- THE DIVISION OF HEALTH OF MISSOURI 7
.800 - ) ”
] FILED MAY 18 1943 STANDARD CERTIFICATE OF DEATH e i . L1200
/& ! piATH No. REG. DIsT. No. <D T PRIMARY REG. msr..uo‘,.SO_LQ Registrar's No /3-5
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceased lived. I! inatitution: revidence bafore
. COUNTY . STATE =L, . €O adusimion).

/ * Cape Glrardean * Missouri > &Na{ne Girardeaun

b. CITY (U outside corpurata limits, write RURAL and .in .| ¢. LENGTH OF |[ c. CITY (if outelde onrpuﬁ. limita, write RURAL aad give townahip) Fan’

OR woahip}] STAY (la this place) OR
TOWN Cape Girardeau !/ 5 yrse ™% Rurail g
d. FIE&SLPVTAT_EO%F (If oot in hoapital or lastisution, give sirest sddress or location) d'A%rgrEét'Tss {H rural, ghve Jocation) R . R R 2 TO ad .
INSTITUTION O+, Francis Hospital i

, DECEASED

3. NAME OF 8. (First) b. (Middle) <. (Last) | 4. DATE (Momtt)  (Day)  (Yead

. OF
{ T¥pe or Print) MARY K, SCHABBING CEATH May 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9, AGE (In years| W UNGER § YEAR | O UNDER 21 wE3.
. WIDOWED, DIVORCED+(Bpadify} - Laat ] Month, Darys | Hours | Min,

Female/ | White | Widowed# 7 Retober 4,1889 1 59 7 |

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (State or farelen oountry) 0 12, CITIZEN OF WHAT

donw during mout of working life, even i retired) DUSTRY COUNTRY?
__Housewife Perry County, Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barne _K&thﬂlne_wg%gﬂm"__ _Joseph Schabhing
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xire war or dates of servios) NO.

No : No Mr, TLeo Schabbing Cape Gir, 0

18. CAUSE OF DEATH b MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only oneceusmper | |- DISEASE OR CONDITION M ONSET AND DEATH
line for (8), (b), ad (¢) | CVRECTLY LEADING TO DEATH® (g : Mj/
—_— -
This dots mot mean | ANTECEDENT CAUSES 1/ Ww
the mode of dying, such | Aorbid conditions, if any, gleing PUE TO (B) ] s
ot heart falture, asthenda, | Tise fo the above cause (e) dating - ‘ . / I . - -
de. It means the dis- the underlying cause last.
case, infury, of complica- . DUE TO e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditiona contributing to the death but not .
related to the disease or condition causing death. ' . '3 3@)(
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o ' T : o : 20. AUTOPSY?
. TION
. U - . . - YES D NO [B/
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (es..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)

SUICIDE . home, farm, factory, sireet, office blds..ev0.)
HOMICIDE .

| 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OGCURT

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \Q

21d. TIME (Month)  (Day) (Year) (Hour)
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cert;'il‘tfat I attended the deceased from _Zm, 1 ?,Gf, to _,57—‘4’;, 19{&%, that I last saw the deceased
Id

alive on , 19 Q¥ and that death oceurred at .,Z._-‘..".ﬁ m., from the causes and on the date slated above.

1 || 232 SIGNATURE (Degres or title)- nq ADDRESS W 3. DATE SiGNED
B 5’/,[ A’M/WOI) llw' //j/;«/
“BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR chEMAToﬂY ‘| 24d. LOCATION {City, town, or county) (Btate}
TION, REMDVAL (Boecits) o
urial ay_14,19491 ST, Mapy's Cemeteryl Cape 8irardeau, Mo,
DATE REC‘DB‘!L%CE%L HEG] ms[?suﬂuna ['Lq_ 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS Mo.
534995\ 10.16. esrnarsncss) ® Walther's Funeral Home Cape Gir.,
Micormed Embal

ott Reverse Side)

¥
L




S RECEIVED

Bis “at Health 0fficer Ro...
~ Ct File Iumber__ 2 Y 5] - 6.5
Dute riled. Q- -us

-
k]

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

StUd BN suvsvesccccassvsassssnnsovaanasnnse
Student Enbalmor

P. Q. Addrgs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.’



