No. 300
10.48

- WRITE PLAINLY—USING UNFADING BLACK. INE—MAEKE A PERMANENT RECORD

'BIRTH NO. REG. DIST. NO. __ 3 o3  pRiMaRY REG. D15T. No. 3 DD Registrars Nod s oo

FILED FEB 6 1958 YHE DIVISION OF HEALTH OF MISSOUR] sag
STANDARD CERTIFICATE OF DEATH State File No 39

b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed hnd ll instisution: residence before
a. COUNTY a. STATE - b. Cf ndd iniseion) .
Capp Girardeau Missouri aDe Girardeau
b. CITY (f outcida. corpurats limits, write RURAL and give c. LENGTH OF c. CITY - 8. Is Residence within lmits of
townghip) | STAY (in this placs) OR . -‘-:{lt"y or lnnorpﬁrned town?
TOWN (Cape Girardean 2_davs |._T"WCape Gir, twp, sy O ™
d. FULL NAME OF (if oot in bospital or iostitution, give sttect addeess or location) STREET (If raral, give location)
HOSPITAL OR ADDRESS .
INSTITUTION §+, Francis Hospital Cape Girardeau R. F. D. 2
3. gsi‘:“éis%% 3, (Fimst) b. (Mliddle) ¢ (Last) l 4. DSTE {Month) (Day) (Year)
(Typeor Printy KATHERTNE SCHONHOFE oea™d February 1,19 56

IF UNDER | YEAR n" UNDER Li MY,
Mootha | Days | Houmns l Min.

5. SEX I 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED# 8. DATE OF BIRTH 9, AGE (o years
R W:EDOWED. DIVORCED (Bpeci; — luat birtbday)}
Femalel! White Widowed Q__ 8s5l_2

102. USUAL OCCUPATION (Givekind of work | 10t KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE . . . 12._ CITIZEN
donudurinxmutofworklmlliu.-:unnif :olh:;) DUSTRY {City and State cr Foreign Country) O COUNTRY?OF WHAT

House wife Owvn home Charleston, Missouri U. 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Schabhing ‘ Unknown . | ¢
15. WAS DECEASED EVER IN U,5. ARMED FORcr;:sz 16. SOCIAL SECUR}:II'DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y es, no, or unkoown) (Il yeu, rive war or dates of service!
No No B Inhonse Schonhoff  Cape Glr. « MO.

18. CAUSE OF DEATH - - . DIGAL CERTIFICATION R T INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION _ T Ong AND DEATH
line for (a), (b, and () | PVRECTLY LEADING TO DEATH® ¢y Vd A,

*This does not mean | PANTECEDENT CAUSE=S % az -
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (‘%_2

as heart fotlure, asthenia, | ride to the above canse (o) stating .

dte. It meane the dis- the underliying couse last. -

care, infury, or complica- DUE TO (c)

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS ? a 40

Conditiona contributing lo the death but ot

related to the direase or condition causing death,

|9a DATE OF QPERA. | 19,mMAJOR FINDINGS OF QPERATION 2.\ 2. AUTOPSY?
- /- a:on 8{— J) N
a . AL L ves )

21a. ACCIDENT (Bpecily 21b. P FINJURY (e.g..inorabout e, (CITY, TOWN, OR TOWNSHIF) (COoU, - (STA
SUICIDE . homa, { In; . atreat, office bidg.,e1e.) . L]
HOMICIDE W St - J.... ' .
1

211,

Z1d. TIME (Month})  (Day) (Yu.r) nur) 21&. INJURY OCCURRED %RY OCCER? 7 ;/

OF
INJURY& A . 3/- ‘s é [,3 work | "ar WORK.

L4
2.1 herew ajy that 1 auended e deceased from 5 / _M__ 19& that I last saw the deceased

alwe on , and that dea occurred at from the couses and on [he dale stated above.

£

L. DATE SIGNED

2-3-5%

24a. BURIAL, CREMA Mb DATE 24z, !\A‘dE OF CEMESERY 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMOVAL (Specifx) . . N
Burial _[Feb. 4, 195 St. Marys Cemetery Cane Girardeau, Missouri
DATE REC'D BY LOCAL | REG RARS SIGN 25/ FUNERAL DIRECTOR"S 51GNATUR ODRESS .
|\ g WA
~3~ 2 2 {p. .

(Licensed Embalmer’s _S-tal!mzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF By o e e , Student Embalmer No............

working under my personal supervision..

Student . ... iiiaieiaiaian
Signsture of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

J¢ this body is not embalmed, fact should be s0 stated above.




