alth,
folfare
blic

rvice

300

Coroner cannot certify to o degth due to notural causes.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

Jisecoses in Part | must be cosually related:

FILED MAR 4 - 1958

Ragistration District No..........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.

<. Primary Registrotion District No. ..

28-004732

STATE FILE NUMBER

wrsvscrenne. R@gistrar's No,

31

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residance before

a COUNTY  Cgpe Girardeau o STATE Miggouril b COUNTY Cape HYp™
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
or . Cape Girardeau Yesu Notl TR Cape Girardeaun nréﬂ@u No
e. FULL NAME OF (M ROT in hospital, givelocation)|Length of stay in 1b " id ive | . R Lt
HOSPITAL OR d. STREET tside, giv cotion) oside on Farm
INSTITUTION St Franc 13 68 yr ADDRESS Route é Eapo Gir YesT MNoO
3. ::e-l:';l.:t'p _Fl'ut Middle Lot 4. ugrt: Month Day Year
(Twpe o prin) Mamie Adaline  Schrock satw  Feb 19 1958
5. SEX 6. COLOR OR RACE 7. marriED [ NEVER MARRIED [ ]| 8 DATE OF BIRTH ls. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HAS.
Iespdirthday) {ar, Houre Ty
Female White woeleo BF oworceo (] MAP 6 1889 68 T4 14 ¥

-} t0a. USUAL OCCUPATION (Gige kind of work done

during mosl of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumtry)

fa 12. CITIZEN OF WHAT COUNTRY?

{Yea, no, or unknown)

ds

{If yes, pive war or dates of servies)

Nowve

Housewlfe None Cape Gsrardeau Mo, U.S.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Andrew Masters Lena Frank
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.|17. INFORMANT Addreas

Mrs Leo Heuerr Cape Gir R 2

iB. CAUSE OF DEATH [Enfer only one cause per }§
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (b), end (c}.)

i btel. G B A,

INTERVAL BETWEEN

ve  couse
slating the under-

[

C'aqldi:iom. ijrmv. DUE TO (b) * i
which gare rﬂ( o
above 8}, L

Death occurred at

21. f attended the deceassd fro M
_‘;%_A-_

2 lying . cause lmal, OGE TO (e}
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ;\2:‘5': 33"’:05;-‘;‘4'
P- -
3 HYAX | vesO no ) =
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
g, 0 3] O
) 20c. TIME OF Hour  Month, Dey, Year
] INJURY a. m, v
a p. m.
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [7]  NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK . L
, to g/l /.’ .76‘3 and last saw lh-‘i', afive on -/ -

m on the date l!{rad ebove; and to the beat of my knowledge, from the causes stated.

<

22a. SIGMATURE

( Degree or title} &/ 226, agpgess
*74L{)~fd441{31L~ﬂ/ AT Capa_

QMO

22¢. DATE SIGNED

2. 19.58

23z BURIAL, CREMATION, |Z3. DATE

REMOVAL (Specify)

24. FUNERAL DIRECTOR

Brinkopf Howell

23c. NAME OF CEMETERY OR CREMATORY

St

RESS
Funeral Home
Cate E;ggggm 2D

. o

ZTLOCATION (City, toren. or county)
ape Girard

Ve 27 /75

(State)

EGISTRARSS SIGNATURE
:z&u,;3¢»u~)(f

Licensed Embalmes’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF DY it iiiiiiinnreisaianaeiesesananessniennaasseansanraananeranm an e e aan e aannan

working under my personal supervision..

Student. .. ...l
Signature of Student Embalmer

Licensed Embalmer No. ?[7'

P. O. Addre: /&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng
If this body is not embalmed, fact should be so stated above.




