—

INK—MAEKE A PERMANENT RECORD

No. 300
10.48

WRITE : PLAINLY—USING UXNFADING BLACK

L Dt
e

Q.

HLEL AUG 6-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1055 STANDARD CERTIFICATE OF DEATH State e No. AP IR

REG. DIST. NO.

‘D 3 PRIMARY REG. DIST. NOiQLQ Kegistrar's No...ng.'bhf::

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Ii Enstitution: residence befora
8. COUNTY  Cgpe Girardeau "a. STATE Missourd b COUNTY  Cape Gj_ for.
b. CITY (f outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4, Tn Residence within lmits of
township)| STAY (in chis place) QR » cliy of incorporsted {own?
TOWN TOWN 13 Yo b Yo O
d. FULL NAME OF {If not in hospiwal or institution, give sirect address or locatlon) o- STREET {If runsl, give location) .
HOSPITAL OR ADDRESS ]b .
INSTITUTION 1014 S P °
3 gEAchéEs%'E a. (First) b. (Middle) c. {Last) 4, DATE (Month)  (Day} (Year)
(Type or Print) Lillie Reed pEAM7e 28- 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF GNOCR 1 YEAR | IF ONDER &1 HES.
! WIDOWED, DIVORCED (Bpecit last birthday) |Monthe l Days | Hours l Min,
102, USUAL OCCUPATION (Ghekindof work | 10b, KIRD OF BUSINESS OR IN- [ 1. BIRTHPLACE : - y 12, CITIZENQF
dons during mmtolworuuﬂl-.-:-nnil ::.';:rd) ° DUSTRY (City sad State or Foreign Comstry) 'O CO NTRY?,  WHAT
" Nons Caps Girardeau Mo, eDel -
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t Otto Fredrick Augusta Bo,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknowa) {11 yes, give war or daies of gervice) NO.

no

no

. Enter only opecsiuse per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*This does nol mean
the mode of dying, such
as keard fatlure, asthenio,
etc. It meany the dis-
case, injury, or complics-

MEDICAL CERTIF!CATION

NTERVAL EETWEEN

1. DISEASE OR CONDITION NSET AND DEATH

DIRECTLY LEADING TO DFATH'(B)

ANTECEDENT CAUSE....

Morbid conditions, if eny, gicing DUE TO (b)
rise fo the cbose couse (a) stating
the undeslying cause laxt,

tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t - - ’ E R .
related to the disense or condition cousing death.

19a, DATE OF OPERA- ] 195. MAJIOR FINDINGS OF QPERATION . 2. AUTOPSY?
TION 3 3 X0
YES D NO
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, office bldy.,ev0.}
HOMICIDE . . L. . .
214, TIME (Month) (Day) (Year) (Hour) 21e. iNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY. . | “Work ATwonyD

2. I hereby gertify thal I aucnded the deceased from

alive o

1.‘.3‘[.'é that I last saw the deceased

T

, and tha! death occurred a/

23a, S1G

the;gusea and on the dale stated above, |
23c. DATE SIGNED

PO/ 5

T 2 7 Y s G e tn

24a. BURIAL, CREMA-

TIOPhREMO{Aéfwﬂr)

DATE REC'D BY_LI L

7-31-%

24d. LOCATION (City, town, or county) ¥
C >

ADDRESS

24b. DATE' Azdc NAME OF CEMETERY OR CREMATORY

fZ 310= 195 Lorimier

25, FUNERAL DIRECTOR"S 81§




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY ME, OF DY ..o viriiiiiriinireraaaaaraciarrissccasaacnenssatassasenstinsssanconarsssns PR . Studenf Embalmer NO..coveeannn-n

working under my personal supervision,.

Student.............. nsmssaesaeenstesiisasecvresasenas Signed...M..: ..............................................
Signature of Student Embalmer ’

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

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting. ]

¥4 this body is not embalmed, fact should be so stated above. - " : |




