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Hoatth, FILED MAY 97 1957 STANDARD CERTIFICATE OF DEATH e 6407

 Walfare
Public Registration Distriet No. ... &._.53 ..Primary Registration District No. 3 o / 0 ....... Registrar's NDAZ..Q----
Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do:losad lived. If institution: Rend-ni:‘hafmo/
o. COUNTY o Gi 3 a. STATEMi ’ EOUNTY acmissic
i pe
. ]30506 \- . b Cé'll';\’ {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CCI)LY '& Insida Limits
town _Cape Girardean Yok NoD Town_Cape Girardeau D' b YesX weo
c. Sgls_':l’_'{_i:ggé)lz {1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
34 wsTiTution 1018 Independence 32 years aooress] 018 Independence YesO  NoK
m
- 2 3. NAME OF Firat Afiddle Last 4, DATE Month Day Year
o0 DECEASED s OF
2 (T pe or print) Panline OEATH  May 175& 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF 1INDER 24 HRS,
2 ‘g / marmieo [] never mannizo (1 | fasf hirthday) Homha[ Daw | Hours rmn.
=, Female White . w:ggvzox_'l oworcen ()| Septe 24, 1886 70 .
3 : -] 10a. USUAL OCCUPATION (Gipe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or country) D 1Z. CITIZEN OF WHAT COUNTRY?
E 3 1y during most of working life, ecen if retired)
- . .
s 2 r own home: Al tenberg, Mo, U.S.4A,
é‘ 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wn
w?vo O | -
o 0 0o ! a M\J.Bll’er 5]
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
- (¥es, ro, or unknown) {If yrs, pive war or dales of service)
> W
—_T =
E E = 18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (¢c}.} i ’ Ig';grg' ALN%E;;ETE:
2o = PART k. DEATH WAS CAUSED BY: *
T: o mmeoute cavse ) _ G ERATRO  OASCUAAR_BLe | DENT
— E >-
P o Ll
27 =z Conditions, if any. | pue To (8 A ’?E R TENS/ ot & MQS-
28 O whick gare rise to
e g 2 ove c:uae ; ' - . z
#ati t - -~ —
EUE = - Hing” canse e, | DuE TO (0 ARTERIO S EROSIS .
2 [+4 =4 PART Il. OTHER smmr:cau'r CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. WAS AUTOPSY
T - (o] : 3 3/ PERFORMED?
£2 % |g OQESIT"} -— A s ol
=] ; :-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18.)
.o |B 0 O a
= L [¥] Y
R 2[2¢,_TIME,OF  Hour Manth, Dey, Year
: E @ S U ™SINURY L gl m. . .
> - T . m.
v 2. ]8 — -7 :
8% %L X | 20d."INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abous home, § 20f, CITY, TOWN, OR LOCATION COUNTY STATE
5% w ~ WHILE ‘AT NOT WHILE farm, faclory, atreet, office bidy., ete.) . - "
Enouw C | WORK \ AT WORK yayr” 1 g A N = T
; E.D) / 7
N > - 27 attended the d d from f-w. to _\E'.tﬂl_md Iast uw',m alive on
g E \ Death occurred at : m on the date stated above; and to the best of my knowledge. from the causes atated.
E o 226. WGMATURE Q ( Degree or tirle} } 22b. ADDRESS . 22¢c. DATE SIGNED
®c
5.£
5 oA O 4, PRIGS [SFok o]
g a 23z. BURIAL, CREMATION, 230 DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
5 2 REMODVAL (Specify}
I 5/21/57/ Feirmount Cemehery Cay
) Tm ADDRESS 25. DATE RECD. BY LOCAL REG.
- —
%“f o Glrardean, Mo, |V —2/~/557
{Licensed Embalmer’s Statement on Raverse Side)
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ot e T T e ? Few - 7 o mal0 tes ] [Vl | [
e i, tet®w + ., STATEMENT BY LICENSED:EMBALMER .
‘r"— ) Lo |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
. . . o Lo .

by me, or by ....... S S S O

working under my personal supervision..

Student . ...ooiiii it i iiiia i aiaaaaas

Signature of Student Embalmer »

; * ;J
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- . to.comply with the above constxtutes grounds for revocation of license).. .
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ) : :
I this body is not-embalmed, fact_should be so stated above. - T -
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