THE DIVISION OF HEALTH OF MISSOURI

No, 300 . :
o | FLED JUL 18 1956  STANDARD CERTIFICATE OF DEATH tae e o DO
BIRTH NO. _ R.EG. DIST. NO. _é___é_ PRIMARY REG. DIST. W.M Kegistrar's No. 3%;
‘% " 1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decensed Jived. 1f loatitatlon: rmsilance before
. H . . dinimion},
& & WY cane Girardeau * STATE M4 ssouri > “Ube Girardé€sty
® b, CITY (f outside corpurate limite, write RURAL and rive c. LENGTH OF c. CITY . d. Is Resldencs within Lhnits of
™ townahip} gf Y (ip this place) QR l'?.lj' o ted town?
¥ a8 TowN  Cape Girardeau Yrse. oW Cape Girardeau| = QU%
5 . d. FULL NAME OF_ (1f aot in hospital, or & on. givp gireot addrog or ocagion) - STREET. (TF russl, give location) [
P HOSPITAL 3 ey -
R G A 21 T0gT8 Hospd IS 209 North Henderson ©
ﬁ 3 l;g}:héﬁ on 8. (First) b. (Middle) <. (La3t) 4. DATE (Month)  (Day)  (Year)
b« || (Tvpeor Prney  AMELIA NOTHDURFT " o July 11, 1956
g 5. 5EX l 6. COLOR OR RACE | 7. MARRIEB Bls\"n-:scaésn(glso 8. DATE OF BIRTH 9. .f.GE o reen] ¥ e 'DE“L_' T UROLR u WIS
) De t g Hours | Min,
5 |Female _| imite Widow May 27,1890 8611 |
) 10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSIN!—‘_SS OR IN- | 11. BIRTHPLACE " ; (7| 12_CITIZEN OF WHAT
[+ dong during most ol working 1ife, even if retired) - USTR (City aad State or Foreign Country) TRYJ.
& Took Shoe Factory = | Cape Girardeau, Missouri . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' __Charles Klapes | Anna Sanders | Charles F, Nothdurft
IS. WAS DECEASED EVER {N U5 ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes, 8o, or uskoown) | (If yes, tive war or dates of servios} .
No L9ID=05=5612 Mrs., Don Caldwell Cape Girardeau,Mdq
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enteronly onecansoper | 1. DISEASE OR CONDITION - . - ONSET AND DEATH

-llnc for (s}, (b, and () DIRECTLY LEAD[N.G TO DEATH'(Q)
e
©T3s dors mot mean | ANTECEDENT CAUSES . 7 '
the mode of dying, such | Mortid conditions, if any, gising PUE TO (b}

as heard fallure, asthenla, r;u to the above cmuf {a} ﬂaﬂﬂo
de. It means the diy. | he underlying cauae last.

case, injury, or complica- DUE TO (¢)
tion which coueed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Condiffons am(r{mma to thc death bul‘ not -
related to the d or 0 g de
18a. DATE OF OP'FIRO?i le. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
[ | w0 w®
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg. lavrabout | 21¢, (CITY, TOWN, CR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE boma, farm, factory, strest, offics bldy.,e%e.)
- ROMICIDE '
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY - = | WORK AT WORK

, 108, that I last saw the deceased
epd on the ggle slated above.
Zic. DATE SIGNED

™ 3=23~"04
2.1 hereby certify thgt I atiended the deceased from 19
alive on MZL 198, and that death occurred M f m the

Za. 52276515 Zm‘ (Dm%qyb ADDR >/ . 7 s,

.21_1% BUERMISAL. CREMA- | 24b. DATE #4c. WAME OF CEMETERY OR CR ~-"' 4d. LOCATION (City, towr, {1 )-' (State)
‘Harial July 13 LL956 Fairmount Cemetery| Cape Girardeau, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Lz:/é";m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

N
N




STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY . rieiiroiiaciain s st s s e T PR , Student Embalmer No......--.-.-

working under my personal supervision..

SEUAENE . onieneengoesnnramaszmsomsrse oty esnsenas Signed“./..‘o%ﬂ:ﬁ% . {“@"—’ 7

Signature of Student Embalmer

Licensed Embalmer No.4/% V47

| s i
. P. O. Address%‘(, %

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.




