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Coroner cannot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually related.
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FUED DEC 9- 1957

Raegistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39523

1. PLACE OF DEATH 2. USU%L‘ RES'DENCE (Where dacscsed lived. If institution: chidun‘(’;._bnl 3
o d 3 a. STATE 4 e N b. C TY . admi sgion
CONTYG ape Girardeau Missouri TE¥e Girardéaun
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ' y.d, Limits
OR OR
Tows Rural Rahdol Twn, Yostl Mg TowBural Randol Twp, n’ %0 Nk
c. sglgé.‘_?:t\E OF {If NOT inhospital, givelocation}|L ength of stay in b 4 STREET - {1 outside, give location) Reside on Farm
INSTITUTIONC g pe Girardean Rl 1 39 vyuls, AporessCape Girardeau R, | IresH weo
J. NAME OF First Middie Lost 4. DATE Month . Dap Year
DECEASED OF
(Type or print) FSTHER A ENGELMANN st December 2,1957
5, -f |6 . 8. DATE OF BIRT 9. I IF UNDER | YEAR " )
SEX -f ccl.on-on RACE 7. marfcp k3 wever marmieo ATE OF BIRTH | ?ciftsir?nﬂf;;’)' TR LT 'r,:’::fn z;‘n‘:s
Female | White. wiowen (3 oivoreen F) June 44,1897 60 5|28
| 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | E1. BIRTHPLACE ';c.'.y and atate or country} €12 GTIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
Housewife Own_ home. Datgy, Missouri J. 5.

13, FATHER'S NAME

John ¥. Cobble

14, MOTHER'S MAIDEN NAME

Maggie Drum

15, WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Yer, no, or unknswn) I (If e, give war or dates of rervice)

No

16. SOCIAL SECURITY NO.

I7. INFORMANT

John R. Engelmann

Address

Cape Gir..Mo.R.1:

[NTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which geve rize to
above cquse (),

aati -
ating the under bUE Ta (6)

18. CAUSE OF DEATH [Enter only one cause per line a), (b) rmd (e).d
PART 1. DEATH WAS CAUSED BY: M M a/ -
IMMEDIATE CAUSE “(a} i / £

BUE TO (b) _M

S 917 —
4

lying cause last.

2 ) oo,

z

=} PART !l. OTHER SIGNIFICANT cou'nmoﬂs CONTRIBUTING TO DEATH BUT NGT RELATED TO THE YERMINAL S{SEASE CONDITION GIVEK IN PARF I{n) 13. :-éﬁ-:sx;gﬁ\'

= . . — v

< p

Y @.‘é“ﬁ — ! 7/ X ves [1 no S

E 20a. ACCIDENT SUICIDE HOM1DE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nnture of injury in Part I or Part 11 of item 18.}

& U U o -

2| . TIME OF  Hour  Month, Doy, Year

o - INJURY g, m. :

é pom. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreel, office dldg., ete.)
WORK AT WORK

21. I attended the deceased tmm__é_-_Ao__-_gﬁl__ Jto_ /A = i) "SLand laat saw hhi;; alive on M

HEMDVAL C:pmjﬂ

Burial [Deec, 4,1957

Park cem.

Death occurred at _,_,_3 4 'Jf p- m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) “2122b. ADDRESS 22¢, DATE SIGNED
i Wasl /s Nr VARH /L/o/52
23a. BURIAL, CREMATION. | 235, DATE 23c. NAME QF chETERV OR CREMATORY 23! LocaTiI Py, .roun or cornty) (Stath

Cape Girardeau., Missouri

gUNERAL DIRECTOR ADDRESS

Memorlai

25. DATE RECD. BY LOCAL REG.

V2 ~/557

ZE&;!STR;R'S SIiNATURE

{Licensed Embclrner 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 embg

by me, OF By oo e et i e ‘.,.-.'-‘..'. .............. SR, , Student Embalmer No...........]

Licensed Embalmer No.Z. /dé

s _ . . .. P.O.Add Xt

working under my personal supervision,.

Student......oooogriommmim el Signed%..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license},

If-embalmed by a STUDENT, ‘he also-shall 'sign in his OWN handwntlng

If this body is not ernbalmed, fact should be so stated above.



