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WRITE. PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L a—

IFE LRAVRILNN WY FRALIFT WY

STANDARD CERTIFICATE OF DEATH

1ED MAR 10 195:

- BIRTH NO. _)l—_.?___

REG. DIST. NO.

PRIMARY REG. DIST. no._B_Q_[.Q_. Kegistrar's N.._&.me.....-_.

State File No..w...

L. PLACE OF DEATH

COUNTY
~ Cape Girardeaun

b. CITY (It outelds corpurate mits, write RURAL and give
OR townshi;

¢. LENGTH OF

2. USUAL RESIDENCE (Where decesssd lived,

. STATE _ b, Eym'v

¢, CITY (If outside oorporats limite, write RURAL and give towaship)

H instithtdon: tesidence bLicfots
addinisaion}

ﬁ/ﬁg)

z2. I hereby certify that 1 gitended the deccaaed from L=

oW C TOWN _Cape Girardean
d. FULL NAME OF (If not in hoepltal or Lnstitation, give street add or losation) d. STREET (If raeal, give location)
HOSPITAL CR Al . -~
| sTiTuTioN L1 8 Marpie Street U8 Marie Street
3. S&ME O'i-:n a. (First) b. (Middle) ©. (Lest) 4, DATE (Month) (Dsy)  (Year)
(Typeor Print)  ALTCE A, DUKE EATH_Mapch 2. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tn o [k m ¥ LwAR u am,
WIDOWED, DIVORCED. (Bpuictty) nnh-l nwnl Min.
Female White Married Qctoher 12, , 188 Ll 20
ID;‘ USUAL gssgt:.:mou ﬁmama; 10b. KIND OF BUSINESD?I?:‘}H"!., 11. BIRTHPLACE - m., ond State ar Fareifm)Covntey) 1z CITIZENOFWHAT
Housewife Own home Houston. Missouri LS,
b!ls-. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sehissler Katherine e | D. E, Duke
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 6. SOCIAL SECLRITY | 17. INFORMANT. S S{GNATURE OR NAME ADDRESS
ﬂ’ﬂ.nﬂ.uﬁnown) ‘ (X1 yem, give war or dates of service) NO. . i
o No_. D, F. Duke Cape Girardeau, Mo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |§r~§ltzrn“|i m
. il Enter only cnscenseper | I+ DISEASE OR CONDITION . :
it for (2), (b, and (c) DIRECTLY LEADING TO DEATH® () R\-T-e_ﬂosclo redie MearT c{ seqat S*—_}»m_
ANTECEDENT CAUSES .
*This dosa nol mean B . —
the mode of dying, such Morbid conditiona, “m’.m DUE TO (b} MM‘I : H +¢ AMM
|l e8 beartfetiure, asthenta, | rise to the above caute (4} stating ! "
‘de. It wmeans the dla- “the underiying oquse lost, . 2, . il - MTa v oo T oLl aLET AT rEs L, e s s
cane, injury, or complica- DUE TO (c) A
tion twhich caused deatd, | 11, OTHER SIGNIFICANT:CONDITIONS " 4 <= 3570 i, 3 28 T A%
Conditions contribuling to the death but not
veloted to the discase or condition causing death.
19a. DATE OF OPERA: |- 195" MAJOR FINDINGS OF OPERATION ® - vy cve o it kpa ! o o om even 3= .20 AUTOPSYT.
) " TION DINGS QF OPERATION = i~ -+ -+ .t Looon »¢=iao RS TS D‘ [Zl
| 21a. ACCIDENT TEpedfx) | 21b. PLACEGFINJURY (a.s..lworabout | 21c. (CITY, TOWN, OR- TOWNSHIF) - - (oourrm (STATE)
SUICIDE bhoma, furm. factory. streat, offloe bldg..ete.) N e S
HOMICIDE ) ) e ; ' pha L EET
2id. TIME (Mogth} * (Day) (Year) (Houwrn | 21e. INJURY OCCURRED | 21f. HOW DID 1N.|unv. OCCURY
INSURY. " e T T m_ wmun "g::nl}':l
1 5 I&‘rj o _3- > "19_ > 3, that' I'last saw the deceased

‘alive on._2~+ ¥ CigS 3

and ‘that death oceurred at _{L’_"‘ﬁ

" from the causes. argﬁ on the date stafed above.

2. SIGNATURE: (Degree or title)

h O

_.VA‘,.J‘.dél
. RIS

i

3. DATE SIGNED
2353

23b. ADDRESS

‘Burial 'Marcn 5.19

24c. NAME OF CEMETERY OR CREMATQRY
3 _Manple Paj

240 LDCATIDH (Olty. town,orcounty)
[
k ("pmc:'l'p'r’ Snr-a e p'l rvi_k"’fd"i qqnnri

(Slﬂe)

. DIREETOR’ 8 'SILGNATURE

mﬁmow% REGISTRAR'S, SIGNATURE %g-cj
3-3~-523 .
e ' et Bt




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Studont Embalmer Ro.

working under my persona! supervision,

S5tUdONt cocuiccsrnrrnastaassstrsansaaanases 55
Student Embaimer

P. 0. Ad

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be s0. stated above.




