ot THE DIVISION OF HEALTH OF MISSOURI

a8 IﬁLED JUL 27 ]953 STANDARD CERTIFICATE OF DEATH State File No... 24116
(BIRTH MO, REG. DIST. No. __il PRIMARY REG. DIST. m..Za_l_a. Registrar's N,._.E.Z_ﬁé .......

2. I hereby cemfy / at I attended the deceased from , 19 , to .M&, 19;‘-’:3 that I last saw the deceased

alive on

A /fn., from the causes and on the date stated above.

-1 QJ_}nd that death“occurred at

222, BURIAL, CREMA-
ON QVAL (Soectr)

Biriel Julv 24 53 |

1. PLACE OF DEATH i 7 USUAL RESIDENGCE (Where desosssd lived. If institution: recidenee befors
a. COUNTY . a. STATE . b, COUNTY ad:mimion).
G Missouri Igabe Girardesu
ClTY f outside corperats limits, write RURAL and gb c. LENGTH OF || e CITY T
TDWN parede oo tamrabiz)| STAY (in thia place) OR ) ) « ?er’fmmw%?
g Cape Girardeau TOWNCape Girardeau ° 0
8 d. FH!.-SLPP_IA_\AP{EOOF {If not in hospital or fnstitution, give strect address or loestion) .Asg.[?i%EESrS (If rural, give location) 0 / @ %
0 INSTITUTION 1 008_Narth Spaniah 10068 North Spanish
B s NAME OF ™ 5. (Fin) b. (Middre) ¢ (Las) 4 DATE  (Moath) (Dey) (YesD)
- (Typeor Piney  Minnie Kinder DEATH July 22 19853
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io vears| If UNOER 1 YEAR | IF DWoER ul Wms.
E / WiDOWED), DIVORGED (Spedty) _ laat birthday) | Manths nm Hours l Min,
E 0a. USUAL OC! ! CE
10a. CUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR TN- | 1f. BIRTHPLA : - ]
a 00 duri mmo.!worhnlll!c.mnﬂ o Tred) = DUSTRY {City and State or Foreign ('.auar.rv} |2cngd17:ERI§(?FWHAT
d |_Housewife XXXXX laflid Mo o U S A
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' DR WIFE
q John Luebbers _Ma]:%s_c_hum
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCTAL SECURITY “5 SIGNATURE OR NAME ADDRESS
.o (Yes.no,or unkoows) | (If yes, Kive war or dates of service) NO. »
= No : None
.1 Il 1. cAuse oF pEATH | iSRSt OR SONDITION | INTERVAL EETHEES
=] " Enter only onecsuseper ISEASE OR CONDITION ’
2 | tine for (o), b3, and (o | DIRECTLY LEADING TO DEA'TH'(a) .
g || *72is goes not mmean ANTECEDENT CAUSES
‘o the mode of dying, fuch | Aorbid conditions, if any, giring DUE TO (b) __/ ‘
I or heart faidure, asthenia, | rite fo the abore cause (a) atating /
& e It means the dig- | e underlying cause loat. - T : : ‘ 9[ ) ..{
o case, infury, or complica- DUE TO (o)
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS P ,
= : ST " Conditions contributing to the death but mof d ){- : T
a related to the disease orﬂmduim cousing death. / UM A’f—a / ﬂ' f)Lb ﬁ’ /J
5 || 19a. DATE OF op;&).nﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, .
z
= . YES EI NO ﬁ
o [|2= Accipent (Bpecity) 21b. PLACE OF INJURY to.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
h SUICIDE . -, homa. [arm, fagtory, strest, offios bldg.,et0)
] HOMICIDE - - L . .
"D’ i 21d. TIME (Month) (Day) {(Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT[—] NOT WHILE
J_( INJURY . - = | work AT WORK
E.
-
i
Y

Canpe Girardesau Mo

Wnag DIRECTOR’ § s‘islu'mu ADDRESS

( ademhlmoSt#mmRm&dﬂ

DATE REC'D BY LOCAL

- zoag -5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, OF by i ettt reareee et eriearannnas , Student Embalmer No..........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




