5. MNo.300

LV,

10.48

FMMAR 24 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. __ O 3 priuary nes. bisT. wo. 30 {0 Rmufmr.rN’o....B 7“........

7646

State File No

1. PLACE OF DEATH
a. COUNTY .
Cape Giragrdean

d livad. If 1L

2. USUAL RESIDENCE (Whers d bd befars
adinismion).

a. STATE . . b. CO
Missouri aane Girardeau

¢, LENGTH OF

b, CITY (s cmw!d.o corpurate Umits, writs RURAL and give
OR STAY (in thia place))

towhabip}

c. Cg;’ (H sutaide corporate limits, write RURAL and g-ln township)
4/6 <

TOWN i TOW _Cape Girardean
d. FH%PIN'F:EEOOR (If oot in hoapital or institution. give streot address or location) d.ASE;r[?REEErS (K runal, ghve location) /J
nsTiTuTion 141Y Perryville Road 1414 Perryville Road
3$lEAC~E'ESCI’EFD a. (First} b. (Middle) c. {Last) 4. Dé}"E (Month) (Day) (Year)
(Typeor Print)  MARGARET JOSEPHINE MOUSER DEATH Mape¢h 17,1952
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE {Io mn IF UNDER 1 rua T UNDER U s,
. ‘WIDO!.NED. DIVORCED (Bpecity) Mem.h-] Houre | Mis.
_Female | White | - ed vemher 17,18 1{- '7'7 ,
10a. USUAL CUPATION (G of wor, . iN OR IN- n
:an-durinngnul mu?.;u(f:::z?u' ork | 10b. KIND OF BUS ESSDLISTRY 11. BIRTHPLACE (Btnte er!ordg oouniry} / lzcgbn_%ERI‘N‘?FWHAT
Housewife Own_Home Green County, "ndiana . D
13a. FATHER S MAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Silas McCormick 1Eilzabeth nit Geo Mouser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (If yes, xive war or dates of service) NO, |- R .
No No rs. J. M, Tenkhoff Cape Gir, ,Mo.

. Enter only one cause per

18, CAUSE OF DEATH

IS

I. DISEASE OR CONDITION

line for (8), (b}, and {¢) DIRECTLY IE-ADING TO DEATH'(u)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise Lo the obove catise (a) ata.lth
- -the underlying caude lasl,

*This does not mean
the mode of dying, such
as heart faflure, asthenia, .
cdc. It meoma the dis- ﬂ
eqre, injury, or complica-

DUE TC (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

bt

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which caused death.

e

19a. DATE OF OP'IF':I%?E “15b. "MAJOR FINDINGS. OF OPERATION r ' o - . 20, AUTOPSY?
. C. : [ Tel X ves [ wo [
21a. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (o.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE homa, farm. factory. street, office bldg..eta.} e . . . '
HOMICIDE A :
2)d. TIME {Mogth) (Dwy) (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE ..
INJURY o | Yiore AT WORK . e e . .
2, I hereby cer!i!’g thz I attended the deceased from M 5&![, lo M, Isg_l_'rlhat I last saw the deceased
alive on 17 , I Qﬁ‘,gnd that death occurred at _L__ﬂm from the causes and on the date stated above.

—
S
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD L

23s. SIGNAT “} (Degree or title) | 23b. ADDRES , I . DATE SIGNED
2o | ¥ 7 Ao %u 1L
24a, BURIAL. CRE 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 10N {(Olty, town, or county) (State)
‘I‘ION REMO Al.i ) : B
71 Mareh 20419%52 Memorial Park Cem.l - Capp Girardean, Missour
DATE ggcg BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS )

_/g_

?BTTEE smuzum& q 5[ F] |

1 Fehal:

4,




. L. - .

ll

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 Embataer No.

icensed Embalmer Nn%/& n?—/

working under my personal supervision.

Student cecvavrrnseavserorrarssrancanaa veas
studnnt Embalruer

-

~

. P, Q. Addfe : M}%
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 license.)

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




