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Primory Registration District No.

Raglstrur sNo.____ é__ _é_ _____

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusci'dgncg h)afofe
. \ on
o CONY cape Girardeau Mo M¥8%ourl Cape GiFd¥Beau ™~
b. CIDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY ] f c ?— Inside Limits
Towv Cape Glrardeau Yor &8 Mo [ Tov  Cape Girardeau Mg | Y& Ne[]
c. FULL NAME OF (if NOT in haspital, give location) | Length of stay in 1b d. STREET N (If outside, give location) Reside on Farm
HOSPITAL OR ?D%Fﬁ
insTiTUTioN 703 Whitelaw St 15yrs 70 itelaw Street Yes [ No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ] OF
Albert Henry VWleisenborn DEATH July,2,1258
e 5 COTOR OR ¥ACE | 7y feven mameo] © OATEOF RTR |5 AGe g oo rukoee {veasl 1w wiocs 27
Male White wooveo[} _ ovorceo )| Sopt , 15,1904 il
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR il. BIRTHPLACE {City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY O
construction Work Sure Work Gordonville M. U.S.A.

130. FATHER'S NAME

bor

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yeu, rﬁnr uninqwn)](ll yeau, give wor or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

ILoulse Nage
18- SDCIAL SECURITY NO.

489-26-4358 Lizzlie Welsenhorn Cape G

17. INFORMANT

14, NAME OF HUSBAND OR WIFE

Iizzie Hitt Vielsenborn

Address

irsrdeay Mo,

— ,

INTERVAL BEYWEEN
0N5T AND DEAT

5

18. CAUSE OF DEATH (Enter only ona cause line for (a}, (b}, and {c).)
PART |. DEATH WAS CAUSED BY: ! ! y
IMMEDIATE CAUSE (a} /

Cendltions, if any, DUE TO {b)
whieh geva rise to }
above cause (o},
1 th d
z lying " caves. lest. ) DUE TO.(c} Y30 |
E PA {i. OTHYR F7G. ICAN'(CO Nf:;[lﬂlﬂu G TO DEAFH Ryt nolrelated to the disscse condition ghwen in PART | {a} 19. gegéggggg\'
{!!ﬁl ‘z"‘t?&zg"l 2£’ fize é 7
& 12 e‘g - A friny YEs[] NO
= . ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCHMRRED. (Enter nature of injury in PART l'or FART | of item 1.}
w
o & O O
S[ 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF [INJURY {e.g., inorabouthome,|[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d brom 7";/ \f é .0 7"‘¢‘J 5 and last saw m olive on 7" ?- 5 J

Deaﬂ?ccurrnd at P2 v 5 )¢ !A V) m on the date stated above; and 1o the best of my knowledge, from the covses stated.
2

e gr titl ADDRESS - 22c. D
W‘“%) : B M e
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (Ciry, town, or county) a!-] 4
REMOVAL (Specify}
Burial 7/13/58 ILorimer Cemt Cape Girardeau Moy

24. FUNERAL DIRECTOR ADDRESS

L.L.Haman Cape Girardeau Mo

—_—

25. DATE RECD, BY LOCAL REG.

2/ 159

c)

GIsTRAR'S JoNATURE
Ag ¢ v&[_&/
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=3 STATEMENT BY LICENSED EMBALMER
g
w .

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

by me, or by ...................................... eneerean ., Student Embalmer No. .........ocoeenee,

working under my personal supervision.

Student oo e e eeaaeas Slgnedaw-aﬁ,/%'}w

Signature of Student Embalmer
. - Licensed Embalmer No.2863............

P. 0. Address Cape..Glirardeau

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.




