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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 3 PRIMARY REG. DIST. NO. 30__’ o Rza:srrar:Nné‘ 37./.

FILED OCT 14 1057

- BIRTH NG,

Ty PTGl e R

State File No..m. gzﬂﬂ 52 .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived. 1f inatltution: residensd before

(Yes, no, orunknown) | {If yees, rive war or dates of service)

a. COU a. STATE. b. COUNTY inisgipn).
Clpe Glrardeau Missouri  Cepé” MMrardeau 0_727
b. CITY (I outeid o limits, writs RURAL and giv . LENGTH OF . CITY I s Restdenc, o
OR {f outsids eorporat !lﬂ ' ::r:nhip) gTAY iin this place)| i OR - ! ¢ l:glylgl' |n%°“:;‘0’:’l:hﬁt\:ms
TOWN Cape Girardeau / , yra Towk Cape Girardeau . R~
d. FULL NAME OF (If not ia hospital or inatizgtion, give atrect nddress or location) STREET (If rural, give locatipn)
HOSPITAL ADDRESS
INSTITUTION 626 Ra nney Street 626 Ranney Street
3. gE%héEs%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print)  Georgia Ethel Busche peATH  Oct, 6th 1957
5. SEX 6. COLOR OR RACE | 7. ‘RGI.?J%F\‘.'!'ED EIE\YCE’SCEARRIEDI. 8, DATE OF BIRTH 9.1265_ (i!:jye;n \I: LIHT 1 YEAR | F UNDER u HRS.
) . {Ipecify) t birthday, Mont. Days | Hours | Min.
Female/' | White dowe Feb.11,1865 |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS O‘ﬁ iN- | 11. BIRTHPLACE . . 12. CITIZE|
gnnedutinxmc-to!wnrkinzli[e.havenni! relir:li) DUSTRY . (City and State oz Foreign Countrvl I COUNTRQ‘?OFWHAT
Domestlc Cape_Girardeau,Mo 0 p U.S.A.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ a _S_O_phiLHA_g_ e Henry |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR}\IO 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

"
No None Lester Busche-C U
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per | 1. D!SEAS%OR CONDITION _ Pneumoni _ CESSEI'?!ND-DEATH
line for (g), (b), and (0) DIRECTLY LEADING TO DEATH () 2 . ours
- o
*This does not mean ANTECEDENT CAUSES Fracture, rlght hip 4 days
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
us heart failure, asthenia, rise to the above cause (a) stating
de. It means the dis- the underlying cause last.
case, infurt, o complica-’ ‘DUE TO (o)
tion which causzed death. | 11, OTHER SIGNIFICANT CCMDITICNS
. Conditions contributing to the death but not
related to the direase or condition causing death, ?a 4 ?
- |t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘{ 20. AUTOPSY?
TION 7
. VES‘D‘ NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z.dnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, nireet, office bldg.,ete.)
HOMICIDE
21d. T(!)I;:JE (Month) (Dar) (Yoear) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? / / ;
WHILEAT NOT WHILE
INJURY = | "woRK AT WORK
2. I hereby cemfy that 6I aftended ihe deceased from April 19.9_ lo ___.O.Q_t'._:_.é_,_.. 1.9_5_1 that I last saw the deceased
alive on and that death occurred at &em., from the causes and on the date stated above,
23pei IGHATURE {Degres or tit 23b, ADDRESS

A

M.

T s

) Cape Girardeau, Mo,

. DATE

24a. BURTAL, CREMA. ﬂ 2%:, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) (State)
TION, REMQVAL (Speeity) ' ———
urial 10-08-195%| ILorimier Cemt. Cape Girardeau,lo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Yot~ 5T

ATURE ADDRESS
Cape Girardeau,lMo,

25. FUNERA HiECTORy

(Livensed Embalmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e aeee- eereaaiaaiaaaans , Student Embalmer No............

"working under my personal supervision..

Licensed Embalmer No...%/zi

S ’ . . . 'p.o. Addr'e'ss_%/_%f.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his_ OWN HANDWRITING.. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e
T¥ this body is not embalmed, fact should be so stated above. .

oy

Student....iori i
Signeture of Student Embalmer




