. Mo.300

10.48

,‘_.,
~

HLED MAY 171 1952
BIRTH NO. 2‘” 5’9 a

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s 3 PRIMARY REG. DIST. NO. QQLQ. Kepistrar's No. .‘/40_.—“.._—.

13507

State File Nou.viom

TP

" 1. FLACE OF DEATH
. NTY
> ¥dBe Girardeau Mo

2. USUAL RESIDENCE (Where d d lved. 1f &

v

befoie

*YYE&  Ccape GlrardeBYTY

admimlont,

(Yes. 00, or unknown) | (If yes, xive war or dates of servios)

F'log_LAn%e__'__ aend -1 - @—————————
[5. WAS DECEASED EVER IN 1.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME

l b. CITY {If outeids corpurate Limits, write BURAL and give e, LENGTH OF || ' & CITY (1f outside eorporsts limits, write BURAL acJ give townahir
d township)| STAY ¢ place? OR V
g G “l__To% cape Girardeau Mo. _J/&
d. FH(IJ-SLPPTAAT.EOORF {If nos h h 1 or lastl tive strest add or loeatlon) dASDTDRREEESrs . (If rurs}, give loestion) d
INSTITUTION of Francls Hospltal. .
3§EACNE|ES%% a. {First) b. (Middle} ¢. (Last) 4. DS}E (Moenth) (Day) (Year)
(TYpe or Print) . Lange DEATH 12@3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo'yesrs|  UMDEN 1 YEAR | & UNDCA 1 3.
WIDOWED, DIVORCED ety last birthday) |Montha| Days | Hours | Min.
Femalel White _April,2s, 19534 0 =~ |
103. USUAL OCCUPATION (Girekiadof werk | 10b. KIND QF BUSINESS OR IN. | 11, BIRTHPLACE p N 12, CITIZE
dom&uﬂn:mmdvorﬂumu.ﬂnﬂm:&) DUSTRY {City ead State or Foreige Cnlub COII}.NTR"}?F WHAT
Ch114d None Cape Girardesu Mo 1 Sh,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

No None Floyd Lange C
i8. CAUSE OF DEATH ERTIFICATION p p INTERVAL antﬂl
. 1. DISEASE OR CONDITION . . i ONSET AND DEATH
- Bater only anemuseper [ T, (D ATUY LEADING TO DEATH® ¢ R 7/ FA/W

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

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above amz (a) dating MM
the underlying cause lasd.

*Thkiz does nol mean
the mode of dying, such
o beart falture, asthenie,
ele. It means the dis-
case, injury, or i
tion which caused death,

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS

Conditions cont ﬂmmhmmw
related to the di condition asznqdcaﬂ

24d. LOCATION (Olty,

Cape cGirardeau Mo,
IRECTOR'S SICNATURE ADDRESS

Cape Glrardeau Mo

19a. DATE OF OP_FIROAN- 13b. MAJOR FEND]NGS OF OPERATION 2. AUTOPSY?
- - 776X | wl]l B
21a. ACCIDENRT (Bpecity} 215. PLACECOF INJURY (ea..Inorabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE : boma, larm, {actory. sireet, offiou bldg. ete) '
HOMICIDE ) , -
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ’ WHILE AT NOT WHILE
INJURY o AT woRx
2. I hereby cert atiended the deceased from lo , 18 that I last saw the deceased
alive on >, Iagaud that death rred al the cpyses and on the date stated abovpe
. SIGNATURE {Degroe or tiile) | Z Z 4 | 7 DATE $IGNED
N 6 -
%. BURIAL, CREMA- | 24b, CATE 24z, NAME OF CEMETERY OR C

ON, REMOVAL (Bpeslty)
Burial
DAT-E REC'D BY LOCAL

Y -7-5

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

REG




-4

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f bymcunicimiemn

Studont Embalmer No.

4

working under my personal supervision. ' Y .
S5tudent ceveneenisa tesamsmreseresetrinaasas Signed..ooe e LR OPTE, L L4

Student Embalmer.

Licensed Embalmer No.

P. O. Addreu@(%ﬂaﬁa"—’

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

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




