FILED FEB 6 1Yss  THE DIVRION OF HeALIR UF WMISSUUH -

oo i
. STANDARD CERTIFICATE OF DEATH State File Novvoomr kDD o
BIRTH NO. REG. DIST. NO. ___5__3_ PRIMARY REG. DIST. m._b_/z&. Kegistrar's No.....{....?:...'z:.'...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, I Iostitution: residence Lefore
. COUNTY 2 o ’ . STA N b, C adisisaton),
a Cgpe Girardeau ~SAEyissouri  Capd “HPardeau "
b. CITY (It ouf R LENGTH OF ¢. CITY (U ouvtaids corporate Limita, write RURAL and give townshin)
townahlp) STAY fin thie place) QR . .
.Em;azm; Boi '—’,l il TOW Egypt Mills A
d. FULL N_iﬂlul!-EoOF {1t not In hospital Sou, cive sireet add d. E:?E’s (11 rural, give location} ~ [7)
INSTITUTION A £ home-ng:{Dt Mi ]]s On nill clogse toEgyptMills
3 ggﬁggﬁ S%F a. (F:u) b. (Middle) c. (Last) ) | . ns;l-: (Month)  (Day) (Year)
(Typeor Py~ J 03€DN H. Ervin peATHJan. 31, 1656
5. SEX b 5. COLOR OR RACE § 7. ‘!vdiA[’Ranlég gE\\;gR MARRIED B. DATE CF BIRTH 9. AGE (In n)m l: In::l l£ ; IKOER 1 HEE
N . oD v
Male White R e 2, 1873 - [ i
lﬂa USUAL gg‘ggp'.\;rﬁ ut‘(.l‘k‘::néldtwk 106, KIND OF BUSINESS %Rsr HJY- n. slmmz (City ead State or Foreigs Coenssy) O 125;85%1?? WHAT
Section roreman . Railroad Egvot Mills, Mo, U S5A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR.WIFE
Edward Frvin . 4 Delilah Nowland Roga Niedling,Deceased
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
t\’n.n.snkwn) l (I yos, Klve war oc dates of service) NO. . \ . N
lTone : Mrg., Trene Maevers,faveGlrardeaulo

MEDICAL CERT|FICATICN

g OF DEATH | DISEASE OR CONDITION
| Enter only onecenseper | -
Lime tor (&), by, ama (¢ | DIRECTLY LEADING TO DEATH® (q)

*TAls docz n meen ANTECEDENT CAUSES
the mode of dyinp, such .ra“;fofb-ld conditions, if ?m,v, ﬂﬂg DUE TO (b)
£ t0 the abooe caule (o
s heart faflure, asthenia, | andertying v -

e It means the dis- Ea e o -
¢cans, infury, or complica- DUE 10 (c) . ! ?'q g
tiow which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~. R .

Conditions condributing {0 the death but ol
related to the disease or condilion cauring death.

19s.-DATE OF OPERA- | 195, MAJOR FINDINGS, OF OPERATION . . - - ([ K o | 2. AuTOPSY?
. i ﬂ 7 Z { ’ O
W22/ -88 Vo o A&;MM Y& = MO
21a. ACCIDENT (Bpacity) / 21b. PLACE OF INJURY (e lnorabous | 212 (CITY, TOWN, OR TOWNSHIP) (COUNTY) © . {(STATE)
SUICIDE boma, farm, tastory, streat, offics bidg., e1e) . . . \ [
HOMICIDE A4 _ : _ D oL e
21d. TIME (Month) (Duy) (Year) (Hoar) 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCURT
’ WHILEAT ] NOT WHILE
INJURY - WORK AT WORK o .. . L
2. I hereby certify tha! I attended the deceased fra%ﬁﬂﬁ;%;ﬂ 1952, that T last saw the deceased
alive on 30 , 19.8°¢, and that death occurred : m., the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACKR LINB—MAKRE A FHRMANEKNI RELOURY o

Zn. SIGNATURE or uunD 23b. ADDRESS ]jzac DATE_;S'IGN

. R b Q‘(M"/'/%\ 214 N. Sprigg Cape Gir.,.H}o, Feb,
24n. BURIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (Oity, town.oroonnty) (State)
) ™= Ipeb,2,1056 [TrinityEgyp tiillsCem Egypt Mills, Mo.

DATE REC'D BY LOCAL | REG SIGNATURE TYH0 A:yxcroa 5 SIGNATURE AGORESS
2~3-5 Z A7 M‘[ Ca2peGirardesau,Mo.

[ d Embslmet's 5 oty Reverse Side)




\gﬁa
&

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Emdalmer No.

working under my persona! supervision.

SEUJONE wocisancstansunsasrensnannrssansons Slgntd«ﬂé(é%/ s

Student Embalmer
Licensed Embalmer Nn£{€"4 v

P. O. Addms_%; B
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Flilure to comply
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so0. stated above.




