THE DIVISION OF HEALTH OF MISSOURI 59_020618

t. Health, - -
: & Weifore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public n A 3
th Service L]LE_D JUN 2 9 1g5¥Reis:rminn District No. S 3 Primary Registmﬁnn Distric} N:-.-- _.._Q....l,,.gm_..... Rog_ism!-r's ND:.__.z-._.Z-_.lo__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bff .
- - . ] 1
5. %0 o CONIY  Oane Girardeau o STATE Missouri > ©NY Bollindfay:
v- 1-57 b. CIOTRY {iF outside corparate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
. R .
1om_Cape Girardeau Ve ] No[] Towv_Leopdhld Yeslgf wo [
c. FULL NAME QF {If NOT in hospital, give locatien) | Length of stay in 1b e d. STREET (If outside, giva location) Reside on Farm
HOSPITAL OR 76 ADDRESS Yes(J N
© INSTITUTION os 24 hrs es o
3. NTAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
JOHN HERMAN ELFRINK peaH  6=14=1959
5. SEX 6. COLOR OR RACE|} 7- 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ NEVER MARRIED[ ] {In ye -
M o w ) WlDOWEDE DlvoRCEDD sept ’ 1 9 ’ 1 876 82 last birthday) | Months | Days Hours l Mirn.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
Merchant _Gen,Mdse Leopold, Mo o 1.3,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND DR WIFE
Geo. Ja Elfrink Elizabeth Holowegh Maey Hulshof
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[ ,17. INngT Addr
(Yer, pg, or unknown}| (If yes, give war or dotes of tervice) - /
ils) | ha no yd
18. CAUSE OF DEATH (Enter only one cause ' e for {a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, 1 . 35 AND DEA'&
IMMEDIATE CAUSE (o) \__7.77 /JMM . . ol

above cause (o),
stating the under-

Cendirians, if any, } DUE TC (k)

which gave rise to
DUE TO {c) 4 qcx

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomanclature in item 18. No symptoms will be listed.

cz) lying cause lost,
- p= PAGK |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tgrmingl disease condition given in PART | {a) 19. WAS AUTOPSY o
5 3| /. . = PERFORMED?
z P AUy oA S vEs[] mol]
- % | 200, ACCIDENT SUICIDE HO’ICIDE 20b. DESCRIBE !M INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
= i
) U O O |
] <
: Ol 20c. TIME OF Heour Month, Day, Year
b 2 INJURY a.m.
'5'. X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
g WORK AT WORK Vs _ -
! E 21, | attendgd the deceased from L L d o und fast sav@ivt [ /? /?{7_
5 , on the date sthied above; and to the best of my ledge, from the couses stated.
2 o ADDRE v 22c. DATE SIGNED
5
3 ; M! w2 [7/87
23b. DATE 23c. NAME OF CEMETERY OR CREMMYORY 234, LOCATION {Ciry, ‘f:-m, or county) (Slnw(
’
G 7=59 St, Johns Leopold,lio

a?ss , ﬂG\:E{C;?:;(;?E% 26. GISTRAR'S SIGNATURiJ{ !

{Licansed Embalmer's Sratement on Reverss Sids)




- L)
©
«w
=2
STATEMENT BY LICENSED EMBALMER :f
=3
I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed
by me, or by ..... rraeneenes Kenneth LAy e .» Student Embalmer No. 577
working under my personal supervision.
el o 0. Aard
Student @K,/ et 2 2 W O A Signed , A/ .o VA M o
Signature of Student Embalmer
Licensed Embalmer Nor‘/n‘"-]g

' P. 0. Address. !

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.




