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Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.......

20609
4.0..

Registrar's No.....

i. PLACE OF DEATH:
Famington "RURAL 8% . Francois

£B) CILY OF LOWIL, eirt i v sins s o iTbse sron s tsmer res msnt smvmsdentiseameean amse ALsssms vt resmss setssmt bt 1001 1eet
(ir nutside clty ar to:m limits, write ""RURAL" and name of township)

(ay County...

{1f not in hospital or instltution write
(d} Length of stay: In hospital or institution.,

?éi"h ﬁﬁii;;;;;i;ﬁﬁéﬁ‘)""m" s
¥yra..b.nes..h.4

{Bpecily whether
In this community... e .
years, months or days)

2. USUAI RESIDENCE OF DECEASED:
(a) SmuMiSSO\lI‘l . (&) County...

Cape Glrardeau
(If outside olty or town llmits, write "RUI!AL") %
{d) Street No......... 536 NO. Frederlak St' -

(f ‘raral, give tosation)
ik

N
(¢) Citizen of foreign country?....... PPN 0 .................................... {Yes or No}

Cape Glrardear!

{c) City or towi....

If yes, name country.....

blo PIAIMM ROSE HOFPER SARNACK

-(SARNACH) _

’ 3. {¢) Social Security No.

3. (b) If veteran
None

DAWE WA e irerramriatinriaensarsasssrnrorsns paants smrerrans rranssaparsnns

. Sex Femal, " CD!%.._.F ..........

6. (&) Name of hushand or wife.... .o
teve Sarnack

nknown

be{
0. (a) Single, widowed, mard ed,
di\'orcedv.MKN.Q.w.l.\l..

6. (¢) Age of hushand or wife if

alive”NthaWNears

MEDICAL CERTIFICATION

year...., l 94 ................... hour 11 minate 30 A'}T,
21, I hereby certify that Y attended the dec sed L34« TR,
Tune 25, 1646 e4;"

ey 19

that I last saw h. alive on ‘Tune 4) 1948
and that death occurred on the date and hour stated above.

Immediate cause of death
Cerebral hemor

Due to... o
General PETES]- s CEXTITTRIRTITTPTRPOVPLIN ' [ LEER R R R I LR E T

7. Birth date of deceased............ June 17 1899 .....
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
2&8 11 17 | [T |0 i,
0. Birthplace....... o8pe_Girardeau Co., Missouri/

" {City, tnwnffr county) .

(State or foreign country}
usew1fe o o

10. Usual occupation...

11. Imdustry or business...
12. Name,.. LOU.lS HOPPEI‘

13. Birthplace

% 14, Maiden name
15,

16, (a) Informant..
~

(B)' Address.........
17. (a) Burial =~

(Burlal, crematicn, or removrl} .

Blrthplace ..................................................................

‘MOTHER FATHER

(5) Datethereof ..... 6-7- ...............
{Alonth} (Day) (Year}
Falrmount Cem.,Cape Gi

A St et T L TIEL R R SEN DT Y

£8. {a) Signature of funeral director... eral ome
(b) Address, CAPE Glrardeau Mlssouri

{Date recelved local registrar}

{c) Place: burial or eremation.

D€ 10.. i e R SR X

Other conditions...
{Inclurde pregnancy

Psychosis with Syphllltlc meningo
encephal:ﬂ:h .

PHYSICIAN

MaJor ﬁndmgs
OF 0PErationS . ceireec e e e ersreseaeerans sene

Underline
thﬁ_c}::laseo}t;

i1
No. awtonsYe o | Should

OFf autopsy..........

should
charged sta-
.................................................................... tistitally.
22, Tf death was due to cxtemal causes, fitl in the fallowing:
“{a) Accident, mmde ‘or homicide ( (specify)... IS
(b} Date of 0CCUTTEREE. .. ociioreveeee e g renas
{¢) Where did injury occur? - - o .
: (City or town) {County} {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

rardgau, M

While at work?

{5 %’J M%
b Y (Resistrar's stanature)

Infferson City Printing Co.

{Licensed Embalmer’s Statement




=g CEIVED

~:atrict Health Officer Ko Y e

(= -
Listrict File Nu.mher-z;-- _:.3:.5:-:;3
Date Filed. -

STATEMENT BY LICENSED EMBALMER

T herely certify that the body whose name is recorded on the reverse side of this cenificate wag.embalmed by me;s sebi

.. Registered Apprentice NoO sy

working under my personal supérvision,

P Q. 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 this body is not embalmed, fact should be so stated above.




