THE DIVISION OF HEALTH OF MISSOUR! 20926

FILED JUL 13 1953 STANDARD CERTIFICATE OF DEATH SHate File Nowvasoesmssmemmees
IRTH RoO. ec. oisT. 0. 9 S priuasy Res. oisT. uo..Za/_a Registrar's No._.[.ié—..—.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoased lived. If institotion: residencs befors

a. COUNTY : a. STATE b. COUNTY sdobulont.

Cape Girardeau Missouri ape. Girardes

b. CITY (It outeide corpurate limits, writs RURAL and give ¢. LENGT] F c. CITY (If ouwdde corporsts limits, write RURAL ssd clve township® ‘f,

OR . . ' township) | STA Mﬂ! OR \ /a
TOWN Cape Girardean rsf__TO¥N___ Cape Girardesu e'” o
d. FHOLIS-PTT"‘:?_EO%F (If not i hospital or Institution, give strect addres or lnédn) dA%rDRRE& . (1f rurs!, give location)
INSTITUTION 20 North Pascific 822 Williams
3. IRIE%B&E SOF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yes)
(Type or Print) Lina XXX Kasten DEATH July 8 1953
5, SEX / 6. COLOR OR RACE | 7. MARF:’IEB. ISF‘YEEC%BR(S]ESI 8. BATE OF BIRTH . 9.&?5{[&1;‘:;;n L: ln:;.n :mrm" ¢ UNDER B M3,
. pacily on Hours | Mis,
Female | White Widowe =% | March 4 1880 | 75 - |4 178 "]
10a. USUAL QCCUPATION (G wor| b, KIND - . BIRTH E . o .
durinxggtol-:: 2,&2:',2‘;“ l; 10b, Ki OF BUSINESSD%ETI'{‘Y B PLAC (City and State or Foreiga Coustry) IZ&L‘I&%!}?FWHAT
ousewor None | Wittenberg Mo o USaA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Gaebler : 4 Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1.17. INF! S SIGNATURE OR NAME ADDRESS
(Ym or unknown) l (Il yeos, Kive war or dates of service) N
_ one Cape Girardeau Mo

EDICAL CERTIFI INVERVAL BETWEEN

18. CAUSE OF DEATH M .
. Enteronlyonecsuw per | 1. DISEASE OR CONDITION __ _ ONSET AND DEATH
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH" (3 — ﬁ é z ; ; T, éf:, { éa doad g___...-______
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) 4 -
rize to the above cause (o} stating A _ .

o1 heart faflure, asthenia,

de. It means the dise the underlying cause lest. - - ' . it .
eate, infury, or compll DUE TO (¢
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . @ * R '

Conditions contributing to the deaih bud not
telated to the disease of condition cauring dealh.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
" il 474 3
. . YES D NO
2in. ACCSDENT  (Goecityd | 210 PLACEOFINJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE . bome, farm, factary, street, offies bldg.. eve. . L s,
HOMICIDE ) . . T S
i 219, Tél\éE ‘(Mooth) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Co. WHILEAT NOT WHILE o
INJURY ~ m. | “Work Ll ATWORK . e . .
2. I hereby certify that I attended the deceased from , 18 o 19" ihat T last saw the deceased
" alive on , 19 and that death occurred at ZLQ_LE!., from the causes and on the date slated above.
Zia. NATBWRE / : g (Degroe or tiile) | 23b. AUDRESS ’ 23c. DATE SIGNED
. . 7 L4 [/ . .
. . - - -b 3

244. I.QCATION (City, town, or conntg)
Cape Girardeau Mo.

"OF CEMETERY OR CREMATQRY

orial Park

24b. DATE

7 8 53 Med

24a. BURIAL, Cl A-
Ié AL (Bpedity)

DATE REC'DBY_L%CAL REGLSTRARS SI TURE %(4'& :F 7‘n DIRECTOR'S SIGMATURE ~ -~ 'ADDRE 38
-7~ 3_ ZZ IZ: ZQQ%‘44 f Cape Girardeau Mo
{Licensed Emhdm!r'ﬁllmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

iy Student Embainer Ne.

working under my personal supervision.

S5tudent suvieansersannsncnstrasisansisnanas

Student Embalmer

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

.3




