THE DIVISION OF HEALTH OF MISSOURI 48
No. 300
.00 | FIED JUN 131985 STANDARD CERTIFICATE OF DEATH sanrieme.. L2528
f |oimT o REG. DIST. NO. __a&d .7 PRiMARY REG. D15T. N0. 59 O/ O kegisirar's No, }447
I Lf 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived, If instiiution: residence befors
Dl o counry Cape Girardeau = 5™Eui ssouri CapEW rardeaun "=
b. CITY (If outclde corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. 13 Resldence witbin Lmits of
woghi AY (in this place) OR . T2
TOWN Cape Glrardeau o ﬂrrs . TowN Cape Girardeau i SR
d. FULL NAME OF (If aot in hoapital or institution, glve strect address or 1 ) STREET (1 rural, give locatlon) of (/ )'
HOSPITAL OR * ADDRESS . fa a
INSTITUTION Southeast Mo. Hospital 111 So. Pacific Street 0
3. NAME OF a. {First) b, (Middle) e, (Last) 4. DATE (Month) (Day) (Yesr)
DECEASED
(Typeor iy Julia Ann Altenthal oeAH June 3, 1958
5. SEX / 6. COLOR OR RACE | 7. MFIAJRORIED NE\\fIgECESR(EIE A 8. DATE OF BIRTH 9. AGEI:&K;;" P'I: r.rgu ’D'm ; UNDER 1 HES.
on! ours | Mia.
Female ‘| White widowed = | aug. 5, 1887 |65 [ sl

10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. CITIZEN
douuduringmuto{worﬂn(llfe,u':nnil :.J:n DUSTRY {City aad Stave or Foreign Cnnntryo COUNT, Y?FWHAT

Housewif'e At home 0ld Appleton, Missouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Clingingsmith Victoria Burns AlvinAltenthal, Deceased
s DECERSD BYERIN S AED FOTCRY| e SO0L SEEURCy | T INFORMANT™S STGRATURE R e TEGREss
o B None: Truman Howard, Cape Girardeau,Ma
19. CAUSE OF DEATH - : MEDICAL CERTIFICATION N - INTERVAL BETWEEN

’ ONSET AND DEATH
. Enter only onscauseper | |, BISEASE OR CONDITION (] .
Hne for (a), {b), and (c) DIRECTLY LEADING TO DEATH®(5) ! e AL e! A ‘ﬁﬁm s éﬁ/! d £ 'cl é't ) f.

*This does nol mean ANTECEDENT CAUSES ;f_" /} . —Cf/
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} A s-L-( [ By 1)
as heart faflure, asthentia, | . Tide to the aboee cause (o) sating

Fhe underlying eause loxt %_' Wm C"‘-"-—#
ete. It meena the dis-
case, infury, or complice- DUE TO (o) 0-/\/ rfw

tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disense or condition causing death. { ME, yrel

c
19a. DATE OF OP%%A'& 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
32 X ves 1 v OJ

2ia. ACCIDENT (Bpectly) 2tb, PLACE OF INJURY (e.z..tnoraboat | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE S bome, farm, factory, srest, ofics bldg. ete.) -

HOMICIDE . : .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF - WHILEAT[™] KOT WHILE,

INJURY' WORK AT WORK o

22, I hereby certt I attended the deceased from % JngI‘t—o _%Q_, 194 8 that I last saip the deceased
alive on s 192'[ and that death oclurred at _4._+ , Jrom lhe causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

NATURE 1 (Depwortitle) Fb ADDRESS . - . . DATE SIGNED
7 2 [M, /’ﬁl— é/f/(-'r
I 2b. DATE -~ . 24J. NAME OF CEMETERY OR ATOR) 24d. LOCATION (Olty, town, or county)  ’ (Btate)
{Bpacify} Y y P . .
Burial . PHune 6,1955 |[Memorial Park Cape Girardeau, Missouri
DATE REC'D BY L%%AL REG[STRAR'S SIGNATURE 4[_’,-.0 2, F AL Bir R'S SIGMATURE ADDRESS
é =/l ~ > Sﬁ' {ﬁr fi / CapeGirardeau,Tﬂ ol

{Licensed Embalmer's St-llumnl on Reverse Side)}




|

\
STATEMENT BY LICENSED EMBALMER |
|

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

by Me, OF DY ..o iiiririiriitieratiiaetiremceccararisiasatnmannsanaanens . PO . Studeﬁt Embalmer NO...cccu.-...

working under my personal supervision..

S o ..

Signature of Student Enmbalmer
.Licensed Embalmer Noﬁ.&d..\i

P. O. Address@é(..jémﬂdgu

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.
T4 this body is not embalmed, fact should be so stated above.




