No.300
0. 48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANE]_‘.\YT RECORD

.

FLED JAN 9 1958 STANDARD CERTIF

REG. DIST., NO. b ._.3

THE DIVISION OF HEALTH OF MISSOURI

lCATE OF DEATH State File Nouwoenninnmmsssio toerrinenn
PREMARY REG. DIST. NO. lo_L_Q. Kegistrar's Na._&...a............

10a. USUAL QCCUPATION (Give kind of work
dOﬁdumx mowt of workln; Life, even if retired)

ouse wifw

lﬂb. KIND OF BUSINESS OR IN-
DUSTRY
House Keeping

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If !natitution! residence before
. COUNTY a. STATE b. COUNTY adinimion).
Cape Girardeau Missouri Caps Girardeau
b. CITY I outcid limits, writs RURAL and i c. LENGTH OF ¢ CITY .
cuisids corpurata limits. write e owaahipt| STAY fin thie place) OR P ?mu%"r“."u“’”’w‘.‘.ﬂ
TOWN Cape Girardeau Yrs| T cape Girardean | -8 *ro
d. FULL NAME OF (1f not in boapital or institution. glve stroot addresa or location) . STREET (If tural, give location) l ((. .
HOSPITAL OR ADDRESS DLl
INSTITUTION Missis r hi6 Iith
3. NAME OF (First b. (Middle) t. (Last)

DECEASED a. (First) 4. Dg}"E (Month)  (Day) (Year)
tTwpeor Prine)  L1111an M. _Macke DEATH Dec, 2 15)5'5
5.SEX - - Jif 6; COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, A | 8. DATE OF BIRTH® = - 9. AGE {la'years]" F-UNDER 1| TEAR | OF ONDEA ot Laa’™

WIDOWED, DIVORCED (8pecityyt-1— Laat birthdsy) | Months l Days | Hours | Min.
female W widowed 900 _|___ l

11. BIRTHPLACE (City and State cr

Gardenvilie

Fnru'n Cn\mtrv]él 12 CIT'%E’;?DF WHAT
b

=1

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

b Claus

unkno

NAME 14. NAME DF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,. no, or unknown} | {If yes, xive war or dates of servics) NOQ. -
no Viola Macke Cape Girardesy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ~ % Y, ONSET AND DEATH
\ine for (a), (b), and (o | DVRECTLY LEADING TO DEATH* (g oLl
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B)
a2 heart fatlure, asthenta, | iz to the above cause (o) slating
ete. It means:the dis- the underlying cause lost.
caze, injury, or complica- DUE TO (g)
tign which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions eontributing {o the death but 2ol q 7 A X
related to the dizease or condition eausing death.
19a. DATE OF OP_FIFE’A'G I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [G=
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homg, Isrm, lactory, street, office bldz..ete.)} d
HOM'C’DEM hqﬁ%&a&t dinardean C y -
21d. TIME (Month) (Day) {Year) u;u.a‘r)' 21 JURY OCCURRED § 21 /HOW DID INJURY OCCUR? - .
i b | wHILEAT ) NOT WHILE -
‘NJURY i e 29 &5 ar = | work AT WORK R . Y 2
22. I hereby certify that T atlended the deceased from ' , 19 , o , 19 , that I lasl saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the dale staled above.
23b. ADDRESS 23c. DATE SIGNED

)t = &6

2la. SIGNATU@\ p ! 3 (Degraa or Litle))

S avbager, P

DATE REC'D BY La:E%L

/=2~ 35,

H4-0 |

%a BUR] CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)
el J n. 1 ,1956] Zion Mdthodist Gardemville Mo,
25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Brinkopf Howell Cape Girardeau

(Licensed Embalmer's 5

tatementt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .......... NeilH.Grossheider. Student Embalmer No.... N £

working under my personal supervision..

Student./..

T éﬁtu;e- of Student Embalmer

.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,

I" this body is not embalmed, fact should be so stated above. -



