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¥
THE DIY1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 859012591

" "STATE FILE NUMBER

[0 . Regiatrar's No.. __ /3.9* ..... -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusud lived. If institution: Resld-m:e before
« CONIY Cape Girardeau o STATEpissouri " €8le Girafdsah
CITY (If outside carporate limits, give TOWNSHIP only) Insida Limits ¢ CITY L Inside Limj

OR H Yesﬁ No [] OR ol ‘f' Yes 3
TomCape Girardeaun TowN  Jackson 170, 4 X
<. zgls-}:l’-ﬂr:‘ArI(E)ROF {If NOT in hospital, give location) | Length of stay in 1b d. iT[-)%lEREE.;S {If outside, give lacation) Reside on Farm
A N
INSTITUTIRY, . Trancis Hosp. 604 Greensferry Yor [J me
3. rgrms OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - Q
liagdalena I. tYlolters DEATH April 5 1909
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 - MARR!ED@ NEVER MARR'EDD Ius (blin:doy) Maonths | Days | Hours I Min.
N wooweo[]  oworceo)| Nov, 28 1888 o la
10a. USUAL OCCUPATION {Give hind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
dry st of wocking tide, even if retired) |NDUSTRY .
H3Uss 1% in; House | Bellevill I11, ! U.S.A.

13a, FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Neumann lagdalena Hemmen m. M, Yolters
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
Yeas, no, phnown ¢4, Qive wor or dotes of service, -
| G (- ot R deesctrcicd Mone 'm. [, Yalters Jackson o, —

PART 1.

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

Fancreaj

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) &L&l_zmm q o X pog.
Condltians, if any, DUE TO (k)
which gave rise 1o
above cavse (g,
stating the under-
lying couse last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

Doath occurred at

=y

z
]
5 . PERFO) ?
i 5 72X 1 vesfno (]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
Lt
5 D O O
S 20c. TIMEOF How Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE C] farm, .ctory, street, office bldg., atc.)
AT WORK ’
21. | ottended the deceased from l —e% Vi L / f ,5 2

;e . nd last saw {:: alive on )
m i the date stated above; and to the best of my know , from the cduses stated.

Z2a. SIGNAT
- -

{Dagreo or title)

, 272 &S]

T2c. DATE SIGNED

7/9F

27

DDRESS
om'

23a. auam.,cne@u. 23b. DAT 23c. NAME OF CEMETERY OR 224, LDCA‘HDN (City, town, or county} 0 rare) |
MOVAL (Spe2TTy) . R .
BAridt 4-9- semorial Park AmiBast Jackson II
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE

Dene

v
£

c=Laird Jackson o,

Y-Jo ¢ 259

Qrtonn.

{Licansed Ellnlwlmw'u Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ottt e v e s , Student Embalmer No. .........coceviins

working under my personal supervision.

Ry T 1=y 11 S
Signature of Student Embalmer

Licensed Embalmer No..Z..........0.......

P. O. Address. & tfCeen... W

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.




