THE DIVISION OF HEALTH OF MISSOURI

0. 300 ==k 1’
- fILFODEC 5 1955 STANDARD CERTIFICATE OF DEATH e pre e, 3029
BLRTH NO. REG. DISY. NO. __&_ PRiIMARY REG. DIST. NO. __EQLQ Registrar's No..21,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. If institplion; residence before
a. COUNTY . e. STATE __, . b. co&mv . adinsmion).
Cape Girardesu Missouri ape Girardeay
b. CITY (It outside corpurats li:niu. writs RURAL md‘:iv;‘mn) g_rALYEﬂnGI:: nl?foi c. ng - d. ll:cﬂdence within ur::lul:v:'l
TOWN  Cape Girardean VIS, TOWN Cape Girardeaun el Y
d. FULL NAME OF (1f not in hoepital or institution, give strect addrees or location) F STREET Tt rural, give location) /w
HOSPITAL OR e ADDRESS /D
INSTITUTION1 ] 2 Jefferson Avenue 1412 Jefferson Avenue
S easeD o. (First) b (Middle) e (Lest) 4DATE  (Monit)  (Day)  (Yewn)
(Typeor Print)  MARY M, MARGRAF anilovember 29,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &Y 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER ) TEAR | OF UNDER 10 MRS,

5. SEX /

B -'ED DIVORCED (Bpecify Laat birthday) |Mogths| Days | Hours | Min.
Female '| White Widowe July 20,1881 L L, |
10a. us&g&sg&gtoﬂr‘u (G kind of wark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City oad State =: Foreign cn..:-m O' ‘2 SUHZEN OF WHAT
ousewliie Ovn home Egypt Mills, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE
Jacob Rubel |l Louisesd. Ruhel | Wi A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, oy unkoown) | (If yes, give war or dates of sarvice) NO. .
0) No Tenry Margraf Cape Girardeau, Mo.
MEDICAL CERTIFICAT!ON ; INTERVAL BETWEEN

18. CAUSE OF DEATH , . )
| Enter only onecauseper | |- DISEASE OR CONDITION _ | OUSET AND DEATH
lne or (), (0), end (o) [ ©IFECTEY LEADINGTO DEATR o) carmsedial

«This does mot mean | ANTECEDENT CAUSES

£he mode of dying, ruch | Morbid conditions, if any, gleing DUE TO (b} 4
o8 heart fatlure, asthenia, | Tise to the abooe cauae (o) dating
de. It means the diy. | the underlying cause last. 2 :
ease; injury, or complica- DUE TO (¢)

. ﬁ

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

tion which equaed death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not M .
related to the dizease nr’mndnﬂaﬂ causing death. - "y ,% oLl 12. ::n.)_.‘ '
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION P C - B/
YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorebout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE boms, larm, lactory, street, offios hidg., s1a.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY - = | “wonk AT WORK . -
- - —
2. I hereby certzfy at I attended the deceased from WA L2 19 to ﬁ/lj_f_., 19574, that I last saw the decenzed
alive on 19378 , and that death occurred at‘LLJ-’_._ M., from the causes and on the date stafed above.
2. sneu?jn ,-/ (Degres ar tie} | 235, ADDR ] 2. DATE SIGNED
Q/ 7t oace Dol 11
24a. BURLAL, CREMA- , DATE A 24c. NAME OF CEMETERY OR 24¢. LOCATION (Oity, town, or county) ¢  (ate)
TION, REMOVAL (Bpedity) ., ] . .
Burigl ec. 5 1955 Memorial Park Cem. Cape Girardeau, Missouri
DATE REC'D BY LO('éAL REGISTRAR’§ SIGNATURE 1“'“'0 25. FUMERAL DIRECTOR,S SIGMATURE ADDRESS p
REG. 2 /7 ’
Lé.é.vég';\s‘ [ {4 240 1.-...-—--_ 7c2 4 .’_4 B KFTE T W T tld S7 (A A Lt/ ¥

(Licensed E.mbalmn s Statemnent on Reverse Side}




-_qa\, &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, OF DY Lttt it ar e a e iaaa e , Student Embalmer No............

working under my personal supervision..

Student . ..o i Signe
Signature of Student Embalmer

P. O. Addressé%.—.‘%@

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.



