No. 300

10.48

D

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

r

- BIRTH NO.

fILED AUG 29 1955
REG. DIST. NO, é—i_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.iccomesicearasmenaseossisas "

PRIMARY REG. DIST. 0.2 [ O Kegistrar's No. 20

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceassd lived. 1f .nnlbliun rosidence before

a. COUNTY . ' , a. STATE . b. CO miseion},
Cape Girardeau Missouri U@ane Girardsau
b. CITY (f outeid to limits, write RURAL and aive , | ¢, LENGTH OF |[ ¢, ©ITY - .
o * orpum i e mw’n‘nhin) STAY (in wis place) OR d' :-g;;i::r}:ewmmuﬂmlwl:;
TOWN s TOWN Cape Girardeau =R *O, 4
d. F!l'ljé-lS-P?lAME OF (It aot in bospital or institution, dv.e stroat address or locaticn) ASJ[?&EES (1f runal, glve location) B d/o ’b
INSTITUTION 714 South Sprige Street
3. NAME OF u. (First) b. (Middle) e, (Last) 4. DATE (Mouth)  (Day)  (Year)
\l
{Type or Print) FRANCES LOGEL DEATH A:ugust 18 y 19 55
5. SEX' " 6. COLOR OR RACE ‘| 7. MARRIED, NEVER 'MARRIED, ; 8. DATE QF BIRTH v o 9. AGE (Io years| IF ChDER 1 YEAR | IF UNDER © HEs.
WIDOWED, DIVORCED (8pecith Last birthday)

| White

M(g\hl , Dly'

Hours I Min.

8b5___ 59

i0a, USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dosa dgring mmon:oruuut...:.u ratired) DUSTRY (City and State oz Forsign c“‘“’""O ' 1z CIH%EN?FWHAT
Honsgewife Own Home Cape Girardeau, Missouri , . D
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
Leo Simpher Norg Meinz | J: el
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY

(You. po, or unknown) | (I yes, eive war or dates of service) 3, N
8]

Qo

Joe J. Logel Cape Girardeau,Mo.

. Enter only onecause per

18. CAUSE OF DEATH _
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(&) Imanition &: Deb:t 1 1tat1 on

INTERYAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c}

*This does nol mean | PNVECEDENT CAUSE..

the mode of dping, stich
o8 heart fallure, asthenia,
ac. It means the dis-
case, infury, or complica-
tion which caused death,

rise o the above cause (a) dating
.the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but 10t
relgled do the direase or condition cauzing death,

Morbid conditions, if any, giving DUE TO (b) __QB.IT_CJ.IIQthO 518
nCysth
DUETO ) ,Adenoma Carcinoma of R, ovary

None

1%a. DATE OF OP%%AN- iSh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LY
. ) / ; [,S K YES D NO &
21a. ACCIDENT C (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE : - homa, farm, factory, street, office bldy..ste.)
HOMICIDE . ]
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

‘2. I hereby ceriify that I atlended the deceased from
alive on

April 8 ,
120
, 1 95_5_, and that death occurred at™:e &V 1

, lo _g_.l_s.._ 19.5_5_, that I last saw the deceased

, Jrom the causes and on the date stated above.

23a. SIGNATURE (Degroe or title

23. DATE SIGNED

23b. ADDRESS N Pacific
TN . T HunmaneiTs Fidle, A& |Cape Glra%geau ﬁlssourl §-20-'45
24a. BUR|AL, CREMA- b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oilty, town, of county) (State) !
TION, REMOVAL (Bpecity) R
Burial |Auz, 20,1995 St., Marys Cemetery | Cape Girardean, Missouri
DATE REC'D BY LOCAL | REGISTRAR'SSIGNATURE W-C) . JUMERAL DIREGTOR" s SIGNATURE ADORESS
-5 7o 2 i 7
tq “22= D 3 0. . _ - 0.

(Licensed Embalmer’s Ststement 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 IMNe, OF By L it i e eieaeaeaaeteasamaaiiasaseraer ey , Student Embalmer No...........

working under my personal supervision,.

Student ..o et iia e reaaeaaas

Signaeture of Student Embalmer

P, O. Addr

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 license).

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

J¥ this body is not embalmed, fact should be so stated dbove.

« ‘ |




