THE DIVISION OF HEAL 1A UF MLLURIL

..................... 23823

h, STANDARD CERTIFICATE OF DEATH s P 0O,
ifare F”—ED AUG 5 1957 a 3 3 = pr— X
fie Registration District No. .. S0l . Primary Registrotion District No. -.a/a ...... Registrar's No. 3.).i -
ce
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidence bolfare
dmidsion}
. COUNTY a STAT U 3.1:'8.‘!‘(10& a
o L Cape Girardesu Missourd tapd"G oY)
0 b. CITY (If outside eorporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
56 OR OR
Yos& Nol ‘
Town _ Cape Girsrdeau os ° TOWN Cgpg Glrardsan ,".é:’ & ved NeD
c. Elglgl!-‘-l‘?:r%gf: {1 NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {1f avrside, give |oQurion) DR“MG on Farm
nsTITUTIONST? So, Pacific St.] 50 yrse Appress L7 S0, Pacific Ste | veso noX
3. NAME OF Firat Middle Last 4, DATE Month Doy Year
DECEASED . OF )
(Type o print) Martinm WH1TEem Werner oeath  July 26, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MAQ"ED & never wanmieo [ | fas! birthdap} M.mm.l Daw H’wnl Min.
Male Hhite. winowep (1 owoaceo [ Jume. 20, 1896. -
-'10¢q. USUAL OCCUPATION (Gipe kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataio or country) O] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
- Grocery Jackson, Mo U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

(¥er, nao. or unknown) | (If yre, pize war or datet of tereice)

18, CAUSE OF DEATH [Enfer only one colise per,
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

eam' (a), (M. and {c}.]

Cape G

INTERVAL BETWEEN
ONSET AND DEATH

Coroner cannot certify to o death due to natural causes.

“ JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

272, SIGNATURE

k-

B.aen on the datKutad abd ;and to the igg‘t of my knowledge, from the causes stated.

22¢. DATR SIGNED,

o 07 Yo

WORESS
P .

23a. BURLAL, CREMATION,

REMO[AL iSpeci[v\
W

23). DATE

uly 28,1957

Conditiona, if ary, DUE TG (b)
which gare rise fo : -
a’bor.-e cause (8), B
stating the under- .
- tying  cause lasl. BUE TO (&)
=] PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART {4) 18. WS AUTOPSY
- = PERFORMED?
8 hi 4 2O / ves ) wo
] .'1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part {or Port 1l of item 18.)
-
8 2 | 20c.-TIME OF' Hour  Month, Day. Year
n ] INJURY a4 m.o -
0 é AS p.om. ’
] E | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (¢, ¢, in or ahoul Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
NN WHILE AT« O HOT WHILE ] farm, factory, sireet, office bidg., elc.) .
| é WORK AT WORK e ya A 2 o
. B . ? = 2 74
= | Tl 21 1 artented che deceased trom s /954 A;,M‘) zﬁand last saw _.‘:‘,er:: alive DHIM 7 (7/é
- % Death occurred at 7’115
x:y
£
L
Ll
n
a
0
"
-

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

T
23d. LOCATION (City, town. or ca;—mw
Cape Girardeau, Mo,

€ (State) - |

ADDRESS

[
~

Cape Girardeau, Mo.

7.

25. DATE RECD. BY LOCAL REG.

26, TURE

25- /457
{Licensed Embalmoer’s Statament on Ravarse Side)
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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 er
by me, or by e e

working under my personal supervision,.

Student ..o ittt Signed.)
Signature of Student Embalmer

- Tt
.. PR |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply Lwth the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If thls body 15 not embalmed, fact-should be so stated above, ... - T - .

AT - . PP




