hope Street
3. NAME o% a. (First) b. (Middle} R ©. (Lost) a. DSTE (Month) (Day) (Yean)
{Typeor Print)  Mona Davig - Springer DEATHApril 9-19504
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In ysars| If UXDER | TUR | DR 1 n2s,
. WIDOWED, DIVQRCED . Inst birthday) umul Durs | Hours | M.
Female White Widaowe P lrebruary 6-1883 71 | |
0a. USUAL ggﬁgl’:\:m (Qivehind of work 106. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (o, s Stat ox Foreies atin £ | 12, CITIZEN OF WHAT
Housework at Home Frultland, Missouri
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDBAND OR WIFE
Robert L. Caldwell J Effie Ruff Aug. Springer,Deceased
15, WAS DECEASED EVER IN U S, ARHED FORCEST | 16. SOCIAL ™ SECURITY | 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
8o, or IO, ten of survioe) . " N
Yo | oy irs. Paul Kasten-- (CapeGirardeaullo
INTERVAL BETWEEN

B AT 1 1._DISEASE OR CONDITION
, Enter only cnecause per RECTL
Hins for (a), (b), end (o} ol Y LEADINGTO DEATH®

Lo/ AND DEATH

*This doer ol mean ANTECEDENT CAUSES DUE TO (8
the mode of dying, such | Morbid eomditions, ,
[4 v Uﬂﬂl‘m

NG UNFADING BEACK INE—MAKE A PERMANENT RECORD

- |l a2 beartfaiture, asthenta, § rise to the obove caute () - . .. D e . L
’ de. It means the dlr- « the underiying cause last. S .. - . R L e
eass, injury, or complica- DUE TO (c) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .. -
Conditions contributing to the death bui -:ot
related Lo the disease or condition causing death
19a. DATE OF OPERA- |- 19b..MAJOR FINDINGS OF OPERATION ' Y . A we e b T . , | 2. AUTOPSY?
) TION . % / X ’
, e w0 wk
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o4, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome. larm. {astory, sirest. offtos bldg . me) . . - .
= HOMICIDE - _ S L .
g 21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT No'rvmu
- IHJURY - T woRK T ,
Pt - —
4.-2 2. I hereby lhat ‘'Ia :the decwudjromm IM !oM_ IQﬂ that I last saw the deceased
alive on 1.9_21{ and that death occurrcd aI - m., from the causes and on the dale sfaled above.
3. IGN DDRESS 2. DATE SIGN
. il Sranle Gros
Cr ed W M aw, . -

g Zh BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CR ATORY .].24d. LOCATION (City, mwn,or cw.t'\?y)_ {State)
g PIJ'P'I &'1 ADI’ 12,1854 b1cnaant Hil) ("pmpfpr Fruitland, Mo.

DATE REC'D BY LOCAL CTOR" 8 S1GNATURE ’ ADDRE SSF gt ‘f
Y=Jif -3 F CapeGirardeau, MO .




STATEMENT BY LICENSED EMBALMER

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

........ s Studont Enbatmer No.

working under my persona! supervision.

ceerreniaea, Signci_.__.__.._ﬁ.%w
Studcnt Eﬂhalmcr

Student .iiviinsasaresaccanes
Licensed Embalmer No.ﬂ &£4.3

P. O Addrus_&#w%.

Note: The above MUS'I‘ 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.




