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1. PLACE OF DEATH

a. COUNTY

Cape Girardeau

2. USUAL RESIDENCE (Where decessed lived . instltion: residence before

STATE b. COUNTY.L deton,
> Missouri * Cape

b. CITY (I octaids corporate limite, writs RURAL and give c. LENGTH OF ¢. CITY (1f camide corparste limity, write RURAL add give townahip) O
townabip){ STAY (In this place) . I ‘p
TOWN_Rural Cepe Girardeau 65 yrs TOWN . Rural Cape Girardeau, O!%
d. FULLNAMEOF(]’.I-ath‘ ital or § 2, give streot address or | ) d. STREET (1 eusal, give location) v
HOSPITAL, Of : ADDRESS
INSTITUT“)N C&‘De R F Do # 1 Cane R'. F- Dl # 1
3_F|,\|E.?:M-E OEFD a. (First) b. {Middle) e, (Last) 4. DS';E (Month) (Day) (Year)
- (Typedr Print) Gonrad Peter Fornkohl DEATH - May 8, 1850
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o R 3 YiAR | o DHOER M Mxs.
WIDOWED, DIVORCED (Bpectly) : laat birthday) Hnmh-l Duys | Hogts | Min
Mele White Married Jan, 10 1885 | &5 ,
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foregn sountry) 0 12. CITIZEN OF WHAT
done daring most of working lifs, sven if retired) DUSTRY . COUNTRY?
Farmer Cape Girardeau, Mo. o3
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Fornkohl Augustas Ku .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y non.nrnn.'km'n) (11 yuw, Kive war or dates of sarvice) N NO. -épnp'u_.
- one WX
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18, CAUSE OF DEATH
line for {a), (b), and (c}

*This does not mean
the mode of dying, such
as heart faﬂun. asthenia,
dc. It means the dis-
caze, infury, or i

I, DISEASE

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rise to the ebove cause (a) stating

-the underlying ¢ause last.

. OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

¥

BUE TO (¢)

tion which eaused death.

I1. OTHER SIGNIFICANT CONDITIONS ™~
Conditions contributing to

related o the dizease or
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19a. DATE OF OPERA-*
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2, AUTOPSY?

‘I'BD NO

{Bpeeily)

21a. ACCIDENT A1b. FLACEOF INJURY (e.e..toor abowt | 2Tc. (CITY? mwyﬁﬁbﬂr&mn (STATE)
SUICIDE bome, farm, tastory. strest, offics bldg., eta.)
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (How) | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. JWHILEAT NOT WHILET P
INJURY WORK ATWORK
2. I hereby the deceased from ._Z__,ﬂ*" juxi I last saw the deceaced

alive on , 19

Land that death occurred al

2. smmrrun‘a’

Q"

2a, BURIAL CREMA-
TION, REMOVAL (Bpesify)

DATE REC'D BY LOCAL

$~/5 /950

| 244. LOCATION (Oliy,
ape Glrardeau,Mo,
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STATEMENT BY LICEMSED EMBALMER R

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

St oo Sinet %@M/M

Student Embalmer
Licensed Embalmer No. ......é/ =

working under my personal supervision.
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