Hours l Min,

a W owed January 10,1869 87

10a. LSUAL OCCUPATION (Givekind of work lOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
domdnrinsmnuulnoruum.,.:.n‘;(:u;:;) - DUSTRY {Cicy and State or Foreign Cnnnu-y) O ] TRYOFWHAT

Housewife Own- homse Cape Girardeaun, Missouri o« D

13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

: THE DIVISION OF HEALTH OF MISSOURI
o, 300 :
o0 | FILED APR 30 1958 STANDARD CERTIFICATE OF DEATH s
|
| BIRTH NO. REG. DIST. NO. _Q_j__ PR IMARY REG. DIST. NO. 3 0 ’ 0 Rzgu!raraNo..; ‘,‘-J' y..... rrimn
' I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If instliution: residence befors
. COUNTY : . STATE . ailinision).
BN CapesGirardeau ’ Missouri " CiBe Girardeal’
\ b. CITY (I cuteide corpurate limits, writa RURAL and ziv;'h ol & l;FPGHI. EF’ X ¢. Cg's\{ © 4 1a Reridence within lmsta of
tow D) place a city corporated town?
ToWN ~ Cape Girardeau T ays ToWN Cape Girardeau] - = 2 [V
d. FH&IS. IIHTAAD’!‘_EO%F (1 ot in hospital or instivution, give sirect sddress or loostion) R ASJBIFEEE;S (If rursd, give location) LT T
INSTITUTION §¢, Franels Hospdtal 117 North Frederick Street
3. l.'.'!qECEESOEE a. (First) b. (Middle) c. (Last) 4. DA}'E (Month} (Dey) (Yess).
{Typeor Print} JOSEPHINE DAUES oEATH April 21, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED’) 8. DATE OF BIRTH 9. AGE {In .vun IF CNDER | YEAR | IF nDER 5 mis.
l WED, DlVORCED {ﬂpoulfp—-‘ Monun, ‘i
|
|

i Frank Krieger Pauline Freese F aues
15. WAS DECEASED EVER [N U.5 ARMED FORCES? § 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown) | (If yes, give war or datea of service)

No ' - o Mrs Dodie Mever Cape Girardeau,Mo.
18, CAUSE CF DEATH ‘'ME ICAL CERTIFICATIQN B INTERVAL BETWEEN

i - - - - ONSET AND
_Roter only opecauseper | 1. DISEASE OR CONDITION )
lne for (8), (b), and (&) DIRECTLY LEADING TO DEATH* () Pd 3 / E 2 o 3 l % .
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] *This does mol mean ANTECEDENT CAUSES
3 the made of dying, such | Morbid conditions, if any, giving PUE TO (b}
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ot hear! fallure, asthenda, rise to the ebove cause (a) stating

de. It meana the dis- :!heundalymg couse toat,

ease, injury, or complica- BUE TO (2)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related to the disense or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? .
. TION [ 4 4 2-){
—— YES D NO E‘
21a, ACCIDENT =~ (Bowelty) . 21b. PLACE OF INJURY (e.g. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, factory, strest, office bldg., evc.)
HOMICIDE A O S S e
21d. Té#E (Meath) (Day) (Year) (Hour) | ‘21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOTWHILE
INJURY L — WORK AT WORK
2. I hereby certify that I attended the deceased from M, 19510, to ) 1, 195 L, that I last saw the deceased
" alive on gk, 31 | 1954, and that death ocourred at AL m., from’the causes and on the date slated above.
23, SIGNATURE (Degroe or titie) -}, 23b. ADDRESS 23c. DATE SIGNED
- o M D BpE iR AR D EA M| £-d 29k

%ENBEER MI OA‘}.A.LCREMA 24b. DATE 2§c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
(Epecity)
Hurial &nril 24,1996 St. Marys Cemetery | Cape Girardeau, Missquri

2. FURERAL DIRECTOR 8 SIENATURE ADDRESS
4

‘ DATE REC'D BY LOCAL STR? SIGRATURE
& »

Y- %-2%-_52 0

{ icensed Embdmerl Su!emmt on Rneru 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 IME, OF By - ou oo ittt e e im s cemciss i arsa st

working under my personal supervision..

Student...c.ooocooiciiciaitnasriarrasrsananaaaaaaaen Signed/

Signature of Student Embalmer

Licensed Embalmer No.: /ﬂ
P. O. Addre

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 7 this body is not embalmed, fact should be so stated sbove.



