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

FILED APR 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH j o Stere Fie ,;-5352

REG. DIST. NO. élo—'}"_ PRIMARY REG, DIST. mﬂ Kegittrar's No....... 5...‘{..... S

! BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. Il institution: reskdenos befors
. COUNTY . STA X adini a).
a Warren * STATE Migsourt b CONYpnankl in™
b, CITY (I onteide corpurate lindts, wtite RURAL und give ¢. LENGTH OF ¢. CITY (If cuwdde oorporate limits, write RURAL aa.d give township)
R townsbip! | STAY (g this place} OR
TOWN  Warrenton hoursd TN Robertgville Rural (Eoles)
d. FH!..SLPI;MME OF (If not in hospital or institgtion, glve sireet address or loeatlon) d-AsJ[?REEESrS Qf rural, give location) g (‘&’ 2
wstonokatie Jane Nursing Home 4
3. DNEAC EESOEIE a. (Flrst) b. (Middle) c. (Last) . ‘ 4. DSTE (Month)  (Day) (Year)
(Typear Print) ., Mary E ESPOWE DEATH  Apr 14, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /") 8. DATE OF BIRTH 9. AGE (In yeara| IF IOOX 1 TRAR | W GhDER ¢ mas,
WIDOWED, DIVORCED (8pacity; Laat birthday) Hend:-, Days | Houns [ Min.
Female’| White Singied Mer 29,1877 | 79 I3 128 ™
102, USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreign sountry} /1 12, CITIZEN OF WHAT
done during most of working Ufe. sven If retired)} USTRY ;L COUNTRY1? |
Housework Housework Germany
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i _Frank Espowe Mary Stalkamp None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS |
(Yea, 8o, or unknown} | (Ii yes. xive war or dates of service) NO. .
No None Hemry Espowe Robertgville, Mo.
18, CAUSE OF DEATH Meoljﬂ CERTITICATION INTERVAL BETWEEN
| Entes only coecsussper | 1. DISEASE OR CONDITION _ A ,‘//VA |
Jiae for (s), (b}, and (c) | DIRECTLY LEADING TO DEATH*(y) /ﬁ
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b} .
as heart fallure, asihenia, | Tiie to the abote cause (a} dtating , - '
de. It means the dig. | (he underlying cause laal,
eare, Injury, or complica- DUE TO @
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ/ ) / /-
o niiving o e i et A b0 444 /tﬁv card f
19a. DATE OF or_ﬁm‘- 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
) H222 | w0 wd
21b. PLACEOF INJURY (e.e. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~  {(COUNTY) (STATE)

21a. ACCIDENT ( £
. SUICIDE
HOMICIDE 174

home, farm. factory, street, offioe bldg..en0.)

[ 2le. INJURY OCCURRED

21d.- TIME (Month) (Dag) (Year) (Howr) | 21f, HOW DID INJURY OCCUR?
) | wneaT—y noT WHLE
IRJURY o= | “woRK AT WORK
22. ] hereby cer!:'fy / tended deceased Jrom Is_iz/ta Apr 14 19_6 that I last saw the deceased
alive on, , and that death occnrred/ i._Qp_ m., from the causes and ondhe dale slated above.
i, SIG J - ,\7(1::-)(‘ 230, ADDRM . s | = ATE SI
) p7 “rs.
/// . A Arngp JZ o Aol /&ﬂ
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or or county) - ma)

"°ﬁ“ NQUAy Gt | 17

1995 5t. Mary!

8 Cemeten Robertsville, M1nnmn~1

DATE REC'D BY LOCAL LE;%’RJ\R S SIGNATURE ;

e )T

25, FUNF.IIAL DIRECT§IZ SIGNATURE ; AGDREAS

otn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or.by

working under my personal supervision,

37gnedierecsesnanananes seresvauasraciranan

Student Embaimer Licenzed Em¥4lmer No

P. O. Addressmm@ﬂ#.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




