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WRITE. P.LADTLY—-—USING"UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noj.gzji.

{You, mw' unkoowa) I (If yom, give war or dates of servies)
Q

BIRTH NO. REG. DIST. MO, 53 FRIMARY REG. DIST. KO. BQLQ. Regi:lmr'sNa./ 30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If lustiwtion: residence befors
a. COUNTY Lt a, STATE b, GO N wiagion)
Cape Girardeau Missourl - C¥Ihe Girardeai
b. CITY (I outside corpurata Limits, write RURAL and give c. LENGTH OF e, CITY {If cusside sorporate lmits, write RURAL wod give townshlg) } é .
Q . townahip) gTAYh: this place) D )‘
Tow Cape Girardeaun 'S TowN .Cape Girardeau 0
FULL NAME OF {If act in hoapital or institution. glve atreet address or location) d. STREET {If rura!, give location)
HOSPITAL O ADDRESS
INSTITUTION 818 Perry Avenue 818 Perry Avenue
3[’)“EAC'\::ESOEF5 a. {First} b. (Midd.l?) c. {Last} 4. DATE (Month) (Day) (Year)
(Typeor Print)  ROSA HERBST pAmfiprdl 17,1950
5. SEX 6. COLOR QR RACE | 7- MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexra| If viER 1 YEAR | o OXDER u fs,
o / .\%Tgm. DIVQRCED (Bpecity) Ina lﬂnhdn) Monml Hours | Mia.
Female /| White owed 2. May 0,1873 1
10a. USUAL OCéUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- EIRTI'IPtACE (suu or forclgn oountry) 12, CITIZEN OF WHAT
done during moat of working life, evan if retired) . DUSTRY : ¢ COUNTRY?
. home Cape Girardean, Missori | U, §,
l!IBa.A FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jar idaknown. | John Herbst
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE—(;’ 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

Johh Herhst Jp. Cape Gir..Mo.

. Enter only onecause per

16. CAUSE OF DEATH
line for (s}, (b), and {¢)

*This doea not mean
the mode of dying, such
a2 hzaﬂfaﬂure. asthenda, |
ete” T means. the da-
ease, Infury, or complica-

1. DiSEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, {f cny, DUE TO {
rise to the above mmfe fa) ﬂ%

the underlying canse last.

@ ICAL CERTIFIMM
MMG_
b%-!ﬂ&%ﬁ@&_b .

INTERVAL BETWEEN
ONSE] AND DEATH

Ll

tion which eaused death.

1. OTHER SiGNlFICAN'i' CONDITIONS
" Conditions contributing to the death but not

related to the diseate or condition causing demth.

= 7

192, DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION o : o ' 2. AUTOPSY?
TION
N . YES D .NO JE
215, PLACE OF INJURY (a.. n or abozt (COUNTY) {STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

. :7)'
Mo

home, farm, faotory. strest. offios bldx., st0.}

2le. (CITY, TOWN, OR TOWNSHI?)

2id. TIME
INJURY

{Month)

iDay) (Yemr) (Hour)

m,

2ie, INJURY OCCURRED

.| WHILEAT NOTWHILE
WORK

AT WORK

214, HOW DID [NJURY OCCUR?

2. ] hereby ccrtify ‘that I attended the deceased from %,
m

19.5_ and thal death occurred al

alive on

to 9 =17 1980  that I last saw the deceased
., Jrom the causes and on the date stated above.

'ﬁ%@mé it Dokl

b, ADDRESS . lzac. DATE SIGNED
i Voo

‘?_—/?—5‘0

BURIAL, CREMA-
TION REMOVAL (Bpaetty)

Buriai (/

24b. DATE
nril 20.19

DATE REC'D BY LOCAL
REG.

=

- —

REGISTRAR'S S[GNATU

24c. NAME OF CEMEYERY OR casnﬂxrom
%} St. Mary's.Cem . - (39 . T
R i ¢({_ 25. unen olw:WW
ey Y4 .

( amadEmbulmcrlSutmuan&dc)

24d. LOCATION (City, town, or county) (5tate) -

/




_________________

W
VL

I bereby. certnfy that the body whose name is recorded on the reverse side oE this ccrt:fxcate was embalmed by me, or by...._.... ..........

- e e e e oo e oo e oo ez oottt eeeeeeeeeesee oo Studont Embalmar Mo,
working under my persona! supervision.

Ftudent .,oeonvessvoscacnssan thermstentiatas
Student Enbalner

G e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
~’the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above. :




