THE DIVISION OF HEALTH OF MISS0OURI }?569

-:;:‘.." F".Eﬂ MAR 19 1957 STANDARD CERTIFICATE OF DEATH AR T R
hli.t Registration Distrier No. .. iz.f .............. Primary Registration District No, 4.0..441' ........ Ragistrar's No. _.Z..Z_._...._...
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenco bafore
= T admission)
o COUNTY pollinger MigEBhri Cape Girdiéau
00 b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY Clnside Limits
-56 oR YeXi Mond OrR : O |
TowN Tutegville Lo ° o rown Cape Girardeau fhestt NolX
Egls_é_l_:’!;\adggF (1 NOT in ho spital, g-valochn) Length of stay in 1b 4 STREET {!f autside, give location) Reside on Farm
i msTTUTIoNBond _Nurgine Homk 3monts aooress R, F.D.#2 Yodo Non
"
> 2 3. :2:.:‘50;9 Firat Middle Luost 4. DATE Month Day Year
[ OF
= (Type or print) . Marths W Floyd DEATH March,B,lQS’?
:::. 5. SEX / | 6. COLOR OR RACE 7. R MARR!Q 8. DATE OF BIRTH 9. AGE (/n Years | IF UNDER U YEAR JiF UNDER 24 has,
g . MARRIED D NEVE D 2 1877 g%’“"fhdﬂv) Monthe { Daws Hours | Min.
o Female White winowep F3 oworeen [} U1y 529, o
: | 10a. USUAL OCCUPATION (Glse kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City cnd mtate or country) . ) 12, CITIZEN OF WHAT COUNTRY?
3 w during moat of working life, even if retired) -
P House Wife Home Cape Girardeau lo USA
s o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L -] . a
8 Detrich Schrader Minnie Vorweg
o
o w 15, WAS DECEASED EVER N V. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT . Address
- - (Yee, no, or unknown) | {17 ves. give war or dates of service) .
.2 W No None Vialter Haman Cape Glrardeaur.}m.
'-'.; ® 18, CAUSE OF DEATH [Enter only one cause per line for {g), (5, and (o).} - INTERVAL BEYWEEN
v = PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
% E IMMEDIATE CAUSE {(a) A :
g > o
8 [ o
. = Conditions, if any. DUE To {b) /# r P
[=] which pare rize {o r
5 g c:‘)ote czun (da), .
- = stating the tnder- -
: 9 o = tying cause laal. DUE TO (&) M_ < :
E o =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 197 wWas AuTOPSY
g © P . perForMED? (O
E‘?,:'z‘ 3 33/)( ves{J no O}
50 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIDE HOW INJURY OCCURRED. (Enfer nalure of infury in Fart Jor Part 1 of ifem 18
o |E O 0 Q
= - (3]
= 3 n—; 2| 2c TIME OF  Hour  Month, Day, Year
s J INJURY a. m. . -
E v : E p.m.
- _g Cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s - - WHILE AT [ NOT WHILE farm, factory, street, office bidg., efc.)
A WORK AT WORK
; E 2
5- 21. l attended the deccaae ] // 4//.’ ? L to 3 /"-3/~J / and [ast saw "' ' alive on
i % Death occurred ar f m on the dat tara/-bove and to the best of my knawhd'de from the cauaens scated.
b
o Za. ATURE Degree or title) % l 22b. ApDRESS 22¢, DATE SIGNED
- E
5~ 9( /Lﬁpﬁ% /4 % ~)
3 § 2a. %13! c;t::’unu;n‘ 236/ ohTe / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, forrn. or couan Co(Sldtey 7
- o L pectfy
g rial 5/57 Memoral Park Cemt Cave Girardeau }o
' 24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECO. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
s 0 | L.L.Haman Cape Girardeau lo 3-1L- 57 ez ,

oA {Licensed Embalmer’s Statement on Reverse Side)




)

R . . . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body-whose name is recorded on the reverse side of this certificate wis er

byme, or by ...l . e e e e e e e eabaieateateaa - , Student Embalmer No........

working under my personal supervision.,

L3 AT =3 oY S Signed.-.L»LoH.a.m.a.n ....................................
Signature of Student Embalmer ‘

P. O. Address Cape. Giral

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING !
~* 10 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. v




