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WRITE PLAI'NLY-;—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

~

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! HERDEC 11958

.58-039160

(Yes.n0, or unkoowa) | (If yem. sive war or dates of servieey

513 REC. DIST. ND. __ D 3 PRIMARY REG. DIST. no._g__o_ _l O_ Registror's No._u...._h.é.f_é!m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitotion: residence bcé_nu
&. COUNTY a. STATE b. CQUNTY adiniagiéh).
Cape Girerdeau Missourl o« Capee_7
b. CITY (1 outelde corpurste limiw, write RURAL and give c. LENGTH OF || ¢ CiTY O 4 1s Rexttence within b of
v STAY OR
TOWN  Cape Girardeau mosse)) O Cape Girardeau e =
d. T%PP_&B{EOORF {If mot in bospital or instivation, give sirect addrem or location) ASI:-)r[?REEE;S (If rurl, give location)
INSTITUTION  Sputheast 20 S Lorimier
3 E’;‘EC%ESOEFD a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit)  JoS@ph Harrison Schlue pani_Nov 21 1958
5. SEX ' 5. COLOR OR RACE | 7. mﬁ)ﬂoﬁ?' EIEVgEchgRRIED. 8. DATE OF BIRTH g, &GE Un years| v woen YEAR ¥ vR 4 .
o N {Bpadcity) t birthday, C] ours | Min.
Male White Marrie Apr _6 , R |
100, eéJSUAL gsl:gp'i\oj;m u(f(::::nﬁidtork, 10b. KIND OF Busmrsso%lg_r IRN‘; U, BIRTHPLACE  (¢i.) ad State or Forsign Conntry) tztgllj'er_li;gh\gTonuAT
ngineer Alrcraft Cape Girardeau Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Harry Schlue. Elizabeth Bowman Geraldine Schlue
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hne for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenta,
eie. It means the dis-
ease, infury, or complica-

the underlying couse last.
DUE TO (&)

Aorbid conditions, if any, giving DUE TO (b)_éﬂl&eo
rite {0 the abore couse (o} atating

o no | Mrs Joseph Schlus , Cape Gir Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
e oo g | 'DIREETLY LEADING TO BEATHY g M@M ”f 'é;lw-

= 13 dnentds”

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF OPERA-
TIO

home, [arm, fastory. sirest.office blde., at0.)
g,

19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY? ;L.
@ML‘-W& q /8-4(9‘ LA At ves [ wo R
21b, PLACE OF INJURY (e, incrabout | 21c, (CEFY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

A\

2id. TIME (Monts) (Day) (Yeas) (Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
OF WHILE AT NOT WHILE [
INJURY —— = | " WORK AT WORK
2. I hereby cerh';y that I atiended the deceased from &_Lé_, Iﬁ, o _/!_G_Jf_&, 19_\51 that I last taw the deceased
alive on , 19 , and that death occurred al _,L,Q_ m., from the causes and on the dale slaled above.

23a. SIGNATURE {Degree or tlt!e)

el MO’

DRESS

L

23c. DATE SIGNED

2047250 o8

Z3b,

BURIAL CREMA- | 24b. DATE
ﬂ {Bpecify)

11-2L-1958
DATE REC'D BY

Wﬁsy%m S SIQNATURE

24c. NAME OF CEMETERY OR CREMATOR

24d. LOCATION (Oity, town, or county) {Btate)

Park Cape Glrardeau Mo _

2. FUMNERAL DIRECTOI S SIGNATUR ADDRESS

Brinkopf Howell Funer-al Homes ¢ape

on Reverae Side)
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> . §s8l g3
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............J

working under my personal supervision..

Student ... .o e i - . AW AR AR a .. ... ...
Signature of Student Embalmer

P. O. Addreis

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
7* this body is not embalmed, fact should be so stated above.




