THE DIVRION OF FEALTH Ur MiboUN

~od22

.5, No.300
5 v 1' P STANDARD CERTIFICATE OF DEATH o
uli ! BIRTH NO. yﬂ ?é / REG. DISY. NO. ‘) 3 PRIMARY REG. DIST. MO. Q.QLQ. Regu!rdr.rNu } é-—-?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. dd before
a. COUNTY a. STATE b. COUNT adinisslon).

Cape Girardeau
b. C!‘P{ (I outside corpurate limits, writa RURAL and give

township)
TS i 4

d. FULL NAME OF {If not in hospital or lnstitution, cive strect address ot loeation)
HOSPITAL

M‘f ..

c. LENGTH OF RURAL a5d give towaship)

STAY (tn thia placw)|j

A‘77/

. _

+

'\QI‘;I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘Wete. It meons the dis-

line for (a), {b}, and (c}

*This does not mean
the mode of dying, such
ad heari fallure, asthenie,

73

* the underlying cause lost. - .

'"5""'”""0“_81:- Francis Hospital
3. NAME OF a. (First) b. (Mlddie} . <. (Lasty 4, 03}1-: (Month) {(Day) (Year)
(Typeor Print)  Baby Wichern DEATH Aug, 6, 1952
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ ot | TOAR | @ ONOLR 1 i,
0 g WIDOWED, DIYORCED (Bpacity) Luet birthday) M’.nnﬂn' o.i. Hours } Mia,
Hale ihite 2 " aug.5. 1982 = < l
10a. USUAL OCCUPATION (Giivekindof wark | 10b. KIND OF BUSINESS OR IN=*| 11. BIRTHPLACE (State or foreign sentey) 12, CITIZEN OF WHAT
dona during most of orking Uis, sven if retired) DUSTRY . N COUNTRY?
Cape Girardesu, Mo, . s.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RBenjamin Wichern 4 Maryv Ruoh
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL sn-:cuam 17. INFORMANT 'S 5! GNATURE OR NAME ADDRESS
(Yue,no, or unkoown)} | {If yew, give war or dates of service) .
—t g Mrs, Ilora Ruch Perryville, l}o
19. CAUSE OF DEATH MEDICAL CERTIF TION |g;|'é§¥ll. gm
1. DISEASE OR CONDITION
- Enter onty aneciusoper | 1y pECTLY LEADING TO DEATH® ) Qa-aé—&-; 3‘1014/7/4

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

rise to the above cause (a) :ta!iﬂa

DUE TO (¢)

caze, infury, or
tion which caused death.

I1, OTHER SIGNIFICANT CONDITIONS - - . . ' . - .

Conditions contribuling to the death but not
refated to the disease or condition cousing death.

19a. DATE OF OP%ROA?G 19b, MAJOR FINDINGS OF OPERATION - - P + | 20, AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.s., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE boms, farm, isctory. strest. office bldy .. w0, s - T T
HOMICIDE "

21d. TIME {Moatd) (Day) (Y-z) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY o L - AT WORK . . . R

2.'] hereby iy t I auend ¢ deceased from , 1 923, to h 19 5 Zﬂuu I last saw the deceased

alive on and that death occufred af LA_ ., Jrom thd/causes and an the dale slated aborve.

2. SIWTURd/ 2 ‘ M 0 l?e;?rlm/ohu_ule)

ahj?¥§%ﬂ4%04?

Z3c. DATE SIGNED
d-L-52-

5 ‘-
; mfl.ocmou (Otty, town, or county) (Btate) .
tholig Ce

a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
Tlog REMOVAL (Epedty)
url 8-6-52 Crosgtown C

DATE REC'D BY LOCAL

43 -5

REGIZTRAR'G,SIGNATURE -0
(Licemmsed Embalmer’s §

2. FUNERAL DI IIECTO

VW/

1GNATURE RDDRESS

2@;&

on Revege 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

e

working under my personal supervision.

Student Embalaer No.

Student ...ciesnnsee vesnwreesesasccuncancas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




