No. 300
10.48

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

HLED JAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. wNO, é j PRIMARY REG. DIST. KO-_!ZQLQ Registrar's No... ol ™encsisnnaa, -

State File No...

! BIRTH NO.
1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whare deccased lived. I lustitution: residgaos before
. COUNTY . STATE dink .
» Cape Cirardeau 7 e b- COUNTY é i tee)
b, CITY (1f outcide Lo limita, writy RURAL and gi c. LENGTH OQF ¢. CITY .4 .
ToRN Cmrwn 5 I‘d * w-':;blpj STAY tin thia place) TOR &b R:yddmu‘:m‘:;;?:‘udmw‘:r:‘f
ape ira egqu 71 yp OWN n G g [ P
d. FH‘ISLPN_I:_‘\ME QOF (If not in boapital or institution, give streat a:!dm- or location) A%rgE%EESrS {1t rusal, give locativn) ﬂ/é ;05 -
mﬂﬁmeEEnroute to St Francis 206 8 Loulgiana
. NAME C(F - y =
3DE?: ne s?:'; a. (First) b. (Middle) c. (Last) 4, Dg;E (Month)  (Day)  (Year)
(Typeor Print) Al bert c Rau peatH  Jan 9 19 55
5, SEX 6. COLOR CR RACE | 7. MTFDR%':EB I‘é’-‘\‘;’gR I\élBRRIED 8, DATE OF BIRTH 9. AGE (In yeats] If UNDER | YEAR | IF UNDER u Has.
(Bpecify) Last birthdsy} |[Monthe| Days | Hours | Min.
Male White arried '/| Dec 29 1883 Ry
i0a., USUAL OCCUPATION (Chvekind sfwork | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE .
done urin:mr-tuf'nrkin(li!e..:en:l r’et;‘r::l) DUSTRY (City and Stute ¢r Foreign _zntrv] I 12. C{JTIZ}E{;"OFWHAT
armer None Dutxhtown M,. | UsS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Prilii®-Ran Auvgnsgts B Mathild
15, WAS DECEASED EVER IN 1. S.ARMED FORCES? | 16. SOCTAL SECURITY | 1. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If yes, #ive war or dates of service) NO.
no no
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg}fu BETWEEN
- Enter'only onecauseper | 1. PISEASE OR CONDITION g W Z *127_'" :
Jine for (), (b), and (e) | DIREGTLY LEADING TO DEATH?( //ﬂ/rr/ Y / .
————————— - 1 - .
. ANTECEDENT CAUSES j ; m‘ /érﬂ‘a
This does nof mean b
the mode of dying, auch |- Aforbid conditiona, if any, gicing DUE TO (b) A Vs '//ﬂ z 1//‘9'
s heart failure, asthenia, rige to the above cause (a) stating / P
de. It means the dig- | the underlying cauze last.
case, injury, or complica- DUE TO (c)
tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding Lo the death byt not -
related to the direare or condition causing death. .
19a. DATE OF OP_II::IFB}; 1Sb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
L4
17507—“0 / ves L1 wo @\
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabour | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, atreet, office blds.,ewa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE )
INJURY WORK AT WORK

2. I hereby confify that I atlended the’_,eceased Jrom A%é_ 18€% 10 _%&"_ 19.5_.54 that I last saw the deceased
alive on gﬂa-._L 1958, and that death occur t 22858 m, from‘[/e causes and on the dale stated above,

Lorimie

DATE REC'D BY LOCAL

/I~

([icensed Embalmer’s Staternent on Reverse Side)

(55. FUMERAL D|RECTOR RE

S16NA
—

232, SIGNATURE @egme or title} | 23b. ADDRESS . . DATE SIGNED
7. SMA&VVL/ / ”/ 2 I2 HFES
%AIB ng é‘ Ml 6“»'" 24c, NAME OF CEMETERY OR WTORY 24d. LOCATION (Clty, town, or coufugl . (State)




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 ... i iaiiieaaenas e .

working under my personal supervision.. .

Student ... iy Signed... &0 A A et A
Signature of Student Embelmer

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

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




