22. I hereby certify that I atiended the deceased from A, , 19 49 , lo Ja w. , 195_‘-_, that I last saw the deceased
“alive on _ﬂn_‘_‘l'_ , 195 % and that death occurred at 19.:3%p. m., from the causes and on the dale staled above.

23a. UR.E ) . ﬁm ot tltle)q w ; Z ] ;ji;:;t@h’;; -“

%ION REMIOA"I'.ALCREMA- 24b. DATE 24c. NANE OF CEMETERY OR CRPFMATORY | 24d. LOCATION (Oﬂy. town, or counf{) (State)
B : - .
Burial i/ =3~ 5§/Memorial Park Cem. Cape Girardeau, Ho.

o 306 PO - 5 THE DIVISION OF HEALTH OF MISSOURI
0.
o ’ FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH Sttt it Novwr VD ..
! BIRTH NO. REG. DIST. NO, > .3 PRIMARY REG. DIST. NO. 3 /0 Regictears No.,//....}......................
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare datossed lived. I institution: residence befors
a. COUNTY e o ‘__g._STATE - ] b. COURTY R adintmionl,
Cape Girardeau Missouri capetlrardeau
b. CA};Y (f outzide corpurste limits, writa RURAL nad sive EI'A“(ENGTH OF C. CgY 4. In Resldence within Llmits ;,
» townakip) (iz this plare}, . dly _incorporated {own?
5 own Cape Girardeau | 52 yrs TOWNoapne Girspdean < BUED
d. FULL HAME OF (If net in hospiul or instiwution, give strest sddrom or leestion) STREET (I rarsl, give location) {é Y
HOSPITAL OR ADDRESS
S INSTITUTION 8 Soubtn Sorigs St. 8 South Sprigg St. 0
bl .
= 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
f fTWeorP‘ﬂ'nU Anna . Jane Klages oeawJan. L& 1956
é / 6. COLOR OR RACE | 7. "AQARF;":,EB Iglli\\ligschEISRRlE ¢ 8. DATE OF BIRTH 9. AGEhtﬁ:o;h .h.'; u&n | YEAR ] O UNDER u HEs.
= (8 ~ t 3 ¢ b Days § Hours | Min.
S F‘errale Vhite Widowed Feb. 7, 1888 |ed " "% |
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . o
5 done curing most of working lEfs, -:nn‘}! :u!r:) . DUSTRY t-t.u:y asd Stace or h".‘" Cuu‘ntry) ..'-2' CLK%EPYJ’TOFWHAT
: Housewile At home Thompsonville, Tllincisg U
-5 . 1)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
o ' William McReynolds Alice Parker Herman Xlages, Deceaced
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 5o, orunkoawa) | (1 yes, give war or dates of service) N8. N .
= 100-05-6410 {Mrs. Eugene Miller,ColoragdgoSprings
<1 -l 8. cause oF DEATH - = - " . ...MEDICAL CERTIFICATION A “'},“‘,:’Eg}';&,g‘gg“"
E‘: | Enter only opscauseper | 1. DISEASE OR CONDITION e - o . - ; ™
Z || rinetor (o), (b), and (o | DIRECTLYLEADINGTO DEATH'(&) wwﬂn— L munades
.0 *This does not mean ANTECEDENT CAUSE“ R
- the moge of dying. such | Morbid conditions, if any, gicing DUE TO (b) _B_id;r_\c\ D_E_B.S_Lﬂ_ﬁ.\s.,_a‘u.ﬁx&h.xr:d._ _\.D_\kg.k.r_ﬁ_
- az Leard failure, asthenia, rise to the abooe cause fa) staling .
= ele. Jt-means the dis. | -the underlying cause laat. [ N .
o eade, infury, or complicg- DUE TO (c)
' P4 tion which cauzed death. l[ OTHER SIGNIFICANT CONDITIONS
- Y | * Conditions contributing to the death but nol - '.g % I *
9 related to the dizease o1 condition causing desth. N x
;-;: 19a. DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?, .
z TION oot ‘ - N B/
= . YES D NO
o 21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.5..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: UICIDE homa, larts, factory, strest. office bldg..ete.)
- A HOMICIDE . . . L
g 2ld. TIME (Mogth) (Dar) {(Yeur) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? :
. . . WHILEAT NOT WHILE
] INJURY WORK AT WORK
i
o
4]
-
=
=9
E
=
>
-

DATE REC'D BY LOC%L

- 2- 3¢

REGISTRAR.S SIGNAFURE “t“f'o ECTOR' 8 31 GNATURE ADDRESS
M Cape Girardeau HKo.

(Licensed Embaloier's Statement on szzru Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY cooiinniiiitiiiereremmearamctnaancamacacsmniressssasasnns ormmarenan R ’ Student Embalmer Nowerennnee-

working under my personal supervision..

Student...cocoiiiieriiiiiiiieirinieanstasi s Signed W /%?m.d"’\. .............................

Sip-un of Student Embalmer
Licensed Embalmer Nod.§ LJ.

. 7 T P. O. Address @ﬂ;&:ﬁg—wﬁ.

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 embaimed by a STUDENT, he also shall sign in his OWN handwnttng.

¥*'this body is not embalmed, fact should be s0 stated above.



