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FILED JUL

9 1956

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO. sj 3 . PRIMARY REG. DISY, NO. 30 I 0 Kegistrar’s No. 3_.3..L T

THE DIVISION OF HEALTH OF MISSOURI

19827

Siatr File

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Instisutlon: reaidence befors
. COUNTY . STATE b, CO, - dinksaton).
: Cape Girardeau : Missouri Clbe Girardéatl’
b. CITY (If outeide corpurste timits, write RURAL and cive c. LENGTH OF c. CITY

wownsbip)| STAY (in this place) OR sty lnm";onud forwnt
TOWN TOWN Cape Girardeau - *O.
IO.SLPIIiAME OF (If pot lo hospltal or | tive streot add or locatlon) ASJEI)?REEESE .. (I rursl, ‘give location} 8 l" I O
INSTITUTION 'S ¢, Frg_nc is Hospital 548 Northwest End Boulevard
3. :l;qE% EESOE% a. (First) b. (Middie) ¢, (Last) | 4 DSTE (Monthy  (Day) (Yean)
(Typeor printy BT TZABETH C., HOHI.ER oeaH_June 29, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years]| ¥ unoem | n:n F UNDER k& WRS,
WIDOWED, DIVORCED (Bpacit Laat blﬂ-hda Mnngl' Hours I Min.
Female |
102. 333&2&52:%&% (rediod otwest 105 KIND OF BUSINESS OR IN  11. BIRTHPLACE (o004 Srace ?, Foreign Country) / 12, chT'%E"r?FWM
Housewife Own home Chester, I1llnois U. S.
138, FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR WIFE

James T, Neelvy

{ MARY Middendorf Tony H, Hohlerx ) R

{Yes. no, or unknown)

o]

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(If yeu, give war or dates of sorvice)

16. SOCIAL SECUR;I'C;( 17. INFORMANT' S SIHATURE OR NAME , ADDRESS -
| Tony H, Hohler Cape Girardeau,Mo.

18. CAUSE OF DEATH
. Enter only one oatse per
line for (8), (b}, and (c)

*Thiz does nof mean
the mode of dyring, such
ar heari failtire, asthenia,
efe. Jt means the dia-
cate, injury, or complica-

1, DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH'(,)%

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
rise to the abore cause (o) stating
the underlying cause lagt.

MEDICAL CERTIFI ION lg:ggg?gt;rg‘iﬁﬂ
ION ; ;"
&hm d 3 ) g "/ 04...0

tion which caused death,

1. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing Lo the death but not
reloted to the disease or condition causing death.

/35 X

ITE PLAIN’LY—;;—iJSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Bl
'
Q. WR

19a. DATE OF OPERA- | 190b. OR FINDINGS OF OF TION 20. AUTCPSY?
, 3_¢c CON s / 4 o wa ' o
_é"/ "'5 - ©YES D NO m
21a. ACCIDENT ' " (Bpedty) 216 OFINJURY(.‘ tooraboot | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
SUICIDE. bome, farm, fastary. sireet, office bldg.. et0.) T
HOMICIDE o _
2id. TIME {Moots) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- | WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby. cert 'fy that tmended deceased from _uo__ 18, 5% lo _u.i;, 19_.{_.‘, that T last saw the deceased
alive on , and that death occurred al _Xﬂ— from the causes and on the date stated above.
IGN (Degm r titl . ADDRESS . ) : I 23c. DATE SIGNED
- . A
uﬁ&u‘ Ve Dordine, Doeo G- 25-5%

DATE REC'D BY LOCAL

7_ 7"55 REG.

24a. BURIAL. CREMA. | 24b. DATE 24¢. I\AME OF CEMEFERY OR ﬁEMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpecity) . :
Burial July 2,1956t St, Marys Cemetery ICape Girardean, Missouri

REGISTRAR'S, SIGNATURE 25, ERAL DIRECTOR S SiGNATURE ° RDORESS
(Licensed s Statement on Heverse Side)

>
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalmer No

by me, or by
working under my personal supervision..

(F3

Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Student

Note:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¥ this body is not embalmed, fact should be so stated above



