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WRITE I-".LAINLY—USIN'G UINFADING BLACK INK—MAEE A PERMANENT RECORD

P (YUY 1 -

|

WS

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33260

State File No..,

' BIATH ND, REG. DIST. NO. ___& o3 _ PRIMARY REG. DIST. m.B_cu_a_ Registear's Nu._l}..&_/‘?l:_........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre deconsed Mved. If institution: residence before
a. COUNTY . a. STATE b. UNTY adinizalon),
Cape Girardeau Mi gsouri zne Girardean
b. CITY (I outelds lmita, write RURAL and give . LENGTH OQF ¢. CITY Fesid
o mm:m e N awmshiz)| STAY din thi place) OR E Il.{;lly cbwm';?}.'"uww‘-'rﬂ
TOWN Cane Gjrardeasu 3 _davs TOWN Cape Girardean < e, 5
- FULL N_PAa{I_EO%F (H not in hoapital Wuéuuny_'n .W?mau V(| o STREETS {1 runal, give location) é) /& ;._
WSTOTON Wilson Marsing Home Rural R.F.D, #2
3&%%%%&% s. (First) b, (br.l.lddle) ¢. (Last) | 4 Dé}'g (Ments) (Day) (Year)
(Tvpeor Print) Henry Marion Tuschhoff pEATH Qctober 23, 1954
5. SEX 6. COLOR OR RACE | 7-MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| Ir 000N | TaaR | 7 Uher us v,
WIDOWED, DIVORCED (Bpecttyr—| Laat birthday) Mnnuu' Days | Houms | Min.
Male White Widowed Sept, 3,1870 |_8. |
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 8
dnrh;m-tofwurhumo.l:m‘:frnh'du b N N DUSTRY {City sad State or Foreign Country) lzcngP}%ERr‘q(?FWHAT
Mill Worker(retirel) Mill Hear 014 Annleton, Mo, .8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles W, Tnsphhoff iThalmina Tant in Harwy Tnachhoff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yau. 0o, 0 unknows) | {If yes, sive war or dates of sarvice} ] NO.
no none W eslev Tugchhoff Cane Girardeau., Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION

Iine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a3 keart failure, asthenia,
ete. It means the dis-

14,

cate, Injury, or complica-

DIRECTLY LEADING TO DEATH" ()

LY ONSET AND DEAT|
. % YV Ve y
Mool Mlliy| £ hrinds

ANTECEDENT CAUSES

Morbid eonditions, if any, giring PUE TO (b)
rize to the above cause (o) saling
the underlying cauae last,

DUE TO (c)

tions which eaured death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the disease or condition causing death,

&
alive on M, mﬂ

and thael death occurred at F3003, m., from the causes and on the dale stated above.

19a. DATE OF OP'F:})AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
_ o .
% 7‘&"2-' X yes (] wo IE]
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bldg.,et0.)
HOMICIDE — — e————— —
Z1d. ngE (Month) {(Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R i~ WHILEAT[—] NOT WHILE -
INJURY WORK £ "rwork L= P
22, I hercby cegtify that I allended the deceased from / , 19\&, to M Iﬂ, that I last saw the deceased

23a. SIGNATURE -

(Degres ot title) 23b. ADD .

UL,L,L_z

2. DATESIGNED

70 |5 oy

LA

24c. NAME OF CEMETERY OR CREMAT, ERY

0=24-$%

24a. BURIAL, CREMA- | 24b. DATE TION .(Olty, town, or county) (Btate)

TION, REMOVAL Speaty) . :
ial, 10/25/5/, Memorial Parl: Cemetery ane Girardean, Mo,

DATE REC'D BY LOCAL AL DIR RS 81GHNATURE ADDRESS

G

Cane Girardean

REG|STRAR' s:c;n;ﬂtns " T,
ﬁ@gﬁw |

tcensed Embalmer’s Statementbn R




e —————— e ———————
N i ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... earasereresicasccsiaserannes MreeecceenbaciisssasmamrararoTreatocsinas . Studezit Embalmer No............

working under my personal supervision..

Student ..c.overieiia e S
§ignature of Student Enbalmer

, , Licensed Embal = '
- . b P, O. Addresli (_%""

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

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

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




