THE DIVISION OF HEALTH OF MISSOURI 33269

. No.300 . A
e YILED OCT 25 164 STANDARD CERTIFICATE OF DEATH Sote it e
BIRTH NO. REG. DIST. NO. _é—g_ PRIMARY REG. DIST. NO. _LLg-.-Rmiumr’l Nn....‘.3....7...z ........ .
u’b 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed Hved., ! institution: mesklence before
] ’ a. COUNTY e a. STATE, _, . b. COUNTY adinimion).
) l Cape Girardeau M gsouri Cana Yirardeay
b. CITY (J outolde corpurste limits, write RURAL uud‘:‘i'v;uw %LI %F?lfll; ‘OF‘ c Cg;{ . ] d. l‘.g‘?mﬂ,‘r “mmmu%l::;
TOWN Rural,Cape Girsrdean yrs TOWN Cape Girardean ol A =
FHOL% N.I{\hE'EO%F (If Dot in hoapital or institution, give streot sddress or location) . A%rl:?REES (If tural, zive location) & /&p
INSTITUTION R.F.D, #2 R.F.D,#2
3. gEchéEsoEFD a. (First) b.. {Middle} e, (lL.ast} 4. Ds?_:E (Month) {Dsy) (Year)
(Typeor Print) Mary Louise . Tuschhoff t bea Qctober 9, 1954
5. SEX 6. COLOR OR RACE | 7. #EAD%%\IIEB ISIEG'SQCPE‘BRRIEE;/ 8. DATE OF BIRTH ’ 9-1155‘,&& years L:IF de;l:n Y YEAR | F OUNDER x4 wRs.
— . (Boeclfl) . t day) an Days | Hours | Min,
Female Vhite Married November 2,1873 20 | f

10a. USUAL OCCUPATION (GiveXkind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE X
donodurlnzmwtolwnrkiull!o.a:on';.!n::d) N DUSTRY {Civy and State cr Foreign u“"ﬂ CJ IZCSLH%ER@?FWHAT

Housekeeper own hane Hear 111511; Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR W|FE
Frederick Sechlimme Hanna Sander _,%_'____ Henrv Tuschhoff
I5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) | (If yes, give war or dates of sorvice} NO.
no noné Weslev Tuschhoff Cape Girardeau, Mo,
18. CAUSE OF DEATH ! L - : MEDICAL CERTIFICATION * | -INTERVAL BETWEEN

| Enter only onacauseper § 1. DISEASE OR CONDITION : . ONSET AND DEATH
lize for {a), (1), and (c) DIRECTLY LEADING TO D_EATH'(a) -

ANTECEDENT CAUSES
*This does not mean ' B ¢
. . A [}

(he mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as heart fallure, asthenda, rise Lo the above cause (a) stating -
e, It means the dis- the underlying cause last.

case, infury, or complica- DUE TO e}
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS . R
Conditions condributing to the death but not
related to the diseate or condition causing deqth. )7 /H .L
19a. DATE OF QPERA- .| 13b. MAJOR FINDINGS OF OPERATION KR | 2. AUTOPSY?
TION .
- " l5"7 / / ves (] wo
21a. ACCIDENT - (Bpeclfy} 21b. PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . e aa hame, farm, fastory, strset, office bldg., a10.) .
HOMICIDE : o ; : Coee e :
2id. TIME | (Month) (Day)  (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" : ’ - WHILE AT NOT WHILE
INJURY worK Ll _ AT woRK

2. I hereby cerli g I attendedsh deceased jron%i Isﬂ to M_Z 19& that T last sgw the deceased
alive on MJ_Z, rs_é and that deatd occurfed al _ﬂ,_am ., from the causes and on the date stated above.
URE A - LT o ﬁem or uu DRESS 200 A O b Ahhael ISy Be. DATE SIGNED
~ Iisasdean, Y200 \Oot /] )54

24b. DATE 24c. NAME OF CEMETERY OR dhEMATORY -] 24d. LOCATION (Clty, town, or county) . - (lats)
10/11/54 Memorial Parlk Cemeterv Cana Girardesu, Mo, =

DATE REC'D BY LOCAL | REG) RA?!GN RE 4t~ s TGNATURE = ADDRESS
2

Vo~20 - Y 72 2. Cape Girardeau, Mo.

Tt B
. " (Bpecify}
Burial

WRITE PLAINLY—USING UNFADING BI-JA'CK INK—-;MAKE A PERMANENT RECORD

¥

(Licensed Emmbalmer’s Statement




ST.ATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO...o...c...-

by me, OF DY oottt it cicit et iaaa e e ety nn e P, .

working under my personal supervision..

Student.......ocooiiinniiaiieiiiiai et eaasiaaan Signed....o . f.f...
Snpnturo of Student Embalmer .

P. O. Address>

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

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

¥ this body is not embalmed, fact should be s0 stated above,



