THE DIVISION OF HEALTH QOF MISSOURI 2623 3

e FILEDSEP 41958 STANDARD CERTIFICATE OF DEATH Sttt File Nown.
BIRTH 0.  REG. OIST. Mo. D T PRIMARY REG. DIST. WO. _ZQLD_ churmr:No.......Q_féé.m._«,
4} I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. I institution; residesce before
a. COUNTYCAPE GIRARDEAU a. STATE N[ISSOURI b C_OUNTY SCOTT adinisalon).
b. CITY (If outedde corpurats lirits, welta RURAL and give c. LENGTH OF {| c. CITY (I cutelde corporate limita, write BEURAL ad give township)
TOWN GAPE GIRARDEAU ‘"7 8days™| ro% ORAN N

T'%’%*%??’A"ff"’"” \1G, 25 195d NEW GUARDIAN ANGEL .| ORAN MO.

DATE REC'D BY LOCAL | REGISTRAR SA51GNATMRE 25, FUMERAL D HATUR ADDRESS
| {-25- 5C | : _M ORAN, MO.

(Li d Emb *s Sty on Reverbe Side)

a
=] d. FULL NAME OF r instlzgti ddrew or locailon) . STREET ,
o Hosp EME of {If pot in beapiwml o 3, give slr-v.l.- d ADLRESS , (1! rursl, give loeation)
! INSTITUTION ST, FRANCIS HOSPITAL ORAR
ﬁ 3 NAME OF s (First) b. (Middle) c. (Last) i ' 1. DATE (Mouth) (Day)  (Yean)

. n OF . .
E (Typeor Printy.  IDA LUCY ) GOSCHE peaTH AUGUST 23 1956
é 8§, SEX [ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDER | YEAR | o UNDER 24 wos,
b WIDOWED, DIVORCED (Spacif: ) last birthday) |Monthy , Days | Hours | Min
g FEMALE WHT T MARRTED APRII 18 1886 76 I
D‘-’: 10:‘ Uill.lr.?nl; OCCU'PATLON u:’cm'- m‘: nft;::;' 10b. KIND OF BUSINESD%ETIRNY- 11. BIRTHPLACE. (Btats or forelgn country) ' .12tgll;I'IZEN OF WHAT

one moat of working life, sven i re TRY

K HOUSE%IFR IN OWN HOME MISSOURI . S .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ t4. WamE OF HUSBAND OR WIFE .
1 NICK DANNENMUELITER MARY STIKES i
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 55, or unknowa} | (If yes, give war or dates of servies) NO. — \
= NO _NQ TONY GOSCHE QRAN, MO,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
B || Enter oniy onecaumper | 1. DISEASE OR CONDITION _ OMNSET AND DEATH
E line for (&), (b}, azd (c) DIRECTLY LEADING TO DEATH (2) "

Eﬂ) *This does not mean ANTECEDENT CAUSES 8 >
the mode of dfing, such | AMorbid eonditions, if any, gi.vfng DUE TO (b} .
j as heart faflure, asthenia, | rise to the above couse (a) stati ng w
. = de. It means the dis. the underlying cause last.
® ease, infury, or compli DUE TO (¢)
3 || tion which caured dezh. | 11. OTHER SIGNIFICANT CONDITIONS -V
= " Chnditions contribuding to the death bul not
g related to the discase or condition causing death.
= 19a. DATE OF OP'IEEJAPJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 .
5 420 | wl X
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (ag..lnerabout | 21¢, (CITY, TOWN, OR TOWNSHIF) N (COUNTY) (STATE)
,c' SUICIDE homa, farm, Iagtory. strest, offios bldg., me.)
E HOMICIDE ]
g 21d. TIME (Month) (Duy) (Year} (Hoar) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? .= ~
. WHILE AT} NOT WHILE )

J‘ INJURY = | “woRk AT WORK
E 2. I hereby certify that I altended the deceased from mﬂ lo %ﬁ 195, that I last saw the deceased
= alive on M 198K, and that death ed ot 8 2 DDA m., from the Causes énd on the date stated above.
2 | 2e SIGheTURRY f @ (Degmoortit!nJ (Tzab ADDREss }-72 W Iac. DATE SIGNED

%Ja& . Z" F-R2)-S¢.
E BURIAL, CREMA. | 24b. DATE ZhﬁA\lE OF CEMEI'ERY OR C) ATORY 249, LOCATION (Oltys town, or cousty) - . (Btate)

1% -9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby—————:

_— " Student Embalmer Now.us s swTPeeenrsnnosvannas.
working under my persona! supervision,

ngneg N

Slgned..........s‘; .................... PR Llcenaed Emba!m@ ﬂ‘-é 7é
udent Embalmer
4@«/ %

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to :omply wit
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact should be so stated above. r .




