S wosoo 1 G 5 04 1055 THE DIVISION OF HEALTH OF MISSOURI 30062
. Wo.
= heseo | FILED SEP 24 1 STANDARD CERTIFICATE OF DEATH Stte it B .
BIRTH NO. REG. DIST. NO. _3_3_ PRIMARY REG. DIST. NO. m Kepistrar's No, ._#.‘Z 0 ,,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
\ Cape Girardeau Mo Missourd Cape Girardeau
b. CITY (1t outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Residence within llmits of
wownahip){ STAY {in this place} OR -;uy _l.nnorporlled town?
TOwN TOWN Cape Girardeau | . K=
d. FULL NAME OF (If oot in hoepital or institution, give sirsat address or locallos) «. STREET (1f raral. give location) &,
HOSPITAL OR ADDRESS ]
INSTITOTION 1527 New Madrid St 1527 New Madrid St
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Da3)  (Yean
(Typeor Pt} Jogephine Scott DEATH Aug,51,1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years] If UNDER | YEAR | W UNDER u Km3.
R [DOWED DIVORCED (chiﬁ_{ N Last birthday) Monthl' Days | Houts | Min,
Female White Widowed 77 . ’
10a. USUAL OCCUPATION ofw 0 SINESS OR [N- [ 11. BIRTHPLACE .
:nmdmmnnlo! 'n:!.lon; H{Eb:::liln:r:th:;k l_b KIiND OF BU DUSTRY (City asd State or Foreign mn““ o] 'zcg{jﬁ%s?:f?oFWHAT
Houae Wife t Home Work Leopold, Mo USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charles Seliler. Wilheamina Nenninger Holman Scott Deac.
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or ugknown) | (5f you, Eive war or dates of service) NO, . .
No None Wilma Gpimes Cape Girardeauy Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION :S;ERVT' BETWEEN

. Enter only one cause per I. DISEASE OR CONDITION ?I DEATH

Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH ) . (o 1.‘1.52, a £ ,C.g .d fan i Fd 5#
\This does mot mean | ANTECEDENT CAUSES 2 » -~

the mode of dying, such | Aerbid conditions, if any, giring DUE TO (b) _i#q_

ar heart failure, asthenia, | ride fo the above conar (a) stating
the underlying cause last.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

eic. It meens the dis- ‘ ' \__-———\
rase, infury, or complica- DUE TC (2 —
tion whick caused death, 3 11, OTHER SIGNIFICANT CONDIT[ONS )
Conditions contributing to the death but nof
related 10 the disease or condition causing death. e
1%a. DATE OF OP’FI%?Q 19b. MAJOR FINDINGS OF OPERATION : 3 20. AUTOPSY?
: 33X O wd®
21a, gﬁ%?ggT (Bpecily} 21b. PLACE OF INJURY ¢a.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
b y Iarm, fnctory, 1, offios bldy., eto.} f
HoMlchE ) !—-—w OL0®, IATID, 18 Ty, Fireel, 0Hion - ; ) .
2td. TIME {Mogth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- T WHILE AT NOT WHILE
INJURY —_— w | VWoRK T WORK —
22. ] hereby certify that I atiended the deceased from d(l.. 19.-5;_ lo A&AE_& wéfq that I lasf 2aw the deceazed
alive on ’d 19 and that death occurrfd at &,_O_QAm from the Yauses and on the dale stated above.

23. SIGNATURE 7 {Degree or title) >4 23b. ADDRESS »’D Zic. DATE SIGNED

L le— I 1 Cser §~ /~S.
24a. BURIAL, CREMA- | 24b. DATE T | 28:. NAME OF CEMETERY OR CAEMATORY - . LOCATION (City, town, or county) {Stale)
TION, REMOVAL (Bpwelts) . )

Teopold Cemt, ear Marble Hill Mo.

urisal Rent % 1956
DATE REC'D BY L.OCAL | REG[STRAR SBIGNATHRE

— -

75. F TOR'S S|GNATURE ADDRE 85
Cape Girardeau Mo.

£
-F
o

(Licensed Embafimet’s Eutzmrnt on Reverse Side)




RN :» .- “ i3 e d e
e ~ *STATEMENT BY LICENSED EMBALMER
b T RN TR
) I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY Me, OF DY oot iieieiiie i aiiicireieerenaiaicissss e .., Student Embalmer No...............

working under my personal supervision..

| /I/
Student....cooomnuireiiiisii i aaesarcaeioeaes Ol Vol = ey S e N
Signature of Student Exbelmer
Licensed Embalmer No..2863.....
' P. O. MarmO.me...G.i.I.'.a.rdfe.g.t
No The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
“"to corhpl’y ith the above constitutes grounds for revocation of license). R AT A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-T* this body is not embalmed, fact should be so stated above.




