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Coraner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED DEC 9 Igsaegis!rolion District MNo. wevemree. L-i._.?,:._Primmy Registrotion District No. ...

e 28=039161

STATE FILE NU

B8O Regien

MBER

.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If frstitution: Residen:a .b-for g
. COUNTY a. STATE . b COUN admiasiph)
° oy Migsouri Capé ' Girardeau
b. CITY {If cutside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY Fu¥) [p U lnsido,Limi!s
OR OR ¢
towm __ Cape Girardeau YK Moo fows Cape Girardean YeX NoD
€. Eg'glt’_l'?:#%gp (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (¥ ou:side, give location) Reside on Farm
INsTITUTION Cape: Osteopathic 1 day apbress 605 S, Ellis St Yesa  MNoX
3. NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED OF
(Tuype or print) Nellie Poarl Schrand ceatH December 2, 1958
5. SEX 6. COLOR OR RACE 7. marriep [} never Marmep [ 8 DATE OF BIRTH 9. AGE {In yeary | IF UNDER 1 YEAR |iF UNDER 24 HAS.
‘ ’é” birthdey) [Monthy | Pave | Houre | Min.
Female White wivoweo B - oivorcen [ August 2, 1894 v

-] 10a. USUAL QCCUPATION (Glve kind of work done

(Lfibe : d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, na, or unknown) l (2f wea, gevr war or dales of service)

none

Mrs,

Elmer Huber

Housekeeper own home Smoke Run, P.A { U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Root Jane Frederich
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. IKFORMANT Address

Cape Girar

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if eny, DUE TO (&)

u, Mo
INTERVAL BETWEEN

7 tine far (a), (B). and {c}.]
- ﬁ ! 2 [ 2

which gare rise fo

obove cauze (0. .
stoting the under- ) 5
- tying cauge last. OUE TO (¢ _M"J _2_ o
© PART II. OTHER SINIFICA ONTRIBUTING TO DEXfH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS aUTOPSY ¥
P PERFORMED?
3 490 X Fresifl wno O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1] of item 18.)
§ O | O
i’ 20c TIME OF [flour Month, Doy, Year
b INJURY @ m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., tn or ahout heme, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

Death occurred at 4‘05

2l. 1 atrended the deceased from w . I'OML and last saw

Ps_m on the dnte stated above; and to the best of m

22@!7“![ { Degree or tirte} .J_
419217 L, AD.2

22b. ADDRESS

23a. BURIAL, CREMATION. |236. DATE
REMOVAL { Sperify)

Burial 12/4/58/

23c. NAME OF CEMETERY OR CREMATQ!

Memoriel Park Cemetery

23d. LOCATION (City, tow

Cape Girardeau, Mo

her

| i

k

5 ol

wledgde, from rhe causes stated.

/a/3 /88

2Z¢. DATE SIGNED

. Or county)

24. FUNERAL DIRECTOR ADDRESS

C. J. Lorberg Cape Girardeau, Mo,

25. DATE RECD. BY LOCAL REG.

oo, 5 )95TF

{Licensed Embolmar’s Statement on ReCcrlerSIde)

{State)




. - N . i
e — _m
STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ottt deeearn e

working under my personal supervision..

Student .. ceiiii i aerara e aaas Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




