THE DIVISSON OF HEALTH OF MISSOURI

No. 300
o _ STANDARD CERTIFICATE OF DEATH tete Fie Novon B
BIRTH uo'.['. : QE X res. pist. wo. ___9_3_ PRIMARY REG. DIST. m.m Registrar's No 7{
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: resldence befors
a. COUNTY . STATE b, C NTY adinbmion),
& Cape Girardeau : Missouri ape Girardeau
b, {:'IT‘Ir {1 outrids corpurate limita, write RURAL Andm:‘i:.u " §T AIE'EE.GT u;ﬂ ﬂ(.)c!-:, c. Cg’g . . 1s Beridence within et of
TOWN s TOWN <hn . A o Q.
d. FHOU‘E':P]NAME OF (If pot in howpital of inssdtution, give sireot addrems or locwtion) . .A%rgl% (If rura). give location) . 0/ &Z
Mﬂmﬂm"St! Francis Hospltal Cape Girardean R. F. D.
3, I:!:l,ua\mui %lg a. (First) b. (Middle) c. (Lasty a. DSF (Month) (Day) (Year)
(Typeor Pivt)  MTNNTE A, SCHROCK PEATH Jannary 27,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In years|  UNDER © YEAR | F ONOER 34 mxs,

WIDOWED, BIVORCED (8pecity) tast birthday)

Monlhnl Days

Hou:ll Min.

*||. Enter cnly eneceumper { 1. DISEASE OR-CONDITION ~ *  °
lisie foz (e}, (b), and (¢) | DIRECTLY LEADINGTO DEATH'(a)

*This does 1ot mean ANTECEDENT CAUSE...
the modz of dying, such | Morbic congitions, if any, giving DUE TO (B) -
as beast follure, asthenia, | Tise to the aboer cnuse (a ) daling

de. It meons the dis __fbcundaly:inymmihst._, . 7 Ca o,
eate, injury, or 2 DUE TO (c) Q L&D‘M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

o a;mmumuﬁmwmudmmw - . . .
related Lo the direase or condition cousing death.

Female | White Married May 21&188K |
Wa. USUAL OCCUPATION Gk kiad ot vork | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wa4 State or Foreign Constey) O 12, CITIZEN OF WHAT
Honsewife Own Home Perry Countv. Missourd U, S.
|!l3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . "NAME GOF HUSBAND OR ¥IFE
Jos, Unlz Barbara Schpauer ] G (o] Sehrock

5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[Yes. ooy, or cnknown) | {1 yew, give war or dates of service) RO

No No Hadlevy Schrock Cane Gir..Mo. R.R.2
18. CAUSE, oF DEATH ) . . MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN

ONSET AND DEATH

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A .20, AUTOPSYT |
TION e . ”
77 S0 YES D N
21a. ACCIDENT (Specify) 21b. PLACEGF INJURY (e.g..tnorabeut | 2. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, astory, straet, oﬂuﬂd‘ re.)
HOMICIDE .
21d. TéI;E (Mooth) (Day) (Year) (Eour) 21s. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

21 hereby ce :fy that I atiended the deceased from \ that 1 last saw the deceased
alive on _ ] 2o/, 1 9_£¢, and thpt death\gdeurred at the causes and e dale stated aboue
- <o Y

B S {Degree of (;r aﬁ[Aﬁa 23/ DATE SIGNED
, ﬁi el ia 1= ¥
BURIAL, CREMA- 24c. NAME OF CEMETERY;OR cnmn‘ropf' 24d. LOCATION (City, town, oreoumy' . (8thte)
TION REMOVALM) .

sBiurial  an, 30, 195k S+, Marys Cemetery | Cape Girardeau, Missouri

DATE RECD BY LOCAL | R RAR'S,SIGNATHRE 25 FYNERAL DIRECTOR'S S1GNATURE ABDREASS
~REG. L - A j
2-2- 52 \1p, oA 0 Vi

7

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

r

iLicensed Embeimer's Statement on Reverse Side) %)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o i ittt crrrrmm i teiieriiiisaacaasasasnesranaanes veean-amy Student Embalmer No...........

working under my personal supervision..

A

Licensed Embalmer No. f///.

P. O. Addré(‘.(%w

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.
¥* this body is not embalmed, fact should be so stated above, »

Student......coineiiiiiiii it iiiera i ira s Signed
Signature of Student Enbslmer




