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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

a. COUNTYCaPe

1. FPLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9090

State File No,

g

Girardeau

REG. DIST. NO. I 2 ermv REG. DIST. m.ﬂ. Registrar's No /‘2

2. USUAL RESIDENCE (Wbsre deceassd lived. 1f institotiom: residence beford

e. STATE  IMj ggouri b.COUNTY Cape Gl mdson

b. CITY (! cutnide corpurate Uimite, writse RURAL and give <.

LENGTH OF

c. CITY (I outaide sorpocate limits, write RURAL aad give townshig)

townabip)] STAY R
TOWN Jackeson Mo " nulshelt  1own  Jackson Mo 2/ & /
d. FULL NAME OF mmun«-ﬂmmjim.dnm-uam-uu-um dAS:',Tg (Xt rural, give location) g
INSTITUTION 606 WrAdams St 606 W Adams St
3. NAME OF a. (First) b. (Middle) 2 (Lun
e i ' Xist “er Yar 18V 158
( Type or Print) Magmie igtner DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, réisvvgn HARR!ED., 6. DATE OF BIRTH 9, AGE (In")ul v o | T | ¥ ook u
F W d6w P L= | Mar 3 19D3 Meie| P | Howe | e
Wa. JSUALgEEE?TION cau.:“un:amn;- 10b. KIND OF BUSINESS OR l{‘f 1. BIRTHPLACE {1y ad State o1 Feraign Coastry) 1L O%T#E\"?FMT
Houge wor ud Leemon Mo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu?:mn OR WIFE
sam King Kate Dunn Augest Kistner . ‘
1‘3. WAS m-:csnss,o E\#;.n IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT ' § 51GNATURE OR NAME ADDRESS
ankheo: . 11 service) “w
"o | Frmemmmersinde™™ | None Eddy Kistner  Jackson 1o ",
19. CAUSE OF DEATH MEDJCAL, CERTIFICATION INTERVAL BETWEEN
| Enteranly cnscsnseper | . DISEASE OR CONDITION . ORSET AND DENTH
Yine for (ay, (b), and (o | DVRECTLY LEADING TO DEATH(y) SO /”09
*Tis docs et meuw | ANTECEDENT CAUSES .
the mods of dying, ruch |  Mordid conditions, if eny, ﬂ"' DUE TO (b)
o beart feiltre, asthenia, riubtllubnueam( J g
de. It means the dia. | M6 woderiging cause last
e, infury, o complica- DUE TO (3) [EET
tion which caused death, | 1). OTHER snsmncm'r CONDITIONS
Ovnditions comtriduting to the death but not
releted to the disease or condition eausing death.
I8a. DATE OF or_lr-:lno?i 195. MAJOR FINDIRGS OF OPERATION . |-2. AUTOPSY?
Z 5RO yis [:] mg
21a. ACCIDENT Hpecity) 216, PLACEOF INJURY teg.. inorabows | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, strast, offies bldg., ete) . D
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21#. HOW DID INJURY OCCURT
INJURY - o I'Hll.ll‘l ngnu

-

alive on

Z. [ hereby cert] ylhatfaﬂmdcd!hedeccaudjmm

, 19873 and that death occurred ot

S0 T T 1053, thet 1 lost sae the 2
_Q_L%.%g_,! I =L L 1983 that I last saw the deceased

m., from the causes and on the dale slated above.

k. DATE SIGNED

’ mSIGNAzs
a, BURIALS
AL pestty)

BrEiaT

C/ (Degres ortitle) | 23». AD
’77. 5 O noSlzrn Mo . | 3-/5~7
24b. DATSR" & | 24c. NAME OF CEMETERY OR ATORY 249, LOCATIOR (City, town, ot county) ~ (State)
Mar 19 1955 Pleasent Hil Caype Glrardesu Mo

||DATERE'DBYI.&AL

ﬁféﬂl zinctolz sz;:::;& gnyu —
TLiccased Exbalmer's Scrtermant oo Reverss Side) ‘ .
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STATEMENT BY LICENSED EMBALMER

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

......................... Y Studont Embalmer %Ro.

working under my personal supervision.

Student ciiensrrenscicicisnianaas [P

Student Embalmer

. Note:, The above MUS'I‘ BE SIGNED BY THE LICENSED MALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body s not embalmed, fact should be so. stated above.




