Coroner cannot certity 1o a death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Port | must be casually related.

F||£I] DEG 18 1955

Registration Di

E DIVISIUN OF REAL 1A UF MISUURI
STANDARD CER&FICATE OF DEATH

istrict No. o Primary Registration Distriet No. .S 08T

uo

..... Registrar's No, .

10039-rn|-: FILE numa|5104 2

1. PLACE Q-F DEATH 2. USUAL RESIDEMNCE (Where dececsad lived. If institution: Resjdence 'qu‘on
a. COUNTY” o STATE M1 g gpupi b. courmr/,. gmizsion)
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY L Inside Limits
T%TVN St . LO'L‘I.iS YesX Now T%T\'N Cape Gir ardeau bt YesD NoO
c. r‘glgé.l;l:EEOF (1f NOTinhospital, givelocation)|Length of stay in 1b 4 STREET (If surside, give |ocnlnon)‘ Reside on Farm
nsTitution Mo« Baptist Hosp| 2 Reeks ADDRESS YesO NeO
3 :::lt‘ :" Firet Middls Lot 4, DATE . Monta Day Year
D
{Twpe or print) G'EOR GE A NAETER DEATH 11 10-56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 marRieD [ nevew MAgRiED () 5-10,-1869 [ Ia.;Bb_?thduy) Months | Bam | Fovr | Mim
le white: wivowen [ oivorcep [} l’.}. ;
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumtry) ejz CITIZEN OF WHAT COUNTRY?  #
d rligfnui{f tworking life, even if retired) -
publ{sher ”| Newspaper Mo. USA

13, FATHER'S NAME

George P. Naoter

14, MOTHER'S MAIDEN NAME

Mary Fechner

- et

(Ves, mo, or unknguwomt

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If wes, give war or dates of service)

16. SOCIAL SECURITY NO, |17. INFORMANT

89-18-7851

Address

Fred Naeter, Cape Glrardeau, Mo.

1B. CAUSE OF DEATH [Enier only one caus
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g)

Conditions, if any,
which gare risz {o
ohove cause (4.
stating the under-

DUE TO ()

DUE TO (¢}

¢ per line for (a), (b)), and (¢).] Pulmonary Con

INTERVAL BETWEEN
ONSET AND DEATH

S LT

222X

Iying cause losl.

DEATH BuT i RELITED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

19, WAS AUTOPSY

Death occurred at

Ibiee

4
2 PART | OT SIGNIF DJTIONS, CON'TRI ING.TD
= CO% m{ sease PERFORMED?
n] - ves [J wo
E 20a. ACCIDENT SHCIDE HOHICIDE 200. DESCRIBE HOW INJURY SCCURRED. {Enter nafute of injury in Part I or Part 11 of item 18.)
B a O O, N
& [e. TIME OF  Hour  Month, Day, Year
hi INJURY  a. m.
S pm.
w
Z [ 204. INJURY OCCURRED 202. PLACE OF INJURY (e. g., in or ahoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, atreet, office bidg.. ele.}

WORK AT WORK 102 11-10-56

¥ =
21. I attended the deceased from ’?3 3 L WU - ¥ g = and last saw ;'." alive on = e
AL L o Ne m

m on the date steted above; and to the best of my knowledge, from the causes stated.

2a. "°C3 aﬁﬂohn V.

;{ﬁ ence

(Degree or Hite)

Ry

3720 &)

23 JLOCATION (City, town. or

)22, ADDRE553720 Wa&ngtan n

22, DATE SIGNED

county) {State)

23a. BURIAL, CRE, n!on‘. 236, DATE zsc NAME OF CEMETERY OR CREMATORY
nsuovn pecify
r oMoV 11-12-56

Cape Gilrardeau, Mo.

H=1 -5

24. FUNERAL DIRECTOR ADDRESS

Walthers, Cape Girardeag, Moe

25. DATE RECD. BY LOCAL REG,

NOV 1 b 1356

{Licensed Embalmer’s Statemant on Raverse Side

Zsﬁslsrmn's SlG?,ATURE
—




JAN 71959

own g st
o Lol & ?\."O

~
%
-5

. *_9.56’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
L5 3T0 «  V=I B S - P , Student Embalmer No.......

working under my personal supervision..

Student oo et iiiiarereiitetanaanaaaan

Signed..
Signeture of Student Embaloer

' _ - P. O. Addres%&%ﬁe

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),

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

if Ehis body is not embalmed, fact should be so stated above, - -




