THE IAVIRWIN Ur FEALLIFT W Vilsl il L] -
STANDARD CERTIFICATE OF DEATH State File Na....dU 93.6_,

HLED JUN 9 S REG. DIST. NO é? PRIMARY REG. DIST. WO. 35 I_.d. Registrar's N /zé

- BIRTH MO.

I 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceamsd lived, 1f Institatlon: regidence beface
. COU i : ) s . . : csaion
(p‘% 8. COUNTY  (Cape Glrardeau, a STATE w13 caouri b. COUNTY Cape g.m taiont.
b. CITY (f oytelde corpursia Umits, write RURAL and give c. LENGTH OF . CITY (11 outslds corparate limits, writs BURAL aud give townshin)
o G townehip) STfié this dphm OR I .
8 vom_Cape Girardeau ks TOWN  Cape _irardeau, Misso ur:L, 4
‘| d. FULL NAME OF t1f 5ot L boapital of Institition. eivy stipet addrem of locatio d. STREET - QL pors, givy locationy |, 7
S HoseiTaL o “Cape Osteopathic <t Y0 “apomes 1121 “South Ellis o! &
E 3. NAME OF 8. (First) b. (Middle) ' ¢ (Last) 4 DATE mm )
DECEASED « g Y,
e ( Twpe or Print) Clara Dens Wallis DEATH (fg gg |
E 8. SEX / | 6. COLOR OR RACE | 7. \I‘\VIIARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE davaun| ¥ o | 1ian | ¥ oG i w ;
{Bpecity) on H Min
F. . e rrsed /| Nov. 7, 1898 i k|
g 122 USUAL S&ggr?;ﬂ (G Lind of work 105, KIND OF BUSINESS OR IN. ( 11. BIRTHPLACE  (¢;() vad State or Forsign Constey) €3 12, CITIZEN OF WHAT
& Housewife Own Home Cape Girardeau, Missourl| {,5.A.
< 13a. FATHER"S NAME 13b. MOTHER'S MATDEN NAME 14. NAME orﬁqusnc? ](:ivu FE
Louis ¥. Brunke. Ida Klaproth a ‘
;’3 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SI GNATURE OR NAME ADDRESS
- (Yes. 00, 0r unknown) | (If yes, xive war or dates ol servies} NO. C H w . .
= Ha None allis, Cape Girardeau, Mo.
{ 1l 8. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. I, DISEASE OR CONDITION
E ﬁ‘;ﬂfﬁ‘:‘;"(’; DIRECTLY LEADING TO DEATH® (4) M }Av&—ﬂ-“—' yEyA 7..,.%
¥ This docs not mean | ANTECEDENT CAUSES / |
O || 1a¢ mode of ering, such | Asorbie condittons, if cny, gioing DVE TO (@ S Aoy
3 |1 es beastfaiture, asthenta, | rise to the sbove cause (o) lta-mw ] 7 |
(-] de] It means the dis- | he underiping couse last. - : Tt
; caze, njury, or compll DUE_TO () ‘ ﬁ. .)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
94 related to the disease or condition causing death. :
. 192. DATE OF OPERA- | 13b! MAJOR FINDINGS OF OPERATION. .- - | 20. AUTOPSY?
E,Z . TION ' . ' w
B : yes O] wo
o [|21e- AccIDENT " (Epeclty 21b. PLACE OF INJURY te.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
! SUICIDE bome, faria, fastory, strest, offios biig.. oo ‘ A .
Z HOMICIDE . . - . i ‘
g 219. TIME (Mogth}) (Day) (Year) {(Hour) 21s. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. InURY ’ : muLzAT "NOT WHILE
J. AT WORK _ . L.
E_ 22 I hereby v that I atlended the deceased from 9 T, to 19‘.‘:.., fhat I last saw the deceaaed
= 4 , 1 ¥, and that death occurred at " m., J the couses and on the dpte staled above.
E g _ {Degren or titlo) ! pn g ﬂ A I 2. tl\ snsnsn
E 2Ab, DATE 2éc. NAME OF CEMETERY OR CREMATORY LocATI (ouy. town, or countf (sm.e)
g June 21 Lorimer, Cape Uirardeau, Mo.
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REGISTRAR'S MGNATPRE i :
] (Licensed *s Statement
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Reversé Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

Student Embdaimer No.

working under my personal supervision.

Student suceransenvanseranssssrasserrenaras

Student Embalmer . | . ] - ~ - _&Z__.Q........_..._-

A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply”wit
the above constitutes grounds for revocation of license.)

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




