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PLAINLY—USING UNFADING BLACK INK~—MAEKE A

PERMANENT RECORD

WRITE

fILED SEP

THE DiVISION OF HEALTH OF MISSOURI

4 1956

STANDARD CERTIFICATE OF DEATH

26237

(YN B. or unknowa)

(I you, give war or dates of service}

EI?. INFORMANT'

None tella King,

State File No -
BIRTH NO. — REG. DIST. NO. _a_j_ FRIMARY REG. DIST. no:iQLO_. Kegistrar's Na:?f? ................ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 11 [natitotion: residepes before
a. COUNTY . ) s. STATE L, COUNTY wdction).
Cape Girardeau Illinois Alexander
b, CITY (1t outeide corpurate limits, write RURAL wod rive ¢. LENGTH OF ¢, CITY d. Is Residence within Hmits of
OR . wwmship)| STAY (i this place) QR » cll)' i:worpornted town?
towi Cape Glrardeau 4 days TOWN Thebes b = IG=
d. FULL NAME OF (If not in bospiwl or institution. xive streot pddress or location) o STREET ¢If rural, give location) }\b
HOSPITAL OR ADDRESS % §
INSTITUTION BSoutheast Mo. Hospital
3.6‘&%%5%% 8. (}‘:rsl.) b. (Middle) c. (Last) 4. DATE (Month)  (Dey} (Year)
{ Type or Print} Minta May Kinp; DEATH Aug . 28 1856
5, SEX . l 6. COLOR OR RACE | 7. \":'1IADRO'3¢'IJEB gIE\YCE)ECHgBRmED' "J 8. DATE QF BIRTH g'lf.GEbg:!:;)." IF UNDIR | YEAR | F swDER u wes,
. . (Bpecily) . it Mooths | Days | Houmw | Min.
Female ‘|White Never married Dec, 23,1871 84 | |
10a. USUAL OCCUPATION (Ghekind of work | 108, iKIND OF BUSINESS OR_IN- ] 1F BIRTHPLACE . : Y, 2,
dons during meet of working litl'(o‘.ho:;nl}l ruul'.['r:'ﬂl . . DUSTRY (Ciry aad State or Foraign O“""y ! £Edﬁ§?FWHAT
HBomenmaker At home I Red 0Oak, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'William Xing Christina Gamertsfeldar None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

Thebes, Illinois

(Licensed Embalmer’s Ememmt on Reverse Side)

t8. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;m\m. gsrtv:EEN
. Enter only one cotse per 1. DISEASE OR CONDITION DEATH
Hiae for (). (b, and (e | D'RECTLY LEADING TO DEATH®(g) Cerebral Thrombosis 2" days
. ANTECEDENT CAUSES
*This dots nol mean 3 3
ioscl is, generalized 20 years
the mode of dying, such | Morbid conditions, if any, giving DUE TO [b)AI'tEI' scleros y B n y
a8 beart jollure, asthenia, | rite to the abose cause (a) stating
ele. It meens the dis- | ¢ underlying couse laat, - . -
case, infury, or complica- DUE TO ()
tion twohich coused death. | 11, DTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death bul not
related Lo the disease ar condition causing death.
15a. DATE QF OF_FIIBP;E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
22X wlw®
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, arm, Inctory. stireat, office bldy., s}
HOMICIDE : . . : i
21d. TIME {Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? )
OF : WHILEAT[—] NOTWHILE
INJURY = | “woRrk ATwoak
22. I hereby certify that altended ¢ deceased from Aug, Igig to _A_uﬂ‘______ 19 56 , that I last saw the deceased
alive on AUE. , and that death occurred at S from the causes and on thc date siated above.
2. SIGNATURE egree or title) (Tm ADDRESS 2%, DATE SIGNED
Q,&m«—/ﬂ (Za.«.-,,{?;zd Cafe W«o sy 27 sy
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREWORY LmATION {Olty, town, or county) (Slate)
Tlgl. RENMOVAL (Bpeeify)
al Aug.51.1’5 Thebes Gem—‘atprv Thebes. Tllinois
DATE REC'D BY LCK:AL RAR'SySIGNAJARE s F L CTOR'S SIGNATURE ADDRESS
/%rza’t Canairardean Mo




STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY -or ittt e ene s ceesassmsaserananens , Student Embalmer No,.....c.--.....

working under my personal supervision..

Licensed Embalmer Nqﬂc? 4._3
. L - P. O. Address@.&(.n:ﬁz‘eg.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J‘ this body is not embalmed, fact should be so stated above.




