5. No, 300

10-48

THE DIVISION OF HEALTH OF MISSOUR

FILEDAUG 2. 195« STANDARD CERTIFICATE OF DEATH State File ~22362 .........
!BIRTH NO. _ REG. DIST. NO. ) :3 PRIMARY REG. DIST. NO. 3 Q&. Rtﬂl:lrﬂr:No.._..%f...?Z .......
|_—._..—.—.—

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare decossed lved. If fosiitution: residoace before

. COUNTY - : . STATE OQUNT ad:obwion),

e Cape Girardeau i Missouri aDe Uy pardeay
b, CITY . al . LENGTH OF . CITY
oR (I satzide mmn:c limits, write RORAL de:i";,:hip) gTAY iz thia placel [ OR d. L rl}l:;fl:g;' wlml.uull.mlwl:ma;
TOWN __Cape Girardean 10 vrs, TOWN Cape Givardean * O
d. FI'LIII(;SL NJ'}H._E OF (1f not in hoapitsl or lostitution. give street addrees or locatlon) - ASDI;!REES (If rural, give location) 0 / C’ y
INSTITUTION 903 Ranney 44~ 903 Ranney 2]
3 NAME OF a. (First) b. (Middle) B (Last) 4, DSTE (Month)  (Day) (Yesr)
(Typeor Print) {3171 4isnm Thomag Verbryck | DEATH Julxw iy 195/
5, SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE O yers| i tnoem 1 TEAR | & vwDER 6 Mas,
R WIDOWE.D. DIVORCED (Bpeci; last birthday) Month, Days | Hours | Min.
Male White Morried tov, 7, 1875 id l
10a, USUAL OCCUPATION (Qivekind of w k 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE . .
:mdurinlmntat'o ldnlll!o U:cn‘:.l ratired ; . DUSTRY (City and State or. Foreigs Country) 'ZCSU;“%EEHOFWHAT

Fexrmer retlre 5 Farming Independence, Kansas S.4A,

13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
John Verbryck ] Saxrsh Hendérson Cora Verbryck
i5. WAS DECEASED EVER IN ).5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, of unknows) | (If yes, rive war or dates of service) . - .
no 33?~P¢-£46i }rs.Cora Verbrvek Cepe Girardeau, lo.
18, CAUSE OF DEATH : ZEzCAL CERTIFICATION INTERVAL B EN
. Enter only opetauseper | 1. DISEASE OR CONDITION . NSET ANFDEATH
Hie for (), (b), and (&) DIRECTLY LEADING TO DEATH (a) Mj

ot heart follure, asthende, rise to the above couse (@) slating
ete. It means the dig. | the underlying cauae last.

eare, infury, or complica- DUE TO (c)

728 docs mot mveom | ANTECEDENT CAUSES - ;’; 23 g g z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the disease or condition cousing death.

19a, DATE OF OPTE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 2 X 20. AUTOPSY?
% f{ ] ves (] wo [
21a. ACCIDENT {Bpecify) 21b, PLACECF INJURY (o.x. dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . bome, farm, factory, street, offios bldg., et0.)
'HOMICIDE
21d. TIME (Month) (Dar} (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. ] hereby tiended he deceased from 19‘.'-1’. lo ¥ - IBJ- ¥  that T last sow the deceaced
; and thal death occurred 28253 1, causes cmd on the date stated above,

. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or co

2/7/547 Tinlev Cemeterv . Pinlev, 111,

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

z (Degres or ?met_q 23b. nass é ! m
b. DATE A

REG

? 2& ot et Y 5 .,14‘ _ ..’l : Cape Girar

DATE REC'D BY LOCAL | REGISTRAR'S.SIGN ;? RE 44_.. 5/PUNERAL DILBRECTSR"S 81 CNATURE ADDRESS

deai, lHo.

(Licensed Em!nlmul Sutemﬂnn Reverse Sldl)



.
-
-
L ——— i h————
e ——— ———r

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..oocoiiioosieieniii e raatansisas s e
Signeture of Student Embalmer

Licensed Emb@g
P. O. Addre_s s C%L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

T* thisa body is not embalmed, fact should be so stated above,




