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i. FLACE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5—3 PRIMARY REG. DIST. 0. 30/0 Repivirar's No P 3

549_

State File No

2. USUAL REBlDENcE (Whare dn-.d Uved. If fostitcton: residados beford

. COUNTY STATE sdinimlsn)]
. Cape Girardeau > Missouri > QEDe Girardesu .
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(Typeor Prioy_ W ILLTEH (RMI) KURRE oM Jan, 16.1953.
B, SEX £) | & COLOR OR RACE | 7. MARRIED. NEVER ummso 8. DATE OF BIRTH 3. AGE In reans| o Gaoan 1 12k | # tobem ) et
‘3 . last birthday) |Mownibs| Dayé | Hocis
M W Marrie April 14 1916 | 36 i B! el Bl
10a. :fuugc_fgpmou (Gvbdud otk | 30b, KIND OF BUSINESS on - 1. B‘IRTHFLACE (City md Bt e Fereigs Coustry) I, cngw«orm-r
Forman Shoe Industry Migsouri | R

1;3.. FATHER' S WAME
G.G. Kurre

J Fulbright

130, MOTHER' 8 MAIDEN
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the miode of dying, such
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ANTECEDENT CAUSES

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

Morbid eonditions, (f eny,

18. SOCIAL SECURITY

NO.
489 03 7798
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wmm(n)%_%w. o
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14, NAME OF HUSBAND Oll I'IFE
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ah'no‘n%_ﬂ_
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Condiions comtributing (0 the death but 1ok
nwanm%nr don consing desth, /IJA,_ e eem—e
19a. DATE OF opsm\- 19h. MAJOR FINDINGS OF OPERATION . . ‘ o MITOPSY?
|W5/-/‘7-‘f ! &%&%ﬁﬁ«s&ﬂmﬁw&s Soper St | O wlh
‘ (Boeetty) n OF INJURY (s lnorabost | 2lc. (CITY, TOWN, onﬁ'yfmm (COUNTY) STATEY
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210. TIME  (Memt) (Day) (Yo @2ow) | 2la. INJURY OCCURRED | 2If. HOW DID [NJURY OCCURT
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Ua. BURIAL. CREMA-
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[ 24b. DATE 4
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E OF CEMETERY O%EMM‘ORY 244, LOCATION (Oit! town, or coninty)

nu%°e11 Helphts

(Btes)
JacksonL Mo, .

DATE RECD BY LOCAL

Jan., 19,
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QeT 6 1954

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby céniiy that the bod} whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or |5 S ——

Studont Embalmer No.
Student ,,.....

Student Embalmer

, . P. 0. Address
MNote: The above MUST BE SIG_NED BY THE LICENSED EMDBALMER in his OWN
the above constitutes grounds for revocation of license.)

WRITING. (Fdlm{ocomplywith
If this body is not embaimed, fact should be 0. stated above.




