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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
3 3 PRIMARY REG. DIST. NO.

FILED AUG 6 - 1956

23036

State File Noovivii i ninennnns -

30, 0 Registrar's Nah«?éé

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecossed lived. I institution: residence before
a. COUNTY a, SI.'ATE . b, COUNTY adeniselon).
Cane  Girardean Mo Missouri Cape Girardeau
b. CITY M o teld rate limita, welte RURAL aad giv . LENGTH OF ¢ CITY
ielde corparate fimi, wells t,n.:n..blp) STay {in thia place) OR & '.'é}f;' ﬂ'f'"mmm“:ffmmw‘iﬁf
W _Gane Girardeau Mo 7yrs ToWN Gape Girardeau =% Doy
d. FULL NJ\ME OF {I pot in hoapital or inatitytion, give strect addross or locallon) . STREET (If rural, glve location) ; I U I
HOSPITAL . *"ADDRESS o 0
Wﬂ”WmNSoutheast Mo. Hospital 103 N Henderson Street
335%%55%% o (FIrst) b. (Middle) e, ‘Lul) 4 Dg}‘E {(Month) (Day) (Year)
{Tvpe or Print) Julia E, Schwab pEATH July, 30,1956
% SEX i{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDCR 1 YEAR | o UNDER L WIS,
/ WIDOWED, DIVORCED (Bpe. last birthday) Monuu, Days | Hours | Mia.
Female '| Wnite Widowed an.19,187 77 |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR [IN- | 1. BIRTHPLACE . . ;o 12,
dons during mm“‘"mum...:“u;’mr:) DUSTRY il (Cicy and l?jnu or Foreign Cauntry) Iy 1 Cg{}'ﬁ%ﬁh‘l’?FWHAT
Practical Mursing | Nursing Egypt Mills, Mo. USA

13b. MOTHER'S MAIDEN
Caroline EBe

138, FATHER'S NAME

Peter Koeppel.

NAME 14. NAME OF MUSBAND'OR WIFE

¢iord John 8. Schwab, Dec.

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT'S S{GNATURE OR NAME ADDRESS

I, DHSEASE OR CONDITION

-Finter only enecausoper | Ty, P ETLY LEADING TO DEATH® ()

line for {a), (b}, snd (c)

*This does not mean ANTECEDENT CAUSES

the made of dying, such

{(Yes. no, knowa} | ( . wi di rvice) KO, .
©4. 0, OF unkno: If yeu, give war or dates of servie l ! I',’II'S. JeSS Mox‘ton,CapeGLl"&Pdeau,MO-
18. CAUSE OF DEATH v ICAL CERTIFICATIO INTERVAL BETWEEN

ISET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the cbove cause (a) stating

as heart faflure, asthenia, - !
f ' the underlying couse last.

ele. Jt meana the dis-

ease, infury, or complica- DUE TC (&)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

E7>

related to the disease o7 condition causing dtamw%m

or title) &
O

15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 20. ‘UTOP‘S‘(?
TION 7‘ 7 ? :
/ ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.¢..inor about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, lastory, uireat. office bldg.,e10.}
HOMICIDE ~ °
21d, TIME (Mot}  (Day} &m) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[—] NOT WHILE
INJURY = | "woRK ¢ AT WORK A .
2. [ hereby ceftify that I _gtiende deceased from 1 lo %ﬁ, Iﬂ, that T last saw the deceased
_live an , 18 , and thgp death occurred at m., fromhe cadses and on the date slated above. ]
T 2%. DATE SIGNED

23b. DRESS .
24 B, Sprige Cape Gir.,

Mo. 5-)/,%

223, BURIAL _ CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
TION, REMOVAL (Specity) . ~
Euria) Aug.2, Fairmont Cemetery _1Cape Girardeaun, WMo
DATE REC'D BY LOCAL | REGJETRAR'S,SIGNATYRE . FUREELL DIRECTOR' 8 51 GHATURE ADORE 43
X ] .
8 ~3-3 22 . . /é/ .&V)(%Zg;/;n Cape Girardeau, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY oottt er it anas st st s

working under my personal supervision..

Student...ooeveemszroceiocerncmroaiaaa ot e saaaas Signed......%2 enndd AL ELTLTAEEN il
Signature of Student Ecbalmer 7 ¢

PR MR r ey S

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

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

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




