' THE DIVISION OF HEALTH OF MISSOURI
o’ 0064

\.;.l:rm “Lﬂ] SEP 24 ]955 STANDARD CERTIFICATE OF DEATH T ATE PR une g T
M H Registration District No. ... .<).., 3. ..... Primary Registration District Ma. .. 30 l 0..... Ragistror's No 42‘ 3
Service
1. PLACE OF DEATH L/ 2. US!JAL RESIDENCE (Whare doceased lived. I institution: Residence before
0 . COUNTY ape @&y MRDE‘? o sTaTe  T11, b. COUNTY Pulsgpr™
300 b. CITY (H outside corporate limits, give TOWNSHIP only)| Inside Limits - e, CITY -» ‘ ‘ ?‘0 . inside Limiss
1-56 oR. Cape Girardeau Yor X Mo oR,  Ullln f 4 YesF Nem
e. FULL NAME OF (} NOT inhaspital, givelocation)|Length of stoy in 1b 1 :
HOSFITAL OR STREET (M outside, give location) Reside on Farm
wsTiTuTion 9t . Francis 1l mo 2 dags e ADDRESS None YesX NenO
3. :::u:‘ or Firat Middle Last 4. DATE Month Day Year
y T F
(Typeor print) EANNIE . BELL ROSA sai  Sept. 19 1956
5. sEx 6. COLOR OR RACE 7. MARR){DE NEVER MARRiED 1) @ 9. AGE (fn years | IF UNDER | YEAR biF UNDER 24 HRS.
F J W t / tav Ripthiay) Pifomths | Dam ) Hours ] Min,
omal inite wipoweo (] DIVORCED I:] 26 1880 'fé
10a. USUAL GCCUPATION {(ipe kind Oflﬂofk done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and atate or country) 4 12. CITIZEN OF WHAT COUNTRY?T
during meat of working life, even If retired) - U know USA
ousewife Home nxnown
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fritz Shutck : Mary Health
151; WAS DEC:;SED)EVE!} IN U. S, ARMEE meczsr' ) 16. SOCIAL SECURITY %O, [ 17. INFORMANT Address
(Fea, no, or uninown U] wea, give war or dalex of service . —— e
ffg " | None  |x far £ Hoass IPe, 1
18. CAUSK OF DEATH [Enter only one cause per Ii for (@), . and tc).] 74 . . Ig;ggAAL.NEEEWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

go?g:rwm. if any. | DuE TO (b) )& T 4 . ( ) / 4 v
hick gare rise to o~
abose canse (b 4 \M ot -, d

stating the under-

= lying  cause lasi. DUE TO (¢)
o PART. [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE conomon GIVEN I[N PART t(a! 13, F\’\E;isg'h:g;‘z;*
- .- .-
L.
3 \ / * ves [ no CV
E 20a. ACCIDENT SUICIDE HOMICIDE j 20&. DESCRIBE HO JURY OCCURRED, {Enter nature of injury.in Part I or Part 1f of item 18.)
& O a [ ’
;—" 20c. TIME OF  Hour  Month, Day, Year
i . INJURY a. m. L, . + B
5 p.m, . ., - :
2 .
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJWYRY (e. ¢., in or ghoti kome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factorilatreet, office bidg., et 1)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T T S
2. 1 attended the decoased from, Tgl'ﬂ -’5 ¢ . to el AL M s',clnd last aaw ;:1:—:1 ative on M
[ ]

Dearh occiffred at m on the date atated ebove; and to ﬁne best of my knowledgde, {rom the causes stated.

2a. MGN (Degree or title) O 22b. ADDRESS - e 22¢. DATE SIGNED
- ¥4 é’ Fay v
M 2 40 Lol 4/
23a. BURIAL, cagum_?n‘. \ 23. NAME OF CEMETERY OR CREMAT OCATION {Cily, town. or tou (State)
REMOVAL (Spectfy
Burial 9/22/56 3t. Marys Mounds, I1l.

diseases in Part | must be casually reloted. Coroner cannot certify to o death due to notural causes.

Doctor, corener, etc. must use only standard nomanclature in item 18, No symptoms will be listed. All

24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 2b. BAGISTRAR'S SIGBATURE
4. Moresers Catro, IiL. i F-2)~50 ) 75

{Licensed Embalmer’s Statement on Raversa Side)

i,.




) STATEMENT BY LICENSED EMBALMER

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

|
working under my personal supervision..

LT 1 S U Signed. ?—-fw"{‘ ..... 4 ..... / - A &ZUJ .....

Signature of Student Embalmer

P. O. Address ALl L0 | 3

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




