o200 l FLED SEP 24 1956 STANDARD CERTIFICATE OF DEATH swae Fite 103066

'BIRTHWO. ___ __ ____________ REG. DISY. NO. ___L3 PRIMARY REG. DIST. m»m Repu!rar.lNo#/&__m_m_

1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whes 4 d lived. I iosd Idstice befors
o~ a. COUNTY a. STA b, COUNT adinision).
v Cape Girardeau Tiu.ﬁgouri bgpg Gir

b. CITY (1 outside corpurnta Limits, write RURAL sod give c. LENGTH OF ¢, CITY -(If outelde corporata limite, write RURAL andJd give township)
R wownahip) | STAY ilo this place) QR o !
TOMW GCape Girer : W pacBhontes Mo l
d. FULL NAME OF (If not in bospital or instlution, yive streot address or location) d. STREET {1 rural, give location) o i /
HOSPITAL OR - ADDRESS
INSTITUTION itpl
3. NAME OF . (First b. (Middle c. (Last)
DECEAseD o 0 (iadley ¢ l 4OATE (v Dyy ;- (Fesn)
(Trpcor Privty ___Almg Ros DER »Yiwps 18.5h
5, SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _/| 8. DATE OF BIRTH 9. AGE (Io years " INDER 5 RS
WIDOWED, DIVORCED (8pe last birthday) Monml Duys | Hours | Min,
Pemale | Wnite | Widow | Aug 4 1804 | 62 I lg |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, Bl PLACE. (Btata or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY O COUNTRY?
House Work Pocdhontag Mo U s A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
manual Schoen {Mary Habenfelner _  |Reginold S
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no0,0r unknown} | (If yes, xive war or dates of sarvice) NO. .
(o) none None

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET zn DEATH
| Fnter only onecauseper | 1. DISEASE OR CONDITION
Mne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) gz % 3 :
*Thir does nol mean | PNITECEDENT CAUSES

the mode of dying, such |  AMorbid conditions, if any, giring PUE TO (b)
a8 heart foflure, axthenin, | rite 2o the nbove cause (o) dating
ee. It mesna the dig- | ¢ tmdtrlrmn cause last, -

eare, injury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions con!ributmﬂ to the death but -mt @ ,SW.
related fo the d
19a. DATE OF OPEI%AI'J 19%. MWOF OPE ION 2. AUTOPSY?
7-(3-8C S78XK | vuGwO
21a, ACCIDENT (Bpecily) 1b. PLACE OF INJURY (e.x-.Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP (COUNTY} {(STATE)
aLgﬁ}(D:lEDE home, larm, faatory, strest, offce bldx. et} . .

21d. TIME (Moatk) {Day) {(Year) {Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
“{ WHILE AT NOT WHILE

INJURY = | woRrk AT WORK
22, I hereby certify tha.t I auended the deceased from __‘_"'_Z_, 19 %, to _t'..L.Q, mié, that I last saw the deceaced
aliveon @~ 13, 19 . &&, and that death occurred ai’ fe m., from the causes and on the dale staled above.

< WRITE;,I"LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

zaa.‘srergt.ln‘l‘-: W W 5)(/ Z3b. ADBRESS Z ) 7% ?Bc;;?fiﬂ'iu

24a, BURLAL, CREMA- m@?ﬁ 24c. NAME OF CEMETERY @B-CREMATORY 24d. LOCATION (City, town, or county) (5tate)
ON, REMOVAL (Bpecify)
urial
DATE REC'D BY LOCAL : Wéﬂ olnzz::
. il

(Licensed Etnbalmer’s Staternent on Reverse Side)

o
'




Moot
Tt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccruﬁcate was cmbalmed by me, of bY e

AL v W

Studont i".b.u..r No. 3

working under my personal supervision.

Student ..................................;
Student Embaimer

Note: * The above MUST BE SIGNED BY THE LICENSED Eb’h}M.MER-m MWN WRITING c-(Fsulure to comply wi
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so stated above.




