No. 300
1048

&

RLED MAY 14 s958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, b 5.!’ PRlHARY REG. DIST. NO. 30/ 0 Registrar's Ne. 26 é

12561

S1a12 File Novuimmmmmniinmmsmaeenns -

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f Institution: residepcs befors
a. COUNTY &. TE aditiimion?,
Cape Girardeau Mo - M Ssourli cape "¢3¥hTrdeau
b. CITY (1 oytelde corputste Umits, write RURAL and give ¢. LENGTH OF c. CATY d. In Resldence within lmits of
township)| STAY {in this place) OR l‘r_lw incm-p;:anud town?
oW Cape Girardeau 703yrs TowNCape Girardeau = RRDT
d. Fl!\ljé‘lS-P?'laAhi‘_E OF {11 pot in hospital or in-l.ll.ul.lcn give streot address or location) As‘.'-’rDRREEE;s (If rursl, give location) ‘ &"’70
INSTITUTION 515 South Frederick St. & )
36&%%55%% a. (First) b. (lej!‘d]E) c. {Last) £, Dg"l:-E (Month) (Day) (Year)
(Twpeor Print) ~ Edward J. Blank OEATH May, &5, 1956,
5. SEX Ef 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | & oem M HRS.
WIDOWED, DIVORCED (8pecit. g last birthday) Monﬁu, Days | Hours | Mis.
Male White Widowed Feb,7, 1886, 70 ‘ ‘
10a. USUAL OCCUPATION (Give of w 106. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, C
:om during mont of working ll(is.l:nkx:nﬂdr:ﬁ:dt ) DUSTRY iCity aad State or Foreign Cnnn!ry) O COEH%‘E{{'?F WT'MT
Retired Farmer Farming Cape Girardeau Mo
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND’OR ®IFE
Wm- Blank . Agugte Uélake 131s
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (it yea, lve war or dutes of service) NO. -
No 08-24-3812 'Mrg H G desa

. Enter only one cause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

Yine for (8), (b}, end (€ DIRECTLY LEADING T0 DEATH'(,_‘)

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

. the undeslying cause lost. .
DUE TO {c)

MEDICAL CERTIFICATION ...

INTERVAL BETWEEN
ONSET AND DEATH

S gtars

Morbid conditions, if any, giting DUE TO (bw_w
. rise to the aboee cause (o) stating .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions amtnbutmg to the death but nol
related to the disease or condition cousing death.

tion which cauped death.

18a. DATE OF OPERA. | 19h. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
TION J./ >0 |
v’ - ves [ no A"

21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY ts.g-. inorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireat. office bldy..eta.)

HOMICIDE /) —— - [ — — —
21d. Tg;‘_lE (Month} {Day) {(Year) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

. WHILEAT ™ NOT WHILE
INJURY — WoRK | AT WORK E|

alive on 19:5‘_ and that death occurred at

‘22, I hereby cemiy that I aucnded the deceased from ﬁfﬁ_ 19;5.-2 lo _M_ 19_& that I last saw the deceased

m., from the causes and on the dale sloled above.

2. SIGNATU RE (Degroo or titlg? | 23

: .M D

DDRESS

IR IIR

SHAG

WRITE PLAINLY—TUSING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

Cd

ZAa.NBéJERMI g\;..ALCREMA- 24b. DATE _ { 24c, NAME OF GEMETERY OR CREMATORY 24d. LOCATICN (Qity, town, or county) {Btate)
TION, {Bpeolly) - N
Burial 5/5/1956 Fairmont Cemt Cape Girardeau Mo,
DATE REC'D BY LOCAL REG RAR" IGNATM#RE 25. FUNERAL DIREC‘I’OR 8 S81 GNATURE ADDRESS
- —— EG.
2= '()5-r . __W Cape Girardeau Mo,

L m

(Licensed Embalmer’s Staterment 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 emt

DY Me, OF By .t air ot e it tna st e beeeaaan , Student Embalmer No..........
working under my personal supervision..
[-LATT: 1 .1 S PP R P T PRP PP Slgned%ﬁ% ...................
Signature of Student Embalmer
Licensed Embalmer No..2863.
. P. O. AddressGapea..Glrard

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




