THE DIVISION OF HEALTH OF MISSOURI .
11256

o. 300
o0 | FILEOMAY 9 1955  STANDARD CERTIFICATE OF DEATH e Fite N
AIRTH WNO. REG. DIST. NO. —3_3__, PRIMARY REG. DIST. M.M Kegistrar's No.._/jzm....
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Wbare deconsed lived. If instizution: reallence befors
. COUNTY ¢ . STATE . : b. COUNT . adinimion},
° Cape : Missouri ONTY Perry soge
b. CITY (I cutslde corpurata limits, write RURAL and give ¢. LENGTH OF || . CITY 4 s Residence within Lmits of
[s) . d,onn..hlp) STAY (in_this place) OR . = gity o incorporated tawn? ra
ToWN  Cape Girardeau wks. TowN  {jniontown =@ ™D
d. FULL NAME OF (If not in hospital or institution, give streot address or lopation) Fq STREET {If rursl, give location)
HOSPITAL OR - ADDRESS
INSTITUTION Southeast Mo. Hospital
3. NAME OF a. (FIrst) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Twpe or Prind) Edwin A, Telle peath April 27,1955
5. SEX 6. COLOR OR RACE | 7. MARR}EB EWSECMSRR]ED 8. DATE OF BIRTH 9, :.GEI:&;:,T“ n: :::. | YEAR | o vimeR u um.
{8pedify) 13 Q. Hours | Min.
Male ¢ White T e July 18, 1903 | i i
O3 SO OECUPAION ot | 1 KIND OF BUSINESS G | 1 BIVTHALACE iy wa s o forin Gt | RN E AT
Farmer Perry County, Mlssourl o/
13a. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R.G, Telle . Anna Hopfer Agpnes Telle
I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | {If yes, rive war or dates of service} 8] .
no 493 -30-96%8 Mrs. Agnes Telle Uniontewn, Mo.
18. CAUSE OF DEATH ' MEDRICAL CERTIFICATION INTERVAL BETWEEN
_Enter onty onecauseper { [. DISEASE OR CONDITION . :ousq AND DEATH

Itme for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b

or heart faflure, esthenia, | rise to the above couse (o) stating
ete. It means the dip. | Phe umderlping cause lagt.

DUE TO (c)

ease, infury, or i A = ,’
tion which caured dcuﬂl I1{. OTHER SIGNIFICANT CONDITIONS . . 2
Cunditions contributing to the death bud not B .
related Lo the diteare ar condition causing death, a2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P ' 20, AUTOPSY?
TION /
. =0 ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iaciory, streat, office bldg . e10.} .
HOMICIDE ) )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY COCCUR?
o ) : . WHILEAT[] NOT WHILE
INJURY WORK AT WORK

~ N 2. I hereby certify that 1 attended the deceased from _14 19-5- <o i&L, Id&'ﬂ‘!hal 1 last a1 the deceased
alive on _4__,2_1— 19.8.5, and that death occurred at I Az /£ m., from the caugerand on Uli date slated above.

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

2. 51 / . (Degioe mm@ 23b. ADDRESS 7/¢. - Z3c. DATE SIGN
{J
P, B it ZRO B sl 730 1
24a. BURIAL. CREMR 24b. DATE - - ., Z4c. ME «OF CEMETERY OR CBETOHY d Iy, or county) - {Btate)
TION, REMOVAL ("‘“ 7 _
uria Drll 30,194 race Lutheran Cem:l - Uniontown_ = Mo

DATE REC'D BY mL STRA S|G TURE 25. FUNERAL DIRECTOR S S) GNATURE 7 ADDRESS _
5 A 448 ) Ve % % oo

-2-5 ) a7 2 XS g o /2., SLllL I

(Licensed . Emhimerl ¢ment on Reves



3 ' .

- . : - . - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ﬁde of this certificate was emb:
by me, or by ...‘. ........ ................... ......................................... PR .- Student Em‘i:aalmer ) [+ T

working under my personal supervision..

Student .oooeiirnniniiiiiee e crccieaccesctarann s | -Signea....mm

Signature of Student Embalmer

P. O. Address...ﬁ ...... et

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




