THE DIYVISION OF HEALTH OF MISSOURI
ellore STANDARD CERTIFICATE OF DEATH ‘?%E?.g%%%so """

sie e
:N;:. 'LED JUL 3 195839“,,0“0". p.i’iig’ No. j 3’ Primary Re_gis_t_rution District No... e Rﬁgisfrﬁ"i ND--—--j- ----------
1. PLAgE OF DEATH 2. USUAL $E$IDENCE {(Whete deceased lived. If institution: Resjda.ncg before
. c UN I'Y . camission
0 ° Cape Girardeau Mo M1¥86uri Cape Gird¥deau /yr
-57 b. CITY (If outside ::Orporure limits, give TOWNSHIP only} Inside Limirs <. CITY 4 Inside Limits
oR Yos 8 No[] aR 6l Y No []
jowt Cape Glrardeau b 7o Cape Girardeau Q| TesX Mo
<, Egg_'l;nf:lAll_ﬂ%gF {1f NOT in hospital, giva location} ] Length of stey in 1b d. ST%EET (If outside, give location) Reside on Farm
Al
1 insTiTuTion 601 Albert St 34yrs 60 K¥bert Street Yes [J Mo &)
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Yeor
{Type or print} QoF
Felix Francls Thomure DEATH  June ,18,.1958
5. SEX D 6. COLOR OR RACE| 7. ”ARRIEDNEVER warrIED] 8. DATE OF BIRTH 9, AIGE ui,:';;:;; JS:TEEQ;::AR |:£:nsa 2;::!?5.
Male White wooveo® A-ovorceod| App, 9, 1866 58 [
100, USUAL OCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and s1ata or country} 12. CITIZEN OF WHAT COUNTRY?
during mosy of working lifa, even if rafired) NDUSTRY
oncret Constructer ement Labor | St Genevieve Mo p U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Ah#ﬁ&dh”’*/) ZﬁbfhﬂfJHW*/ Mary Adams- Deaceassf
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address -
{Yes, no, pr unknown)| (IF yes, give war or dates of service!
5 T M e | 491-18-5098 Mrs Ed Schaefer Cape Girardeau Mo

18. CAUSE OF DEATH (Enter only one cuus({yﬁme for {a), (b}, and {c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: M g /543’ Z %{' /Cc,J /\ﬁ%_ __6 Q:NSET AND DEA';P: /

IMMEDIATE CAUSE (o) — ra h&pﬂ 7TV
=i o 0 f e r S i
%f// 0 bepp e A

which gave rise 1o
above couse (o),
stating the wnder-

Conditions, if ony, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at 9 " 2; )A M . m on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE % {Degree or tj D 22b. ADDRESS 7( DATE $IGNED
L 7 et SL . ' .52%59&? A o :

- »
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 7 23d. LOCATION {City, town, or countly) tate,

REMOV AL {Specify)
' 0 St Marys Cemt Cape Girardeau Mo, /

| 6/21/1958
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRA 5 ATURE /
L.L.Haman Cape Girardeau Mo. [Shu~ 27, )F5F ,@,/:Q%mjﬁffm}
[ 4 L r e V

g lying couse lasr. DUE TO (l:) i
< - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU?TING TO DEATH but nat reloted to the terminal dissase condition given in PART t {a} 19, WAS AUTOPSY
2 h PERFORMED? 0
3 L Ha22 / YES[] NO[]
- k| 20a. ACCIDENT SUICIDE HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injury in PART | or PART Il of item 18.)
= w
g v d O O
]
e U 20c, TIME QF .Hour Month, Day, Year
A & INJURY  a.m,
'g E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ) form, factory, street, office bidg., etc.)
S WORK AT WORK
E 21. | attended the deceased fram Lo and last saw ::’; alive on
L]
2
-
3
<

'u\:)'

{Licenasd Enbﬂl‘él Statement on lf-v.rn'iidc)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt r e e reare e e et e et a et tanenan e esnne , Student Embalmer No. vereea s

working under my personal supervision.

Student .o
Signature of Student Embalmer

L.icensed Embalmer N028$§
P. 0. Address.Cape . Glrardesu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.




