THE DIVISION OF HEALTH OF MISSOURI

No. 300 L
o | D SEP 21 105 STANDARD CERTIFICATE OF DEATH e e SLRLE
- [ b —
BIRTH WO, REG. DIST. ND. D Spnmmv REG. DIST. no._:}_al_aﬂmmmuh'o_}.lﬂ..g. ——
1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Where deccased lived. If lnstitutlon: reshdencs befors
a. COUNTY a. STATE . b. Ce admission).
sg U ,ape Girardeau
b. %TY (M outelds corpurate Limity, writs RURAL -nd':iv:lup} gTALYE?EE: pEf.} c. CITY ,,_hm“m s e of
TOWN __ Cape Girardeau ﬂ__c_a.p_e_Ginardeau b =
d. FULL NAME OF not in hoapityl or & mtlou dn t address or location) - STREET (TF raral, ghve location) @ /é
HGSPITAL OR arriva the ADDRESS
INSTITUTION. 1118 Bloomfield Street A
36‘&%55%% 8. (First) . {Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Tyoeor Pint) __ FRANCTS WEBER pEAmgeptember 17,1953
. 5, SEX 0 6. COLOR OR RACE | 7 MARRIE% EEVCI)-ZECPE\SRRIED , DATE OF BIRTH 9. :GE (In v—n BI; UMDER | YEAR | I UWDER & HXE.
JBpacily t on Days | Hours | Min.
| Male White l ﬁ%ve Marrle Dgggmh3125+19Q$ gf |
10a. USUAL OCCUPATION n&(:l::‘knln;dwwa 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;\ sug Stace o Foraign Goustry) 12 CSLTJ%';"?FWHM'
Ddpt. Super Marke Cape Girardeau, Missour U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Weher 1 TLilly Adams | HNone
:‘5!. WAS DF.CEASE? E\:’II;:R lNdl‘.'l..S. ARM‘ED F;?:EﬂESi 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, Of yes, o WAT OT ton [}
o 93=01=7592 |Mrs. Lilly Clardia  Gape Gir..Mo.
18, CAUSE OF DEATH , . o : MEDICAL CERTIFICAZIO : - < ONSET A SEATH.
i comomee | O SN 1) AL“'M |

*This does not meqn | ANTECEDENT CAUSES 2 g P ﬂ ; e 0
the mode of dyfing, ;uch | Morbid conditions, if any, giing DUE TO (b)

¢ asthen rise to the above cause (a) stating
ot heart fallure, fa, the underlying cause last.

el¢. It means the dig- A . A . . L ; -
ease, infury, or complica- DUE TO (o)

ticm chh caused deuth 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not -

related to the disease or conditlon cousing death,

19a. DATE OF OP'I!::I%’I"J. 199, MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
‘// (i X ves L] wo E/
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (ag.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, street, office bldg., et} .
HONICIDE . . , _ ,
21d. TIME (Month) (Dwy) (Yemr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
- WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2] hercby ended Lhe deceased fri ‘3 d 19’(; to Z l‘-’ , that I last saw the deceased
y 1948 , and that death ccurred at N fra the couses and on the dale stated above.
' (Degree or?‘it ADDR . D TESIGNED
B Ly 24b, DATE. 24c. NAME OF CEMETERY O#REMATORY 24d. LWATION (Uﬂ-y. town, or coun (Bmte)
)
%uria bept,.21, 195 St. Marys Cemetery Cape_ Girardeau, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DIRECIOR'S 5| GMATURE ADDRESS

ksfE REC'D BY LOCAL | R

r WL L o e AR F - -
(Licensed ed Embalmer's Smumu! on Reverse Side)




[ o 7. P

1
’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L e T - S - . Student Embalmer No,.........

working under my personal supervision.. |

PALLA ...

Licensed Embalmer Noz/zd.

P. O. Addreds4 S v

Student........ioiiiiiiiiira et Signed
Signature of Student Enbslmer

«+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
| to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7F this body is not embalmed, fact should be so stated above.




