THE RIVIMUIN U IRIEALLIN U iU

. 300
FILED DEC 192 1955  STANDARD CERTIFICATE OF DEATH stare Fite Mo RO T DL,
'BIRTH MO. REG. DISY. NO. _ii PRIMARY REG. DIST. uo.ial_o_. Regisirar's No....;'ﬁ....
-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare docossed lived. If institution: residense before
v a. COUNTY . a. STATE _ \ b. COUNTY | ad.pission).
Cape Girardean Miscouri ,ane Girardeou
b. CITY (M outeld rata limite, writs RURAL and give ¢. LENGTH OF . CITY . 4 1s Restdmnce
o .mm:' i T owoablo)| STAY (in tbs place) “ “on . * 1-';!:, ineoragrated ot
TOWN Cape Girsrdeau davs TOWN Cape Girardeau e g
d. FULL NAME OF (if not in hesapital or institation, give street address or location) . STREET {1t rurst, give location) /(r
HOSPITAL OR . , ADDRESS o't o
INSTITUTION Southeast Mo, Hognital 229 I‘I Irederick St,
3. NAME OF (First b. (Mldd] Last
DECEASED a. (Flrst) (Middle) ¢ (Last) 4.DATE  (Month) (Day) (Year)
{ Type or Print) Mollie Macalr DEATH Dec, A 1955
5. SEX 77 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE {lo yesrs| IF UNDKR | YEAR | IF UNDER' 1t Was.
/ WIDOWED, DIVORCED (8pecityl). tast birthday) | Montha I Duvs | Bours | BMin.
Female thite Divorced June 16,1869 8o, . |
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . ]
:omdurin; mmtu!worhin(uh.wenn“l:m”) ) . DUSTRY (City aad State oz Foru“ c““"]rd mcfc)ll.m%liil:‘f?]: WHAT
elerk {(retired) Mercantile Cape Girardeau, Ho. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Conrad Stehr 4 Marie Mowuslw
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unkuown) | (If yea, rive war or dates of service} NO.
no nona - Mra, Vera Sﬂﬂnp F‘.nnn ik rn-r-depu Mo,

" INTERVAL BETWEEN

ONZ AND DEATH

18, CAUSE OF DEATH CONDITION
' Enteronly onecauseper | . DISEASE OR CONDITIO
line for (a), (bY, and () DIRECTLY LEADING TO DEATH* (3

iCaL CERTIFICATION

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

aa heart failure, asthenia, ‘Te ‘?:d !hcI aigza c.:;:s!ca&a) stating
de. It meana the dis- € UnCeTiy . . 'L/
DUE TO (c) : 200,

ease, infury, or complica-

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the deaih but not WM ﬂéﬁ A9
related Lo the direase or condition cauting death.
qun. DATE OF OPE%JN OR FINDI OF OPERATIO 20. AUTOPSY?
0v.30-53;'r /éu YES D'h}od’

21a. ACCIDENT KT Bpedity) 2. PzACE.C)Ll:‘J.I;J"R.‘:‘?;u% 21c. (cm'G TOWN, OR TEWNSHIP) V(couum _ (STATE)
HOMICIDE : ape Girardeau,Mo Cape 4., Mo,
21d, TIME {Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley Nov. 28-55 . ["MEr[]Wia(| Foll at home

2. ] hereby wnt tended the. deceased from Nov.28 19 55 Deo,% , 19 55 that I last saw the deceased
live on ., 19 | and ghapilzalh occurred at 73402, m,, fram the causes and on the dale staled above.

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

{ or title){? Bﬂ ADDRESS, 4 23, DATE SIGNED
/ ’ D, Sprigg Cape Gir., Mopge & 55
243. BURIAL. C 24b, DATE 7 A4 NAMB.OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (Sma)
TION, REMOVAL tipacity) : . . . ; R
Burial, 12 r6/¢&57 - Lorimiclr Cemoteory Cane Girardeau, Ha,

DATE REC'D BY LOCAL
~H

/263 sl

zsniuuznu TQR'S $1GNATURE " ADDRESS
Ca.ne Girardeau, 1.0.

(Licensed Embalmer’s Suu.mm \i) Rz_vu'u Side)



= ) P B - - -, - +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3
by me, OF DY i iiiieiiiiiairereisieriiaeeare e ieeeeeea.., Student Embalmer No...........

working under my personal supervision..

Student....c..oiiiiiiiiiii e i . AN ol 4 b SN SUSUS
%jignature of Student Embalmer !

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.

i* this body is not embalmed, fact should be so stated ahbove.

(F



