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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE AYIRIWIN WP FRALITFT W WMDASU

STANDARD CERTIFICATE OF DEATH
N .i PRIMARY REG. DIST. mm Rrgulmr.lNa ..../_.z,.z....

REG. DIST. NO

Statr Eile No., 19739

i. PLACE OF DEATH

|l a2 hcu!faﬂure. asthenia,

187 CAUSE OF 'DEATH
. Enter only onecatise per
linefor (a}, (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f ony, gltinq DUE TO (b}
rise {0 the above cause {a)
the underlying cause last.

*T3ls does not mean
tht modc of dying, rmch

de.” Ii means the dir-
case, injury, or complicn-
tion which coused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS . Y

Conditions contriduting fo the death but not
related to the diseose or condillon causing death

424&54a;4;z:a

2 USUAL RESIDENCE (Whbers d d lved. idence Lefors
a. COUNTY a. STATE b, rnY #ikmlaaion),
Cape Girardeau )
b. C(I)"I;Y mmwu llmits. writa RURAL and give sra'ﬂfﬂﬁi) . Cg‘g (1 outside eorporate lmits, write RURAL atd cive township) a/6 of
ToWN  Cape Girardeau TOWN o
d, FH&.SL';:#\AN{EO%F (1 nos n‘ hoapital or Fnstitution. give streat address or loestion) d ASBFI;!E{-:ET‘S (If raral, give locatton)
NSTITUTIONS 1 701 _North Street.
3. NAME OF 8. (Flrst) . b. {Middle) : c. (Last) 4. DATE (Month) (Day)} (Year)
DECEASED OF
(Typeor Printy CATER P VAN HMBHBGH DEATH  Tune 7 E 952
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean] I unotx & o ONDER M KRS
@] . WIDOWED, DIVORCED (Specity} taet Brthday) | Mantha , Hours | Mis.
Married 7. Bentemher 12, 18 o 811l 825 |
m:;“ USUAL g&cgﬁ:\:ﬁ (Qivaind of work 10b. KIND OF BUSINESS OR IN- | 1 IBIRTHPLACE (i1 ad State or Forsign Counfyy) 12 cgm.lz%?pwmr
Office Manager,re | Cape Girardeau County,Mc. U, S.
13a. FATHER'S MAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
: 1, rgzh
ls WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
nwnkw'a) | (IF yws. xive war or dates of servics) RO, -

ONSET AND DEATH

L87-2L-b03kosening Van Anburgh  Cape Gir.,Mo.
’ MED] CERTIFICATION - | WNTERVAL

I‘aﬁ'&m.

192, DATE OF 0911;::101‘- 19b. MAJOR FINDINGS OF OPERATION - . : L AUTOPSY?
) . - oA/ ves [ wo
21a. ACCIDENT (Boectly) 21b. PLACEOF INJURY {sg..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE hotae, farm, sotory. surest, ofSos bids.. #10.) . -
HOMICIDE _ ] ; . S
21d. TIME (Menth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
’ . mm.:n MOT WHILE -
INJURY @ AT WORK

, lo M, 19,}..‘ that I last saw the deceaced
., jrfm the couses and on the dafe slated cbove.

22 I hereby certify that T aitended the deceased from , LELE i9
alive on 1682, and that death occurred ot Lo A m
Za, SIGNATURE o (Degros or title) | 23b. ADDRESS 6 6\
o .

. DATE SIGNED

: ,
%NBHERJOAVLALCREHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. mTION (Qity, town,
Rorial “ JJune 9,1952| City Cematery Jackson= Missouri

DATE REC'D BY LWAL SIG. RE

“4¢ 0

L -Jo~ 53 ,

RDDRESS

'S S1GMATURE
4




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name ig recorded on the reverse si;ie of this certificate was embalmed by me, or by W

. v ecaameassesmarasamanm e s s annnrmmare et RRSRRS ., Student Embaimer No.

Licensed Embalm; No.,../é{ ) 2

P. 0. Ad

working under my personal supervision.

Student cieeeseevasrcnaces Si
Student Embaimer

J

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.




