THE DIVISION OF HEALTH OF MISSOURI

- No.3¥00
el 1RLED JUL 23 1058 STANDARD CERTIFICATE OF DEATH e i 23029
BIRTH KO. REG., DIST. NO. S 3 PRIMARY REG. DIST. MO. 3 0 l aReﬂufrar:No..!?.#? s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. Jf 1 lon: residence before
a. COUNTY .a. STATE b. COUNTY adinivlond,
O 1 Missouri : Cape Gir
b. C!TY (1! outoids corpurate limils, write RURAL Andmgiv;. oo gT AIYEEELE ,,;?f., | < ng o n ‘l.{:;jdm‘;:m #&?wn,w;:;
TonN C Gi e 33_gr TOWN Cape Gir - e R -
d. F#é%?{"lakhtEORF (If pot in hoapiwl or institution. give streot addresm or location) . .ASDTSR‘EEESE (If rursl, give location) ¢ l a rD
INSTITUTION S1 Epanecils Hogpital 1008
3. NAME OF a. (First) _ b. (Middle) ¢. (Last) 4. DATE (Ménth)  (Day} (Year)
(Typeor Print)  yi{peinia Lan Nabe DEATH 7=20=1956 - - ¢
5. SEX 6. COLOA DR RACE | 7. MARRIED, NEVER MARRIED, #+] 8. DATE OF BIRTH 9. AGE Ua yesrs| IF urotR X m ¥ UNDER u s,
/ WIDOWED, DIVORCED (Bpecit last birthday) Monl-h-, Hours l Min.

dope during most of working life, even if retired)

Femagle | White - Sinéja __Sggt_l_lgaa___gxl
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . CI
¢ iind ul wor H DUSTRY {City and Scate or Foreiga Caua:ry) ¢ !ZCgU'%%ENh?OFWHAT

Telephone Co. Cape Girardeau Mo, U.8.
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
_Robert Naba - - | Vandlena Allers 9
I5. WAS DECEASED EVER IN U:5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,arunknows} | {If yos, xive war ar dates of cervice) NO.
no no e e VP d ena Nabe, Cape Gir Mo.

Msnlc‘m.. CERTIFICATI

_18. CAUSE OF DEATH , . i
. Enter only onecauseper | |. DISEASE OR CONDITION .
Yine for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH" (5)

INTERVAL BETWEEN
A v . " | ONSET AND DEATH
/]
! —_—

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

as heart failure, asthenia, rise to the above cause (o) satlng /
ete. It meany the dig- the underlytng cause foal. | L.

ease,injury, or complica- DUE TO {c)
~ i tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
* Conditions contribuling to the death but not - .o .
_related 2o the disease or condition cuusing death. .
19a. DATE OF OP'FIROAPi 196, MAJOR FINDINGS OF OPERATION . ) . . 20, AUTOPSY?
2040 v w
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY (e.q.. fn orsbout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, fsotory. street. ofice blds., e30.)
. HOMICIDE o . .
21d. TIME (Month) (Dar}  (Year) {Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby certEEy t}_;lat I atiended the deceased from _@L, 13,%, to #Zg__. 19_45._2:, that I last saw the deceased

" alive on , 19 , and that death occurred at _é',a""' from the causes and on the date stated above.

Ba._SIGN.ATURE . (Degmaortit!c) 23b. ADDRESS TE 5!
L A Xeo - Vel o irn en Abaw e 57500

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

—
24a. REAL#FCREMA- | 24b. DATE | 24z. l\A'\ﬂE OF CEMETERY OR CREM’TORY 24d. LOCATION (Oity, town, or county) (Smla)
TION/REMOVAL (Bpecity) ) .

t c G ,
DA LOCAL, ?STRA 5!(; TURE 25. FUNERAL DIRECTQR. GNATURE ADDRE3S
oy |7-21-57 Brinkopf Howell - Cape Gir Mo.

(Licensed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .N ’4#6‘?055#5/93{9 ......................... eneeen , Student Embalmer No....\j_.-g.g

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
grounds for revocation of license).

Note:
to comply with the above constitutes
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17+this body is not embalmed, fact should be so stated above.




