WRITE PLAINLY-—U"SING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

- BIRTH NO.

FILED JUL 6- 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. ﬂO._g.‘b_B_PSIIMRY REG. DIST. NO.

BAVINWIN W FI eI Wi VS

",

sute it oS IILD

BO-LQ- Registrar's No /gf '-f-

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacensed lived. 1f losthiuticn: residence befos
a. COUNTY ’ "t a. STATE b. COUNTY . dmisiog!,
Cepe Go . Missouri - Scott
b. CITY wide , write RURAL . LENGTH OF . CITY s Hrnits, weite -
) (1f outeide corpurste Umits, write R and give " c T o c {U outslde corpors®: ta, nummmmuwloo,.j
TOWN Ca Girardeau,Mo Z TOWR Sikeston,Mo :
d. FULL NAME OF (If not in hoapital or institution. give sireet addrems or location) d. STREET - (If raral, ghve Jocation)
HOS! ADDRESS .
INSTITUTION Hosnp 304 South West o
3 DNEAC'EE s%'i-: n (First} b. (Middle) c. {Last) 4. Ds'rE (Month)  (Day)  (Year)
(rewPriv) __ Catherine _ Allmeroth cAti  6/19/53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywans| @ I TEAR | o meoER M okE.
/ WIDOWED, DIVORCED (Bpeclty) last birthday) |Monthe| Days | Hours | Mis.
B oW /\_3/31/22 2 2 118 |
m:.m USUAL S(i:g?ﬂon u:lc.:'n:::m:u-ml; 10b, KIND OF BUSINESSD?JRST H{Y “11. BIRTHPLACE (City and Stete or Fereign Camatry} 12, cngER';?FmT
Hou Salf Ark U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Luber Bertha Augman
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, D0, OF, nown) mmtﬁ'mwd&lﬂd
one

18. CAUSE OF DEATH
. Entet only cnscsnsoper
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean
the mode of dying, such
.08 heurt fallure, asthenia,.

ANTECEDENT CAUSES

DUE TO (b} ”g;_/‘

p2arsorl)
TERCOTR Y

Mordld condliiona, if any,
rise to the above cause {8)

| care, ingury, or complica-

de. I meana the dis- the underiying couse boxt

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but -wt
related to the dizease or condition cousing death.

| /V;,,':/'é_',“

A

. (L d Emb ‘s oo Reverse Side)

!

19a.-DATE'OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . - e Lot 20, AUTOPSYT
: ‘N | Merr il i TS - PO O %ﬁ-/t.ol///d' ves [0 wo &
21a. ACCIDENT Bpecity) 215. PLACE OF INJURY (v.q.. morabout’| 2Ic. (CITY, TOWN, OR TONNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, factory, strest, ofies bidg..evo.} . . :
HOMICIDE ) . ) i
20 TIME | Olemts) (D) (Taa)  (How 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IiUURY A . - o WH]LEATD w;;nu:D P \
22 I hereby certqy that I atiended the deceased from o/ [ 195:3., to %l? /[a\f I'last saw the deceased
- alive on , 19 , and that death {ccurrcd al 'a m., fromdhe dauses and on thefdate jlated above.
23. SIGN . (Degres or title) ADDRESS / 23: DAME SIGNED
Hpceectity. Dip& manocad Lo |20
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on’cnemnonv 24d. LOCATION (Oity, town, of county) 7 T (gate)
'nou REMOVAL (Speedry} or . . ; :
Burial 5{5/2 2 _—_m-’M Ce C.Y -y - /'\ -
DATERECD“WLRES RECHIF Wf 7 - ERFL M RECTON 51‘, FRE N, ADQRESS
éz -Z ;- s , L/ _‘...“"' - “ - v P L - _:-'. d_‘:_/ﬂ{ (]



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by cme

......... Y Student Embalmer No.

working urnder my personal supervision.

Student ..... treaes cesansa Signed....,
Student Embalmer

P. 0. Ad s,

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

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

- e, e




