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DING BLACK INK—MAKE A PERMANENT RKECORD
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WRITE PLAINLY—USING UNFA

DIVISION OF HEALTH OF MISSOURI

ALED DEC 18 1950

! BIRTH NO.

THE
STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. ;ﬂz‘. PRIMARY REG. DIST. NO. é/f

State File Nﬂ 0048 .............
Rcyutrcr [ - — _f._p...............

1. PLACE OF DEATH
| & COUNTY Cape Girardeau,

2. USUAL RESIDENCE (Wbets d
2. STATE  Mimpourd

d lved.” If L id befars

b-GgheY Girarﬁeau“““"“"“’

I s heart fallure, osthenta,” |-

line for (a), {b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giving, ‘DUE TO (B)

*This does not mean
the mode of ding, such

b, %TRY at uuu. eornunh limits, write RURAL and give %AI?ENGTH .,EE' c. CIT;{ (H cuwdde corporate fimits, writs RURAL and glve townahip) p
wnahl in this ]
TOWN - Shawnee tovn Mo ™" ‘ ! 1own  Shawneetown Mo, AL D
; d. FHé.stll‘l-li_\ME OF (If not in bospital or inatisution, give streat addrem or locatlon) d'AsDrI:?IEErSS (It rural, give loeation) “a
INSTITOTION Shavnee town Mo,
3. NAME OF _ a. (First) b. (Mlddie) ©. (Last)y 4 DATE (Mmm Da
DECEASED . }:  ° : 7} (Yean)
{ Type or Print) Mergaret C Kuegele ‘ ooy Nov 22 T580
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 8. DATE OF BIRTH 8. AGE Un yelhh| ¥ voek 1 vean | 7 thoen  um.
Femal ¥hi te WIDRE Ry =¥ | May I 1889 BT || Py | e | e
102. USUAL OCCUPATION (Ghve kind of wack- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12_CITIZEN OF WHAT
) done during moet of working Life. sven if retired} DUSTRY COUNTRY?
| Hounge Wifa Bear Creek Wiseonson US A
o ‘133. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) se ehm
rtdenk - therea Boehme o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SORIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (1 yes, eive war or dates of servies) RO.
1o None Rev M Shawneetown Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION -lgTERVALBEI’WEEN
caum 1. DISEASE OR CONDITION - ANJJ DEATH
- Bater only onecsus per DIRECTLY LEADING TO DE.ATH‘(,,) /

rise {0 the abope cause (a} dating

de. It means the dis- the underlying cause last,

caze, Infury, or I

@no(ﬂ-o-( Loudolirrm
DUE;’;) (c) . QW , Y . -

tion whith cawred death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION' . 20. AUTOPSY?'
: TION
, . _ . _ . Cves ) e (3

21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY to.s.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . , (COUNTY) . ...  (STATE)

SUICIDE home, farm, fnctery, street, offios hldg.. ete.) ‘ e T v

HORICIDE — N
210, TIME (Mooth)  (Da) - m-n Amm: (21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ~ meaA'r NOT WHILE
INJURY . WORK D D

deceased from /]

2. T hereby ceriify thallau ed
alive on > % ,andthatdaalhoccu ed al

IO_ML IQw that I last saw the deceased

& m., Jrom Lhe causes and on the dale stated above.

23] msn% 9 z (J (Dmﬁl_'tlu)

23b. ADD DATE SIGNED
lléf

% Y et

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY u&’ LOCATION (Olty, town, or county) (Btate)
T'ouﬁlr Nov 25 1950 Shawneetown Lutheran Shavnee town Mo
FUMN 1} R°S 81 TURE

(lirensed Eembalmer’s |




' RECEIVED
DEC 15 19,,20
DISTRICT HEALTH o'fgcz No.

P 1 SO, Frereeerenen

Wiy :“;952 -

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 vmeremn

= ,  Student Embalwer No.
working under my personal supervision,

Student uieceeasiaes eerererasranannanae Signed.,..M L

Studeﬂt Enbllmr g ..-.
Licensed Emba No..2 '3 0\5

P. O. Address Q{Q—"QL )7(4 .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense,) '

If this body is not embalmed, fact should be 50 stated above.




