THE DIVISION OF HEALTH OF MISSOURI <~UIE1

[ oy -
FILED July 29 1953  STANDARD CERTIFICATE OF DEATH i Fie o mmmameee
O ' BIRTH MO. REG. DIST. NO. _5_'3__Pa|mv REG. DIST. mﬂg_(p_. Registrar's No. / 7 9' .
4 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lved. 1f inathtatlon: reidence befors
a. COUNTY . ) n. STATE - : , b. CO admimion:.
Cape Girardeau . Missouri #30e Girardeau
b. CITY s ] Umits RURA give ¢. LENGTH OF ¢. CITY (1f outalds corporsta limite, write RURAL and give townsbip)
W STAY (s thie place) oR / /ﬂ
a : J u-4¢/ Alurs, TOWN Egemt Mills
. FULL NAME oF SYREET - )
o d HOSPITAL OR {If aot in hﬂﬁtl-l or losthtion, d atreal address or Iull.lon) d. ADDRESS (ll rursl, give location)
o | INSTITUTION Egvpt Mills BaFaDs #1 Cape Givardean
ﬁ 3. I;IE%ME oF = (First) b. ‘(Mlddle.) ¢ (Last) 4. DATE (Month) (Dey)  (Yem)
E Tvpe or Print) Maria —- Lange DEATH  Jume 12, 1953
E 5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER | aésn‘g;.sz 8. DATE OF BIRTH 5. ':‘GE do ren] @ boct ) Ak | ¥ woot &
. . ¥) - ‘Hours | Min,
Female Whi te N dove Y| Dee, 25, 1871 | “®WMV l ]
é m:‘.m USUAL OCCUPATION G stod ot ok 10b, KIND or-' BUSINESS OR IN. 1L BIRTHPLACE  (((y. sad State or Faraign Counter) 12 cg%’;?;m'r
n. Housekeeper Oyn_home Cane Girardeau, Mo. o UsS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
9 Hemer Koerher - 4 Marv Sauerbaim | He lange
g i[5 was DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 7. TINFORMANT'S SIGNATURE OR NAME -ADDRESS
[Yos. no. ¢t unknows) | (If yua, rive war or dates of nervies) NO.
; no Hone. Arthur lange. Cape Girardeau, Mo.-
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
H! .1 Enter ottly cnemuse per i, DISEASE OR CONDITION . ' f.ﬂm AND DEATH
Z [ inotor e, (o), snd @ - DIRECTLY LEADING TO DEATH® (4) lon.,.
Y This doct mot mean | ANTECEDENT CAUSES i - , \ :
L the mode of dying, such | Mordid conditions, if m, MM DUE TO (bY' hat oz ‘_/:_,? J‘ D ’\1 - _
S a8 begrtfolure, asihenda, | vise to the abooe cause fa} ’ . . ) .
B et 1 sseomy the dis- | b6 underiying conse lagt. : ' - ]
o) care, injury, or complica- DUE TO (c h,
5 || tiom whleh consed death. | 1. OTHER SIGNIFICANT CONDITIONS, .
= Conditions contributing to the death but 2ot —‘A—MM m—é—‘o—}—b
3 related 10 the divease or condition causing deoth.
f | 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 4 -1 2. AUTOPSY?
El_ . Y¥3X | mO.mkl
w || 21e. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE hece, farm, (actory, strest, office by, wte} . -
z HOMICIDE . S
g 21d. TIME (Meath) (Day} (Year) {(Hewry | 2lo. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
l NJURY T ) \\'rm.:.w NOT WHILE ;
) M . AT WORK |
E_ 2. I hereby certify that I atlended the deceased from _Sept, 6 , 1951, to _mn;:e_J.Z_ 19.53., that I last saw the deceased |
- aliveon MY 23 1953 ., and that death occurred at LilBp.m . from the eguses and on the date stated above.
E (Degree or title) | 23b. ADDRESS ’ 23%. DATE SIGNED
; 71/, Brogdway, Cape Girardeau,Mo. 6=15=53
E . Zic, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate}
TION, REMOVAL tBoeeity) .
§ Rurial 6/ 1//53 Al Trinity Inth 1.1 /0
RAR'S/IGNATI/RE -
DATE RECD BY REG, G ) - &)

— —




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, of by mis

.................................... , Studont Embaimer Mo,

working under my persona! supervision. ' <) /Q f .
2
. . ! . D‘/L'V ?
Student ... Signed r 4 C

Student Embalmer

P. 0. Address

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

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




