5. No.300
v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y4-0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33350

Statr File No

HLEU 0CT ' % -~
' mRTH NO 2 19. 5_5 _mec. pist. wo. Do eriussy nes. oist. w0- 130/ 8 Regisirars No..ﬁ.ﬂ‘...z......«........-
i 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institutlon; residence before
a, COUNTY . STAT n ).
Cape Girardeau = STATE. Miggourd > COUNBape Gira.rdééﬂ““
b. CITY (1f outsid te Umits, wita RURAL and gt ¢. LENGTH OF ¢. CITY .
ou @ COrpUTR 1n L Al w":;hlp) AY tin olace) OR d. I:cl}‘e;mme wdmrj::ulimm n;
Town  Cape Girardeau WOOkS: Town Cape. Girardeau | CERPTRET
d. FULL_NAME OF (I not in heapital or institutian, give streot addroas or locatlon) STREET (If rarsl, give location) o v 1
HOSPITAL OR ADDRESS 0
INSTITUTION b
3. DNE%IEESOEF'D a. (First) b. (Middle) c. (Last) 4. DS;:E (Month) {Day) (Yean
{ Type or Print} : Suedelum DEATH October 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In years| i# UNDER 1| YEAR | IF ONDER M H1s.
I - WIDOWED, DIVORCED (8pecity; iast birthday) Monﬁll Days | Hours | Mig.
Female ' | White e June 29,1890 66 l
10a. USUAL OCCUPATION (Qivekiad of work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 3
doududntmutol'orklumo."mnu ruf.ir:rd) B DUSTRY : (Ciy aad Stete or Forsigs Couniry) O 12(;;5“%%’;?"‘“1.&1’
Own home Near Gordonville, Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' J, O, Keller Schyab |
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5i5; or unkoown) | (If yes, xive war or dates of service) . NO.
no none: bkn._E._Snad.em_Gane_Gim:dean,_MQ_._
18, CAUSE OF DEATH  MEQICAL CERTIFICATION INTERVAL BETWEEN
i - c s .- | ONSET AND DEATH

 Enter only onecouss per

I. DISEASE OR CONDITION = *
lie tor (a), (b), and (¢) | ©F

RECTLY LEADING TO DEATH'(a)
. R

“This does not mean ANTECEDENT CAUSES '

+

Morbid conditions, if anp, giring DUE TO (b}
rize to the aboce cause (a) stating
the underlying cause lask.

the mode of dying, such
as heart fallure, asthenia,

ele. It means the dia- } ; e . -y
ease, Infury, or complica- DUE TO (c) :
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS ’

v o : too. Conditions contribuding fo the death but nof } 5 X A

related to the diseasre or condition cauring death. 7

19a. DATE OF OP'FIROAhi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
A 20~ 5" (p &A/Wﬂ.f | v ves [ wo [
21a, ACCIDENT (Bpecify) 215, PLACE OF [0J 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=+ SUICIDE bome, farm, fa . strest, office bldg.,eve.)

+  HOMICIDE P4 .
21d. TIME (Manth) (Day) (Yead OHoun _ | 21s. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY WORK AT WORK

‘alive on nd that death occurred atll3158.

2. I hereby certify th/at I altfmded the deceased from LLS/_._ 19& o _M_ IBQEM&! I last satw the deceased

7., from the causes and on the date staled above.

i i )

23¢c. DATE SIGNED

“\/o-r36

2Ab. DATE

| _10/24/56/

24a. BURIAL.YCREMA-
TICN, REMOVAL (Bpeetfy)
Buria

24c NAME OF CEMETERY OR GREMATORY

Memorial Park Cenetery -

24d. LOCATION (Oity, town, or county) (Btate)

Cape Gkrerdeau, Mo,’

R'S S|GMATURE ADDRESS

Cape Girardeau, Mo.

DATE REC'D BY LOCAL | RE RAR'g SIGNJFURE 3
/ 0 _/ 7 - ; [ L e
; (Licensed Embalmer’s Staternent




STATEMENT BY LICENSED EMBALMER

I hereby certify that th?ody whos me is recorded on the reverse side of this certificate was embal
by me, or by ... .. /Wé ...... .. : ................................... PR . Studeﬁt Embalmer No.jﬂr
working under my personal supervision..

..... Lo

Sn'-m’uture of éb::iem. Embalmer

Student .. ~7xT

Licensed Embalm
0T P. O. Address !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (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. -
¥ this body is not embalmed, fact should be so stated above. T

* - .



