THE DIVISION OF HEALTH OF MISSOURI

No.300 -~ :
o2 , ALED OCT 1-19%  STANDARD CERTIFICATE OF DEATH e e ... 430063
'BIRTH N.O. REG. DIST. NO. 2 3 PRIMARY REG. DIST. no.iQLQ. Regisirar's No, #3[
“ 7T PLACE OF DEATH 2 USUAL RESIDENGCE (Wbare decossed lived, 1f inati ance betore
9] a. COUNTY T ’ - a. STATE b. couma adenbuion?.
Cape Girardeau Missouri LG_gir' jeau
b.VCITY (1 outatde corpurate limits, write RURAL -m!wt‘irv;'h - gT AI?ENSL: pl(.J:;‘ c. CgRY . - an Besidence withn Lty of
TOWN Cape Girardesn I8 v TOWN G ™ =i =
- d. FH&P{‘&I\EEO%F (I not in hosplial or Inatitution, giva strect addres or ioeation) ASJDRFEEE.';I-S (It myrat, glve location) al @ 7‘0
: INSTITUTION 8+ . Prancis Hoapital 209 S Pacific
: 3DNE}\CNE|EF%FD 8. (Fitst) '-‘: b. (Middle) c. (Last) . y 4, DATE (Month) . (Day) {Yean)
(o Pty _Aneta .+ Sarah Marie  Siemers ~ | okm Sept 21 1956 i
/ 6. COLOR OR RACE | 7. MARRIED, ISF"\{ERCEBRRIED. | 8. DATE OF BIRTH . . - . AGE Ua yean v tvoen | ke v [ F wox s, |
. {Bpe: . . Lpat ¥} oD H Mia.
_ Female White “Widpwed Aug U 1902 o J el METIER T i
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' House wife - Fruitland- Moa U.S.A
13a. FATHER'S NAME '135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE B
"_John Wachter “l: Bmma Glemmens |
IS. WAS DECEASED EVER IN U.S ARMED FORCEST[ 16. SOCIAL SECURITY | 7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yve, no, or uoknown} | (If yes, give war or dates of nmlu! NO.
no. no ML Mrsa_Gilbapt Kestap . Capa Gir Mo,

.»:2‘- “.

18. CAUSE OF DEATH = - ; ICAL CERTIFICATION e . | INTERVAL BETWEEN
_ Enter only onacause per I. DISEASE OR CONDITI z C '- DEATH
Jine for (8), (b, and (¢) | DIRECTLY LEADINGTO [F TH'(a) A : 7 , '
5 . N .
*This does not mean ANTECEDENT CAUSE" s N }_ N
the mode of dying, such | Morbid conditions, if anv.‘ﬁmm DUE TO (b} e ¥, Y :
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i ete. It meant the dir the underlying ccuse last, -"'? . ‘
ease, infury, or complica- PUE TO (&) .
tion which cauaed dtclh,‘ [1, OTHER SIGNIFICANT DITIONS g ——
Conditions contributing toghPdeath but aot =~
related to the disente or condifion causing death.
15a. DATE OF OPERA- | 190, MAJOR FINDINGS %PER}\TION — o . . 4 4 3 20. AUTOPSY?
" = : ‘ >< ves [ ] o D’
2ia. ACCIDENT (Sopclty——— | 2ib. PLABEOF INJURY (a.s.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ! story,street, office bldg. . #ta) E
HOMICIDE : = o

HILE AT HOT WHILE
INJURY JWORK AT WORK

E"
22. I hereby certify that I atiended the decegged from %7_, 19!_—6'._, lo &l?g_, 19_‘5:_!7 that I last saw the deceazed
alive on 19&, anﬁ’-?bat death occurra¥ al _3_/%17: , Jrom ihe cBuses and on the dale slated above.
23, SIGNATUR| : T2 (Degma ot mle)L 3b. 23c. DATE SIGNED

242, BUR IAL, CREMA. oF uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TION. REMOVAL. (Bpeeity) ) st
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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 embal

. Student Embalmer Nowcotesinarnnns

Licensed Embalmer No. 7( 9?.7(

<

P. O. Address _ A& 2%, Lok .

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

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

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




