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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7641

line for (8), (b), and (c) DIRECTLY LEADING TQ DEATH® (4

“This does not mean | ANTECEDENT CAUSES

DR |5

M AR 24 1952 S1ate File No.coewmemsorman
"BIRTH KO, REG. DIST. MO. —53_ PRIMARY REG. DIST. NO. 3_2_’_0_.. Registrar's No....aa ......... f—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If lnatitution: reslience befors
a. COUNTY 2. STATE b. COUNTY sdmimian).
Cape Girardesn North Dokato 2’.
b. CITY (If catslde corpurnta limits, write RURAL sod give c. LENGTH OF c. CITY (I cuslde sorparate lisie, write BURAL nnd give townghis)
[e] . townahip){ STAY (in this place) OR ;
TowN  Cape .Girardeau 4 weekst TOWN Tansford Bursl 232
d. FULL NAME OF {1 oot in hospital or § give atreet ndd orl ion) d. STREET {If raml, d':i loeation)
TAL O ADDRESS /
RETITUTION SCutheast HQ"‘,; pital Riral
3 NAME OF 8. (First) ] ' b." (Middle) c. (Last) . ' 4.DATE  (Month) (Day) (Year)
(Typeor Printy,  Mimmie Helming DEATH Marah 18-52
5. SEX 6. COLOR OR RACE | 7. MADIB%B Els\yggcrgsagfgu , | & DATE OF BIRTH s, lfm R e e
R othe | Days | Hours | Min,
Female | White Widowed 12-17-F& 12 , I
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE & ;
:onndming most of worklng l:f?:::n;m) o o, DUSTRY . (Ctate or forsign cowntey} d lz.cgll.'lrﬂlﬁh‘lf‘lo': WHAT
e Hougewife Missouri .S, A,
13a. FATHER'S MAME i3b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
August Wettengel Sperling i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADORESS
(Yeu, orunknown) | (I yes, xive war or dates of service) NO,
None H.B.Meier Jockaonn 3
18, CAUSE OF DEATH H MEDICAL CERTIFICATION INTERV.
 Enter only cnecouseper | |, DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenis,
ete. It means the dis-
ease, infury, or complico-

Morbid conditions, if any, DUE TO (b)
rise Lo the above cam{ {a) d%nﬂg
the underlying couae loat.

DUE TO (e) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related Lo the diseane or condition cauting death,

tion which covred death,

b wte.

WM

19a. DATE OF OPTE_IROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
sz ) 4? /0 ves ] wo
21a. ACCIDERT (Bpecity) | 210, PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome, farm, fastary, strest. offios bldg.. me )
HOMICIDE
21d. TIME (Moath) {Day) (Tnt) {(Hour} 2le. INJURY OCCURRED | 21f. I:low DID INJURY OCCUR?
INJURY m. | WHILEAT[™] NOTWMRE ' ‘
22, I hereby certify that I atiended the deceased Jrom _AZ__L Lo X ~ /£ | 185 ihat I last saw the deceased
oliveon 2 -/ & 195V, and that death occurred al m., from the causes and on the dale stated above.
23a. SIGNATURK“ (Degru or tltla) 23b. ADDRESS 2Z3c. DATE SIGNED
-ﬁmﬂd Qsebrain, Mo I —/F-3
_Zén BUR loAL CREMA- | 24b. DATE 24c, NAME QF CEMETERY OR CREMORY 24d. LOCATION (Olty, town, or county) {Etate)
(Bpecitr} R
Bl / 3/2 3/5.2_ Lansford -Langford N.D
25. FUNERAL DIRECTOR'S $IGMATURE ADORESS
DATE RECD BY -I:O%EL 70 |5 o Y, :
3=~/ j’__ Sand

(licensed Embalmet’s Ststement on Reverse Side) = -




|
||
|

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 EMbalmer Mouesssssssssoonencennnnns ves
working under my persona! supervision.

Signed 4% ,77254&/

5lgned..........s; .............. svrreresraa Licenzed Embalm Nn _,?/ﬂﬁs /
udent Embalmer
! ‘ ) P. Q. AddrﬂnQ[ cf/e" b O k{d
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If thu body is not embalmed, fact should be so stated above.




