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

FILED JUL

6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é 3 PRIMARY REG. DIST. NO. M Registrar’s No, 2 .3...").?:.........

s s, 1ORRG

BIRTH HO . — REG. DIST. KO,
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decessed Nved. 1 1 T
a. COUNTY a. STATE _, ., . CQUNTY: dmisston),
Cape Girardeau 141 ssouri cay rardeau' >
rate timita, write RURAL and mive ¢, LENGTH OF c. City 3 Is Resldence within lmite of

b. CI};Y (If outeide go

d. FULL OF
HOSPITAL OR
INSTITUTION

G

townshlp)

1|
apgx%ownsbip R#2

STAY (in this place),
4g

tal or lnstitution. give sireot nddzess or location?

rs

oanCape Girardeau -gw%rmmwunv

__J

. STREET (If rural, give location) -

w .
TADDRESSD o1 te £2°01d Jackson Roa 2

AR ™ (Fm” b. (Middte) ¢ (Last) 4 DATE  (Month)  (Day) (Yew)
(Trpeor Pinty  FloOT'2 Magdalene Kurre o June 19--1954

5. SEX / 6. COLOR OR RACE | 7. Mkmwég BIE\'}IEECIEBRRIED 8. DATE OF BIRTH 91:\.?5 (In youra| IF UMGER 1 YEAR | F UNDER U Wns,

{Bpaclf; frthday) |Months .

Female White vﬂq rrie o July 15, 1886 67 Huunl Min

10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUS!NESS OR _IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
d m: w ) DUSTRY and Svate or Foreign Cpuntry) o
omgrﬁggh;?gh.NMMM)Housewxfe Gravel Hlli Missouri OUNTRY?

138. FATHER'S NAME
Charles Thomas

13b. MOTHER"S MAIDEN
B elle Greer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
If yes, give war or dates of servics)

{Yw. no, or unkrnown)

No

Unkn

16. SOCIAL SECURITY

own

14. NAME OF HUSBAND'OR WIFE

Fred Kurre, Sr.

17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Pred Kurre, Sr.,CapeGirardeau No.

NAME

, Enter only onscauss per

18. CAUSE OF DEATH

Une tor {8), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
etc. It meana the dis-
eese, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise to the above catse (a) tating
the underlying cauae lost.

DUE

TO (1)

TO (e}

INTERVAL BETWEEN
ONSET AND DEATH

S
6 Moo -

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud
related Lo the dizease or condition coutin

ntot
g death.

19a. DATE OF OP"FIRCm 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’% 2o | ves [ ] wo Ij—

21z, ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, larm, factory, strest, office bldg.,et0.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ’ ' WHILEAT [ =) NOTWHILE

INJURY = | work AT WORK

2. I hereby certify tha

i/ 1/

alive on

wj}'é and that deal

altended the deceased from

h occurred at

“""' , 108%.., that I last saw the deceased
from thefcauses and on the date stated above.

BWU% Z : [/ (De

8. DATE SIGNED

4

aT _a”
%? BgRIAL CREMA- | 24b, DATE 1 287 NAY E JF CEMETERY on gR Y | 24d. LOCATION n, of county) (Btats)
{Boeclly)
% ‘% Tune2l-1¢ Lorimier Cemetery Cape Girardeau, Mo.
DATE REC'D BY LOCAL | RE! " OR'S SIGNATURE AODRESS
-RE Capegipardeau—Mo.

{ u(nsed Embl.lma'l Smmm on Reverse Sndc)




- soeeLowmoonm2 s STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ocoiiaiiiiiiiiiaiserei i it
Signature of Student Embalwmer

Licensed Embalmer No&g_.é..]
_ P. O. Address @(%—u

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 handwriting.

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

*

s



