. ALED JAN 25 1950 THE DIVISION OF HEALTH OF MISSOUR! B 469

e . STANDARD CERTIFICATE OF DEATH et Fie o
3 b Q ! BIRTH KO. " 'REe. DIST. Mo, __<D I3 RIMARY REG. DIST. uo._iOJ_Q Registrar's No /7‘
3 L PL.ACE OF* DEATH . 2. USUAL RESIDENCE (Whers d d nnd H i i before
a. COUNTY a. STATE t. CO| admislon),
Cane ‘Girard ean Missouri a'oe Girardean
b. CITY i ouscide corpursa limits, write RURAL and teve 1 LENGTH OF Il - CITY (1t outeide sorperste lita. write RURAL a2 give towaship) Ol
oM - ~ a4/ TowN Rural (Cape Girardeau Twnshj
d FULL NAME OF (u got i bospital or lastitution, give streat addrams or location) d. STREET ' (I rural, ghve location)
HOSPITAL . ADDRESS c
INSTITUTION ] . . R . 2
3.3&‘3\&5;’.&% s, (First) '..: b. (Middle) ¢. (Last) 4 DS;E (Month) (Day) (Year)
(Typeor Print) ~ ANNA MARTE MITTER DEATHTanuary 19 31950
5. SEX 6. COLOR OR RACE | 7. MARFHEB g[E\\;’EECNE'ISRRIED, 8. DATE OF° BIRTH g AGE (Un years ; UNDER ) YEAR | ©F LaDER M MRS,
pacify} onths Hours | Min,
Female ] White arrie { ebruary 21,18 O ~ 8ol T lﬁg I
10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS QR TN- | 1) BIRTHPLACE (Stata or !omln oountry) 12. CITIZEN OF WHAT
dona during moet of working Life, sven if retired} DUSTRY D COUNTRY?
Housewife Dutehtown, Missonrd U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmt OF HUSBAND OR WIFE
— g—P--Martin-Frederick - — -I'— Unkacun- -~ -~ ~ I 3
I5. WAS DECEASED EVER IN U).5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown} | (If yes. lve war or dates of sarvics) NO. -
No : No Emil Miller Festus. Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION : . ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘“)

*This does not mean | ANTECEDENT CAUSES - 2 :i . E 2 z ; Z '
the mode of dying, such | Aorbld conditions, if any, giving PUE TO (b) o .

or heart faflure, asthenia, | ~rise to the above cause (o) stating

de. It meona the dig. | 4he underlying couse lost.

case, fnfury, or 7olt DUE TO (c)_
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing o the death but not
relgted to the disease or condition cauting death. "71 9—0’0
1%a. DATE OF QOPERA- | 19u, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION '
. - T : : YES D NO E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z..inorubout | 21c. (CITY, TOWN, OR TOWNSHIPY -, (COUNTY) (STATE} -
SUICIDE boce, taria, lactory, street, office bldg. ata.} ’
HOMICIDE \-M — .
21d. TégE‘ (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f..HOW DID INJURY OCCUR?
WHILE AT NOT WHILE e
INJURY — m. WORK T WORK

2. I hereby ceplify that I attended the deceased from M\ 7, 195-0 I%L 135Q that I last saw the deceased
alive on 8, 19.57), and that deatffoccurred at Jqq % the eauses and oni the date stated above.
23a. sszURE ( E (Degroo or’sig) @nnnms ; 2 ‘ . lzg-:sxsum

BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY C d. LOCATION (City, tbwn, or county) (Bmta)
) |

%’%N. REMOVAL (8,
_Burial an.21,1950 | St. Marys Cemetery . Cape Girardeau, Missouri

|| oaTe REC'D BY L%%%L REGISTRAR'S SIGNATURE 1’[_“ 25, fuusannnzcron 8 SIGNATURE _  ADDRESS
- S8 r f'\,:-,"= P
/“2/‘/‘;@_ﬁ_6-_Lzm.MM At N Bl AR iere. s

(Licensed Embalmer’s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




LECEIVED

~ DISTRICT HEALTH OFFICE No. 4
File No. * 1Sa-/o0y

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 Embalaer Ro,

working under my personal supervision,

S1gned.cvseerrassascsassncnsasvenscacnnccssccnns
Student Embaimer
P, 0. Add e :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mim OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T
If this body is not embalmed, fact should be so stated above. . .




