THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
o LOMAR 1 1958 STANDARD CERTIFICATE OF DEATH . -3 LI
BIRTH NO. ___ REG. DIST. NO. ___Q_i PRIMARY REG. DIST. NO. .3_{_2. Registrar's No. ..../ .Q.f .......
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. I lnstitution: reskdence before
. COUNTY . STATE . C nisvion),
\ » Cape Girardean Mo : Missouri > CONTY  Cape B
. b. CITY (1 outside eorpurata limits, write RURAL and wive c. LENGTH OF c. CITY d. 1s Residence within lmits of
OR wwnahtp)| STAY (in this place) OR » gty Incorparsted t
TOWN Gj ” ToWN Cape Girardeau =
d. FU]J..NAMEOF(HM&‘ pital or k Ion, give streat addres or loeatlon) o- STREET (If raral, mive location) gllp"}'
OSPITAL ADDRESS
WSTITOToN. 1,18 Themis 118 Themis
3. ';IAME O':: e (First) . (Middle) ¢. (Last) s, Dé}'E (Month)  (Day)  (Year)
(Twpe or Print) Lillie Markhart | oeam  Feb., 22 195)
5. SEX 6. COLOR OR RACE | 7. mlARRIEg. ISIE\\;'CE’ECMARRIED. 8. DATE OF BIRTH { 9.£GE tn y.;m rz c&n | YEAR | o meRR a5 s,
. . [t:! nu;ﬁ_ t birthday! om H Min,
Female '| Whike W owea Oct 30 1882 | "7 3| 55
10a. USUALSE‘;C&P:\T[ON ((.l:::n;dwak 10b. KIND QF BUSINmD?J'R.;r’E{‘Y' 11. BJRTHPLACE (City and State or Foreign Country) a lzcgl'lugh‘l’?F\'ﬂ-MT
ouse work None Cape Girardeau Mo. U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND ' OR WwIFE
Charles Schuljpz | Caroline Ruschie None
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOQCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os. no, orunknown) | (If yes, xive war or dates of carvice)
1o | no no Mrs. Chas. Gilbert Jackson Mo,

.|| 18, CAUSE OF DEATH. - . = . R ..MERICAL CERTIFJCATI ,Ig:g:g}ru BETWEEN
' Fater only onecauseper | I DISEASE OR CONDITION /M D M-ZMJQ AND DEATH
Jine for (a), (b), end {c) DIRECTLY EADING TO DEAT]"]'(&) -

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Adorbid conditions, if any, giving DUE TO (b}

as heart feflure, asthenia, rite to the abovs couse () stating )

de. It means the dis- » the underlying cause lasl. Ly . N ey

case, injury, or il DUE TO (¢)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ) V

S A " Conditiona contributing to the death but ot : ’
related to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y .- UA_ . - | 20, AUTOPSY?
TION . ! .
S0 O ves [ wo
21a. ACCIDENT t  (Bpecly) Y |21 PLACEOF INJURY (s.g..1norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)’ h)
SUICIDE boma, farm, {aotory. street, office Lidy, . et0.) i
HOMICIDE . : . .
~ || 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. I : : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P
2. I hereby certify that I attended the deceased from _’D_i‘e‘-'_L, 19726 to _M;_ IQJ that I last saw the deceased
alive on _1- _&{and that death oceurred #2329 p. m., from the causes and on the date staled above.
% ﬂ 2; Z (Dagree or titlu) N ED AZ;”)( é l DATE SIGNED
243. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEFERY OR CREMATORY 24d, mTION Cny, ‘_?OW*I:I, ot eountfr (Smta)
TION, REMOVAL Bpeclty) -
Burial Tah 25 1Q€,. . T aopimgp Cape Glirardeau Mo,

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

REGISTRAR'S SIGNAFURE ' ¢ c/ ._() guneau :g-:crou $ Tsunruu T ADDRESS ‘
.Ri. '{b. @@JAAJ ¥ @d‘é&M-
/! (Licensed Embalmet’s Stat¥fnent on Reverse Side) ,

R AY NN

ia I3




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalaer ——
Licensed Embalmer Noz\)’éJ

L

P. O. Address ~*Z* Wil coten ¥4 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




