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All disecses in Port | must be cousally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

|FLED mar 2

"nMI stration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3

Primory Registration District NO-,____3....9..,.L..Q _______ Ragistrar's No.

59008648

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
- 1 3 i35
o COWNIY cane Girardeau > SE¥ssourt  Cate™WlLardead
b. CITY {if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & / é_ ?L Inside Limirs
R . Yes m Ne D Y [3- No D
TOWN Cape uiliprardeau 1o Cape Girardeau¢ "
< Fglgé_l NA{OI.%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'I[')%%EE'SI;S (I eutside, give location) Reside on Farm
Hi TA Al
INSTITUTION 240 So,Benton St B3 yrs 240 So. Benton St | Yl MK
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) or .
llartha Ann Schwenpe DEATH Larch 14,1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AEE {in ,::;; :IS:;?‘ER;::AR I::::DER 2;:!!5.
Bemale White wooweo . oworceo| Oc t 16,1875 B l |

during

10e. USUAL CCCUPATION (Give kind of work done

most of working life, aven if ratired)

None

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state er country)

Cape Gir.Coun

12. CITIZEN OF WHAT COUNTRY?

ty Mo, ® | v 8 4

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14 NAME OF HUSBAMD OR WIFE

PARY I.
IMMEDIATE CAUSE («)

Condltions, if any,
which gave rise o }

DUE TO (b}

obave couss (e), - >~
stoling tha undar.
lying cowse lost. DUE TO {¢)

Efianuel Nigwoncer Velvina JS5c0 Hennrr Svhwenne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, 98, or unknawn)| {Il yes, give war or dates of satvice) . .
i) I None Lee Schwepnea-Cape Gipardesn o,

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

| S P A

WHILE
WORK

AT NOT WHILE
O ATTWORK O

farm, foctory, street, office bldg., etc.)

z
E PART II, OTHER SIGNIGICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {a) 19. :Ag:gg&%;
. . E
U
E — YES D NO
= | 200. ACCIDENT 3UIKCIDE ICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter nfture of injury in PART I or PART Il of item 18.)
w
o V7
2 O U - SX
] 20c. TIME OF Hour Month, Day, Year
[+ {NJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

n.

| gttended the deceased from

Death occurred ot

12 ;00ALL

ond last kaw:
m on the date stated above; and to the best of my krowledge, from the causes stated.

alive on

20. S

230 BURIAL, CREMATION,

ur1ar”

TURE

M : (Degree or .m2 %

22b, ADD;ESS

3b. DATE

3/15/1989

Z3c. NAME OF CEMETERY OR cnemtonv/

Feirrmount Cemetepry

23d. LOCATION (City, town, or county)

Cane Girardesu,i.icsouri,

24. FUNERAL DIRECTOR
L.L.daran-Cape Girarddau,io.

ADDRESS

25. DATE RECD. BY LOCAL REG,

3-/9 - 59

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Stctemant on Revecse Side)

Lt dlonler




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt it rir sttt e ee et e et et eeereeeeae et an e e et ann it nn , Student Embalmer No. ...................

working under my personal supervision.

Student oovve e e Signed MM .....................

Signature of Student Embaimer

Licensed Embalmer No..2863.......... |

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.




