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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

£
-
o

FILED OCT 15 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH sore e o 30008

- ——
REG. DIST. NO. _é___3____ PRIMARY REG. DIST. NO__Q.LQ Kepistrar's No. ...H:.&.b o

d. FULL NAME OF 4] inatityti STREET If raral, locstls
ol AL { ?o hiu or tution, give s ﬁa} RDDRESS { dve on) /& 7
iN?l'lTUTION me O

BIRTH NO.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whee d d lved. id before
a. COUNTY . &. STATE - b. dinisefony,
Cape Girardeau Missouri %ﬁﬁe Girards5g
b. CITY (if outeide ¢corpurats limits, weita RURAL and give ¢. LENGTH OF c. CITY 4.1 Residence witin 1 umm ot

TOWN

w'nlhip)

.AY(ln!.hh-'-'-‘ OR
Cape Girardes TOWN Cape Glrardeau o R

Y P . (First) b. (Middle) <. (Last) 4DME  (Month) (Dsy)  (Yew)
(Typeor i) ROSA B. VARNER sAnQctober 7,1956
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)lgﬂ%g gE\ch)gC!BRgIED'a 8. DATE OF BIRTH 9. AGE (In yesrs h:’r uz.n 1 YEAR ; UNDER 14 MRS,
i ; on oum Min.
Female' | White widowed ctober 29,1872 33 sl:a |
10a. USUA ? - . . . . .
% SSUN CCCUPATION vt | 100 KO OF BUSNES O 1 BIPLACE sty s o st comers | eSO RT
Housewife Ovmn Home Labette County, Kansas . O
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘ Joseph Browm i Louisa Ho ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

{Yea, 8o, or unknown}

No

16. SOCIAL SECURITY
NO.

No

(Il you, xive war or dstes of service)

irs, B, E, Kaempfer Cape Gir..Mo.

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION o INTERVAL BETWEEN

z 1. DISEASE OR CONDITION - . . : AND\DEATH
 oates only onecsusoper | T4y pECTLY LEADING TO DEATHY () C(}MLAA/L{,/ At NN ﬁ:‘ Q

Hnefor {a), (b}, and (c}

*This doey nol mean
the mode of dying, such | MorMd conditions, if any, giving DUE TO (b)

ANTECEDENT CAUSES ~

o eart fallure, asihenta, | 78 0 e mer e s T (W%o
ele. It means the dis- Ty
DUE TO {0} W (/) At L

case, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol ; f- ,?/‘,/g - G %
related to the discase or condition causing death. C(/?_ vA LA W/Q—-'M C/ -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 S /
ves L] no
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [nstory, streat, ofios bldy.,ee.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE :
INJURY WORK AT WORN |
2. I hereby certify that I attended the deceased from _M_, ID.E;J.., to 19 , that I last saw the deceased
alive on , and thal death occurred at ———— M., from the causes and on the date slated above.

Ba. SIGNA / (Degres or 4ila) £ P 235, ADDRESS 23. DATE SIGNED
,/zf,-/rr’"/ % 24 N, Sprigg Cape Gir.,,Mo M? Y%

2Aa, sunm. CREMA. | 2Ab. DATE 2457 NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, oF county) 7/ (5tate}

T'ﬁ‘(ff"ﬂﬁm” Oct. 8,1956| Memorial Park Cemetery Cape Girardeau, Missouri

DATE REC'D BY LOCAL EléSTR? SIGKTURE

—

25, JUNERAL DIRECTOR™ S SIGNATURE ADDRESS

{Licensed Embalmer’s St.-t:znmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or by ...ttt e emeieesssnmenenmamemaboeanaos , Student Embalmer No......cecouue..

working under my personal supervision..

Student.....coooisiii et
Signeture of Student Embslmer

Licensed Embalmer No. W .......

P. O. Addresg. XL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




