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Doctor, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. Al

diseases in Part | must be casually related. Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED OCT 28 1957

Registration District Na. ____.

35068

STATE FII_E NUMBER

.. Ragistrar's Noéf?Z-

1. PLACE OF DEATH
o COUNTY ane Girardeau

a. STATE

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befon(
Missourdi

b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits
OR Y
toww  Cape Girardeau Tesy NoO

c. QITY

b CE e Girardedu

(8] .
rom Cape Girardeau

Inside Limits
c’&' ij—esx -Neo D

c. FULL NAME OF ({f NOT inhospital, givelocation)| Length of stay in 1b ¥ d Resi
HOSPITAL OR d. STRE {If outside, give location) eside an Farm
wsTituTion . 701 Whitelaw 35 yrs. ADDRESS 701 Whitelaw YesO Noi

3. MAME OF Firat Middle Last 4. DATE MoniA Day Year
DECEASED oF
CType o print) ANNTE NOLAND i October 19,1957
5. sEX 3 oot.on.oa RACE |7, mnmz,r; ] NevER MARRIED []] 8- DATE OF BIRTH 3. AGE (T gears ::me 1D\r.EAn |r;::fn z::s_.
Female White. winoweo T3 mvonc:n[j January 23,18 2 B 8y5 é‘|26 1

10a. USUAL OCCUPATION (_Gwe kind ojwort done |106. KIND OF BUSINESS OR INDUSTRY
during mosi of morl:mc tife, even if retived)
Own lome

Housewife

11. BIRTHPLACE (City and atate or country)

)]
Millersville, Missour

12, CITIZEX OF WHAT COUNTRY?

i Ul S.

13. FATHER'S NAME

Henry Schweer

14,

MOTHER'S MAIDEN NAME

Mary E&dleman

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ea, no, or unknown) | I/ yeo, give wor or doter of service)

No

16. SOCIAL SECURITY NO.

[7. INFORMANT

Addu&r

18, CAUSE OF DEATH [Enter only one couse for (a), (b). und {
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MEs . Jake Hltt Cage Glrardeau, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, rfmw, DUE TO (8)
W’“d‘ gace Fia

above c:uu ;e . i R
stating the under- .
tying  cause lgat, DUE TO (&)

/‘ II OTHER SIGHIFICANT QDNETIDNS CONTRIBUTING TOREATH

TED YO, THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

4500

T8.-WAS AGTGPSY
PERFORMh 2

ves (] no

s ar

ACCIDENT SUICIDE Homclnt 20b. BE

0

1IBE HOW INJURY QCCURRED, (Eyfer naoture of injury in Part Tor Part 11 of item 18.)

2¢. TIME OF_ ‘Hour, Month, Day, Year
INJURY, a,m, - ~
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D "NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or adowul Aome,
farm, factory, strgel, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, 1 attended the deceased fro
Death occurred at A

nd last saw him

alive on M
m on I‘ha date atltad above; and t the beat of my knowledge, from the causes statéd

her

22a. SIGN g

22; DATE SIGNE

23a. BURIAL, CREMATION,

23b. DATE. i 4
REMOVAL { Specify)

23¢7NAME OF CEMETERY OR CREMATPRY

Burial Qct, 22.195% Memorial, Park Cem.

23d. LDCATION (City, town, or county} (S«ra{e)
-Cape Girardeau,

Missouri

4 25. DATE RECD, BY LOCAL REG,

/D —22-/957

24. FUNERAL DIRECTOR © ADDRESS
) Y

{Licensed Embolmer’s Statement on Reverse Side)

éslzﬂ s Sl:NATURE




. "+ STATEMENT BY LICENSED EMBALMER .

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

"

by me, or by ............ e, O SO . e T T , Student Embalmer No......

working under my personal supervision.. L

Student ... ... Signe
Signature of Sfudenr, Embelmer )

Licensed Embalmer No. /

' - ST e POAddra@_ 2 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (
io 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.




