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THE DIVISION OF HEALTH OF MISSOURI

RLEDMAY 311955 crANDARD CERTIFICATE OF DEATH

14872

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

State File No
BIRTH NO. REG. DIST. NO. _'b_s__ PRIMARY REG. DIST. MO. M Repistrar's No..&....z'.'....a.-............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscoased lived. 1f instizution: residence before
a. COUNTY &. STATE b, COMNTY, Jinbaion).
Capa Girardean Missouri ape Girardeau
b. CITY (1 outaids corpurats limits, writs R'UBAL. .ndr,::r" ) gT LYE?LGE: pl?::) €. Clc;l";( - d. 1..5‘,;1::,.,_., medumw‘::'
Towk  Cape Glrardeau days TowN  Cape Girardea Lo ro .
d. FHESLPF_I!\AH;‘-E OF (If not in bospital or lnstitution. give streot address or location) F. Asl;r[')qREEESrS {11 rural, gdve Ioeation) 0/& 70
INSTITUTION 1"
3.DNEAC'EJE\S°EF6 ‘n. (First) b. (Middie) ) ¢. {Last) 4. DSTE {Maonth) {Day) (Year}
(Typeor Printy  ATUGUST Hye .- RECKER DEATH  May 23, 1955
5. SEX . COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH/’ 73 9. AGE (Io years| # 0oOER | TEAR | * DR u Mes,
WIDOWED, DIVORCED (Bpacif. Inat birthday) Month' Days | Hours | Min
_Male | White |M 918017 |
10a. USUAL OCCUPATION (Givi L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 2.
:ondm‘m”d'wm‘dl"ﬁmt = DUSTRY {City and flllc cr Foreign Comatsv} JAZQ(;{};‘I%';?FWHAT
Own_Farm Glandorf, Ohio s O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Henry Recker } Panline Kahle IFrances W, Recker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
n’u.m.crﬁhw'n) I (If you. Kive war or dates &f servics) NO.
[e) No S, Francas

18..CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (

rise to the above cause {a) ddfng
the under] last.
DUE TO

*This does not mean
the mode of dying, ruch
as heart faflure, asthenia,
ee. It meana the dise
cass, Infury, or complica-

MEQICAL CERTIFICATION

Tl ote

ELBE:RLQ&.D&_GJ.L%E&EO.
. INTERVAL

ONSET AND DEATH

ying couse
11. OTHER SIGNIFICANT CONDITIONS

contributing to the death but nol

tion which caused deoth.
- Conditions
related to the dirense or condition eausing death.

(w-.a_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
/5. ~ ves (1 v K]
2la. ACCIDENT .  (Specdy) 21b. PLACE OF INJURY (e.s.. lnor shews | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) =~  (STATEF
SUICIDE - home, farm, factory. sireet, offios bldg., ete)
HOMICIDE %
21d. TIME (Mozth) (Day) (Yean) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- WHILEAT ] NOT WHILE,
INJURY - . | “worx AT WORK

~

I , and that death occurred al

3

2. T hereby certify that I altended the deceased from < ~27 1982, to I =28 | 1855, that T last saw the deceased
ﬂﬂ_—é‘“— L7

and on Mhe date staled above.

(Degroe or title)

Zc. DATE SIGNED

5id

5
% um.u. CREMA . DATE 24c. NAME OF CEMETERY DR CREMATOR , Of county) (Btate)
Bupial - Mav 25,1959 Portageville Cem, |Portageville, Missouri
DATE REC'D BY LOCAL RARSS SIGNATURE L/.%— 0 %, FUNERAL DIRECTGR S SIGNATURE ADDRE S8
S = 24 -3 E ] : A .
o [{ ] d Emb s § oty Reverse Side)

PR S g

YL X

7.




STATEMENT BY LICENSED EMBALMER
A -

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was eml
LT+« T B 4 1 e , Student Embalmer No..........

working under my personal supervision,.

P ' .
Student .. ..o eeaaaaaaa . Signed] - .%m .........

Signature of Student Fmbalmer .
Licensed Embalmer No.‘/‘..‘/.é

P. O. Addre s%/@

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

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.




