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diseases in Part | must. be casually related. Coroner cannot certify to o death due to natural causas.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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FILED JAN 15 1952

Registration District Ne. ...

STANDARD CERTIFICATE OF DEATH

3 ]. &flmﬂl’)’ Registrotion District No

0035TATE FILE H&79

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ({Whare deceasad lived.
a. STATE

If institution: Rgsldon:. belore
missio

b.
Missouri COUNTY  Cape Girardea
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY O" é 4 Inside Limirs
OR
rompbe Louls YesU NoO Town Cape Girardeau J| Yeso Nen
. Egls.é.l_’::lAjE OF (If NOT in hospital, give location)|Length of stay in 1b 4. STREET (If autside, give locatian) Reside on Farm
neruriolslennon Hospital ADDRESS Yestl NoD
a :::&8; Firat Middle Last 4. DATE Month Day Year
o —_— o~ OF
{T¥pe or prinf) CL EME/U [} EL)’,Z/MK DEATH 12-13-56
5. SEX ; | 6. cOLOR OR RACE 7. F 8. DATE OF BIRTH 9. ASE ([fr years | IF UNDER | YEAR |iIF uNDER 24 HRS.
C manriep [ NeveR MAR@ED-E I ladf birthday) [ Montha | Daws | Hours | Min,
male white winowep [ oivorcen | August 17, 1949 7
-110a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ataic or couniry) 12, CITIZEN OF WHAT COUNTRY?
ziT ost of working life, ecen if retired) .
ch none Cape Girardeau,Mo. U.Sehs
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Phillip Elfrink Margaret Steinnerd
l(.'}: WAS DEC'&ASED EVE? N WS, ARMEEOR,FEST 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
er, ng, or unknown) (1f yea. give war or % of service)
no _ ~ {none  IPhillip Elfrink  Jackson,Missourd
18. CAUSE OF DEATH [Enler onlp one catsae per line for {a), (), end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAQSED BY: . . R D - ONSET AND DEATH
IMMEDIATE - CAUSE (g} "' A(C':-'U"'TE:' AG'UK‘QJM"/'A' _‘__’;»Uk:za:a
Conditionas, if any, DUE TO (8) %DJ/OUJ( Vl.q Atf w_fPAAJ.SQ QS e S ?M\m
| e e ris g | e e il sein e i e ed A - a
stating the under- R
z lying cause logt. DUE TO {¢)
Q PART -1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TG DEATH-BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} T|T8WAS AUTOPSY
= S PERFORME DY
h TAPHYLo o Lot C Je,p?‘memlk ,,Zéz? 7 vesy) v
:L_' 20a. ACCIDENT SUICIDE ' HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pm For Part 1 of item :8) o
o
] 0 U D |
= 20c. TIME OF  Hour  Monih, Day, Year
J . INJURY. L a. M. .- -l e -
8 P m. SR
wi
X[ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about? hame, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© I'WHILE AT [ “NOT WHILE farm, factory, street, office bidg., efe.}
WORK AT WORK
2l. I attended the decoased from M 7 rﬁ"_r' , to e [ and last aaw :;' alive on Dk ,3 /fJ &
Death occurred at A m on the date stated above; and to ths beat of my knowledge, {rom the causes stated.
« | 2a. s1aNA o (Dcwee or title} Ll ) |22b. aDDRESS: LT 22c. DATE SIGNED
D | pHLSTS tﬁm,.&é Gotr /2/13/4Z
23a. BURIAL, CREM ltnon. 23, DATE - ‘23, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, towrn, or county) T (State)
REMOVAL cify} i » . K R : - . . .
T emov 12-13-56 Jackson, Mo,
24, FUNERAL 'BtRECTCIR ADDRESS 23, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE v
Cracraft-Miller, Jackson, Moe. DEC 14 1958 j mb

{Licensed Embalmer's Stgtement on Reverse Side)

[4




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAENE 1. eeeeeeeoseeeeeeeiesesesmnzasecenennennnnes | Signed.....,? )4%»)%2;‘:;{;

Signsture of Student Eabaleer .)_;

Liicensed Embalmer Np....*”.
P. O. Address . 7. o 'Dl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bedy is ?ot embalmed, fact should be so stated above. - -




