FILED APR 18 1955

THE DIVISION OF HEALTH OF MISSOUR!

No. 300 3 D
-2 STANDARD CERTIFICATE OF DEATH e rieno F1RAL.
i — ' °
BIRTH KO, REG. DIST. NO. a PRIMARY REG. DIST. m.iﬂm Regisivar's N’a..,(..g;&..............-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Institution: residence befors
a. COUNTY a. b. Y ad.nimion),
J 0 Mesourt  cape > GiFhrdeaun
b. CITY (If outclde Umits, wri URAL . LENGTH OF . CITY
ou COTPUTALY ta, write R and ‘[:.M » csr AY (1o thie olnsed c OR d. I.s ggm:_nn "m#mmw';;;
ToW® Cape Girardeau 50 Yrs TOWR Cape Girardea e 0
FH(ISSLPI;JAME %F (I not in boapital oy lostitation, glve streqt address or locatlop) . ASJ[;!FEEETSS : (I rarsl, ghvs loeation) / &
INSTITUTIO ' W i p 1006 So Ellis St. a O
3. NAME OF a. (First) b. (Middle) C..(Lasty’ 4. DATE (Month) (Day)  (Yean)
{ Twpe or Print} Hattie ’ DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,*| 8, DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | OF UNDER M Wes.
; WIDOWED, DIVORCED (Bpecif last birthday) Mnnuu l Days | Houm | Min,
Married -6 l
10a. USUAL OCCUPATION (G#vekind of 10b. KIND BUSINESS OR IN- | 11. BI PLA . .
:mdm m“m!'“u"“(h'.:“um;:'; Y OF BU DUSTRY BIRTHPLAC (City and State or Foreign Country) /] ‘ztggg.lz.ﬁ':}?}-w““r
House Wife Same Murphysboro ITLL U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Grant Blackwood { Minnie Seguin Hm Koenemann
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, po, ot tnknown} | (If yes, xive war or dates of service) ) NO.
No Nonsa, Wm  Kosnemann C a
18. CAUSE OF DEATH MEDICAL CERTIFICATION. N INTERVAL BETWEEN
 Enter only cneceuseper | 1. DISEASE OR CONDITION e A, /. ONSET AND DEATH

Iine for (a), (b}, and (¢}

*This does not mean
{he mode of dyfing, such
o2 heart fotlure, asthenta,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, MM DUE TO (b)
rize {0 the above cu'mfe (a) stating

Ww

de. It means the dir the underlying cause last.
ease, infury, or complica- DUE TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /.
Conditions contribuling to the death but not 4
related to the disease or condition causing death. M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION X
23/ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..mme.)
HOMICIDE . . ; '
21d. TIME (Moath) (Dar) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
nfURY = | “work AT WORK_

alive on

2. ] hereby cerlify that T attended the deceased from

—%—- el lo
{ﬁ?md that death occrred al LA A m., from the causes and on the date siated above.

, 19,

, 18

. IQ.,Q:'lhat I last saw the deceased

WRITE PLAI'NI:Y-—-—:USING UNFADING BI‘.ACK INE—MAEKE A PERMANENT RECORD

(f.i-ansed Embalmet's Statement on Reverse Side)

23a, W é/ (Degree or uueD 23b. ADPRESS @ | 23c., DATE SIGNED
i M// Cah 0 P . pr < W |Gy ey 5 -
aémAL mﬁ\- 24b. DATE 7 24c. NAME OF CEMETERY oayREMATopf 24d. LOCATION (Olty, to%n, or connty)” °  (Btate)
)
Burim 4/11/1 a55 | Lopimer Cemt u Mo.
DATE REC'D BY ]_,OCA EG[ IGNATHRE '4‘4" o RECTOR' S SIGNATURE ADDRESS
Loy~ 2 > {;5 Z@%&, Cape Girardeau Mo.




?

&
§
2

oy .
é? . STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY -t iiiiiiiriiiittrrarrrrrroremriassatasaansnaseaatneeranissatsrasanaas beanann- . Student Embalmer No.

working under my personal supervision..

Student ......ooimiciiiie i ccesiie e a e
Signature of Student Embalmer

P. O. AddressCape. GLlrar

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,

1€ this body is not embalmed, fact should be so stated above.




