WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 19 1855 STANDARD CERTIF

REG. DIST. NO. ____5;3_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Stote File Nov.o.t pD SRR L
PRIMARY REG. DIST. NO-M Registrar's No._..&.a.....-...........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence before
a. COUNTY . a. STATE_ R b. CQUNTY . adizission).
Cape Girardeau .ape Girardeau
b. %};Y (If outsids eorpurate limits, write RURAL .ndt::::lhln) %Agﬁfli pl?:.) c. Cg;{ a. I.J:}}‘e;lg;nce w;wﬂgm‘:’n{
oW C Gi TOW i Typs O. 7
d. FULL NAME OF (If not ia hospizal or insthintion, mive strest address or location) F: STREET + (I rural, give loestion) IQ’ U?S
HOSPITAL QR g . ADDRESS . ‘ 5
INSTITUTIONC ape _Girardeau R. R. 2 Cape Girardeau R. R.
SEI;QE%'E‘ESOE’E a. {First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) {Year)
(Typeor Print)  MARY M., SCHABBING DEATH December 12,1955
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 5y | 8. DATE OF BIRTH 9. AGE (lo yeam| IF UNDER | YEAR | o unoER u wms.
] WIDOWED, DIVORCED <apm:9,l last, birthday) | Montha | Deys | Hours | Mia.
Female White Widowed Il 7313121
10a. USUAL QCCCUPATION d worl 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE X _— ] 12
:omdurinlgcmg{wnrkallfﬁf:::ﬁl::wg N BU DUSTRY L . (City and State cr Foreiga Countrv) ¢ 12 CE';:%E‘;‘?OF WHAT
Housewlife Ovn home Cape Girardeau County, Mo, . S,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Volz Barbhara Schhier J Herman Schabbing
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) 1 (Il yan, give war or datea of service) NQ. . .
N No Rudolph Schabbine Cape Gir, . Mo.R. 2

1B. CAUSE.OF DEATH . o " CONDITION MEDRICAL CERTIFICATION N Iﬁgﬁhg%ﬁ'
“||. Entter onty oneceuseper | I DISEASE OR CONDI : : . Q M B
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) g e & &m— /!__ 1 M
*Thit does viot mean ANTECEDENT CAUSES ’ '
the mode of dying, such | Mdorbid eonditions, If any, giving DUE TO (b} 1A
a# heart failure, asthenta, | rise to the above cause (o) sating
e. It means the die- | 10¢ underlying coude last,
eate, injury, or complica- DUE TO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing to the death but not CE ) 1 o LA z/
related o the direase or condition causing death. -
L
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION V 4 20, AUTOPSY?
3 3 / X YES D KO EE
21a. ACCIDENT (Bpeciiy) 23b. PLACE OF INJURY (e.x..inorabont | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A ‘1 bome, fafm, iactory. screst, office bldg., sto.)
HOMICIDE N -~ o
21d. Té%E {Month} {(Day) (Tear) ~ (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY s ) w | "Work [ 'ATwWoRK

22. I hereby certify that I attended the deceased from _M__
alive on _ZGZ;SL_ s 19835° and that death occurred at

. 1

—
, to _Z%}- , 19:4 That T last saw the deceased
., from the causes and on the date stated above.

23a, S1 ATUR “ (Degres or mle)(" 235, ADDRESS \ i 23c. DATE SIGNED
?MMJ@D %Wo—% (3 1/~

24, RIAL,'CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CHMEMATORY 24d. LOCATION (Oity, town, or county) (5tate) .

TIO| EM.OVAL (Bpecty) . i - our i

rial Dec. 15.19549 S+. Marys Cemetery ICape Girardeau, Miss

DATE REC'D BY LOCAL | REGJSTRAR, SIGHATURE L.}L',—-o 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

/2= 53 ; .
- - - -

il
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos.e name is recorded on the reverse side of this certificate was emb:
by me, or by .............. IR , Student Embalmer No...........

working under my personal supervision..

Student ..ot ara e Signe

Signature of Studenc Embalmer

Licensed Embalmer No. //.4

- P. O. Addre%%‘m

¢ Note: The above MUST BE SIGNED BY THE LICE?‘SED EMBALMER i in h15 OWN HANDWRITiNG (Fe
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated altove.



