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WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

aumi 'H‘ AEB

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NG. ;-.3 PRIMARY REG. DIST, Wm Regisirar's Na..z..i.z...._............

2

1954

State File No.......

A06....

a, COUNTY

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoassd lived. If instisution: residence before
a. STATE

Cafe

10a. USUAL OCCUPATION (Giwekind of work
dobe during most of working Llfe, even if retired)

10b. KIND OF BUSINESS CR [N-
> pUSTRY

Cafe

b. COUNTY ) admimion}.
Cape_ Girardean Mo, Missoiniri Cane /1‘4.
b. CITY {f outside Timite. write RURAL and xive . LENGTH OF || ¢ CITY -
OR e orporste by, write "™ cawnebip) | STAY (Lo this place) OR N Y o perrgmtea towat
TOWN Cape Girardeau Mo, Q9 yr Tow”ﬁane Girardean "-:;j ° O
d. FULL NAME OF (If not ia bospital or Lastitution. Kive streot addrems or locstion) . STREET (U rursl, ghve loeation} ’ -
HOSPITAL OR * ADDRESS &g & Y
_ INSTITUTION. o+, Fpmaneds Hostita) 915 Sa, Pacific ag
3. DNE?:ME CI,E!E . (First) b. (Middle) T, (Last) 4. DATE (Month)  (Day)  (Year)
(Trpeor Pint)  Minnie c Kimmich DEATH May 22 195)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE Un E Goyan| v owce | viix | v ooor .
_ WIDOWED, DIVORCED (Bpacit, 9 Monﬂn, Days | Hours I Min.
Fehial Whit 5

11. BIRTHPLACE {City and State cr Forsign Country) 0

12, Cllj'l;il_‘Z_ER?‘lr?F WHAT
Cape Girardeau County Mn

U.S.A

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND  OR ¥IFE

N b -
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? IAL SECURITY | i1, ANFORMANT 'S SLGNATURE OR F@
(Woa, wn) | (If yes, glve war ot dates of sarvice) %
7&?3 LYo/ ﬁzt? l;w«/

24a,
TION, R
urial

Mar 2l 195 Memorisl

24c. NAME OF CEMETERY OR CREMATORY

19. CAUSE OF DEATH- - -.. .- PR . MEDICAL CERTIFICATION- . INTERVAL BETWEEN
' Enter only cnecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (&), (by, and () | DIRECTLY LEADING TO DEATH*(y) _ Cnrcinoma of descending on'[ on with
e ANTECEDENT CAUSES bowel perforation - generaIized paritonitis
the mode of dying, such | Morbld conditiona, if any, giving DUE TO ()
as heart feflure, asthentn, | rite to the above cause (o) sating .
cte. It means the diy. | the underlying cause last. f . i v .
ease, infury, or complica- DUE TO {c}
tion which cayred death, | 11. OTHER SIGNIFICANT CONDITIONS
- " | ‘conditions contriduting to the death but not '
related 1o the disease o condiian u:usin: death. SE5T X
19a. DATE OF OPEl%ﬁﬁ 12b. MAJOR FINDINGS OF OPERATION § ' X . - .| 20. AUTOPSY?
March 41'51 petvic abscess and generalized peritonitis YEs wo [
2la. ACCIDENT --{Bpwcify) 21b. PLACEOF INJURY te.c..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oA boms, farm, Inctory, sireat. offios bldg.,et0.)
HOMICIDE  * i o
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [~ NOTWHILE
- INJURY = | “work AT WORK
22. I hereby certify that I altended the deceased from _fia.nch.i_ 1958/, toMapch 22nd, 19 5/, that I last saw the deceased
" alive on Mareh 22nd 1954 , and thei death occurred af 3250 Fr., from the causes and on the date staled above.
(Degree or tiﬂeo 23c. DATE SIGNED

24d. LOCATION (City, town, or county)
Park Cape Girardesu - Mo.

(tate)

DATE REC'D BY LOCAL

3-29 - SR?.

I‘?S.FRAR' S'IGN URE Yy ¢___ 2

{Licensed Embalmer’s Suﬁent on Reverse Side)

P

ERAL wcmn‘s S| GNATURE 2 MO%M

7




STATEMENT BY LICENSED EMBALMER

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

P. O. Address 7" &"

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

M ¥



