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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT REGCORD

FILED JUL 22 .1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-t REG. DIST. No. 53 enimany nse. oist no._&QLo_. Registrar's No..z.»_z.{l,..,..m_

22765

State File No. o imninissmssmsiiinn

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceassd lived, If fnatliytion: residence befors
a. COUNTY 2. STATE b, COUNTY wdnisslond.
Cape Glrardean 1
b. CITY ouma. corpurate Umits, write RURAL sod give e. LENGTH OF c. CITY (It outelde sorporats limita, write RURAL and cive townsbip)
OR towrahip) | STAY (in tiia place) / 6
TOWNCame Girardeau — TOWN _Cape Girardesn ‘.
d. FULL. NAME OF (If not in hospital or institution, give sirsct sddress or Jocatlon} d. STREEY (U rural, give location) 4
HOSPITAL OR ADDRESS
—NSTITUTION 9 So.Benten St. 9 Se.Benton St. £~
3 NAME OF a. (First) b. (Middle) ¢. (Last) l 4 DATE (Month)  (Day)  (Yiar)
{ Type or Print) Lena C DEATH Igﬂa
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] o UNDER | YEAR | o tomeR u uas,
WIDOWED, DIVORCED (B;;Eir) I taat birthday) Monml Days | Hours | Min.
_Femgle/| White |  Married 1 53 |
10a. USUAL OCCUPATION ccmundof-mk i0b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
done duting most of working Life, sven if DUSTRY y COUNTRY?
Housewife Tilsit, Mo, UeS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fritz Bartles Christing F

15. WAS DECEASED EVER IN U.S.ARMED FGRCES? | 16, SOCIAL SECURITY

{Yee, 00, or unknown) | (I yes. zive war or dates of service}

Ne

— —

! Fred Graden

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a3, (b}, and {c) DIRECTLY LEADING TO DEATH* 5

-——'d
*This does not mean ANTECEDENT CAUSES

T/Pﬂ- <t

#asf:mﬁ-/

ecgte |
Iy 17. IMFORMANT' 5 SIGNATURE OR NAME ADDRESS
' - )
ME CAL CERTIFICATION epc INTERVAL BETWEEN

Tu 66@(1 u/05/_$

Morbid eonditions, if any, gising DUE TO (b)
rise to the above couse (o} stating
the underlying couse last.

the mode of dying, such
aa héart failure, asthenia,
e, It means the dis-

care, injury, or complica- DUE TO (¢)

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ol
related o the disease a7 condition cousing death. , 72 11X
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION —— 20. AUTOPSY?
TION —_—
ves L] w0
21a. ACCIDENT (Bmdf.v) 21b. PLACE OF INJURY te.x., indrdbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lastory, strost, office ., 410.)
HOMICIDE
219. TIME (Month) (Day) {(Year) {(Hourn 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?T
WHILE AT —] NOT WHILE
INJURY = | WORK AT WORK :
2. I hereby certify that I attended the deceased from _Q.A.Aﬁ_L 19.% to %,LQ IBﬁ that I last saw the deceased
alive on , 19 . and that death occurre aL_é_o_A ., Jrom the causes and on the dole staled above.
Za, SIGNATURE Degraao: uue) Z3b, ADDRESS 3. DATE SIGNED
) W W— )| 2~/ -¥s
24a. BURIAL, CREMA- Zlb DATE 24c. NA'IIE OF CEMEI'ERY OR CREPVI’ORY 24d. LOCATION (Oity, town, or county) (Gtate) /
TION, REMOVAL (Bpedity)
1 July 1 ,-19 9 Salem Ee metery Cape Gir

DATE RECD BY LOCAL

TA4a~¢5 |

REGISTRAR'S SIGNATURE

ADDRESS

ardesu Me.
75, FUNERAL DIRECTOR"S/S1GNATURE ‘ )
MMM Gip,Me.

(Ticemsed Embalmer’s Ststermnent cn Rewerse Side)




o ¥ (»EIVED 7-1 ?"-—9 K
" ** Health Off1qer Np,..Y

*ile Fumber_ D ¥ 9 - 7YY

™ e kiled.
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...................................................................................................... Student Embalamer No.
working under my personal supervision.
Student ciseenseesnonaes ér;nl‘“ ratenteera Signed.—. %GAY)M .
Student balmar
Licenzed Embalmer No 4‘ M-?
' P. 0. Add:%ﬁ' )
Mot -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (leure to comply wi

the above coRstitutes grounds for revocation of license.)

If tl_ﬁs body is not embalmed, fact should be so0 stated above.




