W

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

-

THE DIVISION OF HEALTH OF MISSOURI

Cape Girardeau

o STATE Migsouri

w0 | FIEDNOV 131956 STANDARD CERTIFICATE OF DEATH e e o, I IOG
BIRTH NO. ) REG. DIST. NO. ___s:'_g__ PRIMARY REG. DIST. m-[éié Registrar's No.u....&.z.[ﬂ.......
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, 1f Institution: residence befors

a. COUNTY b. COLtrlré e Glrard""h"

b. CITY (I cutside corpurate limiw, writs RURAL and rhro ¢, LENGTH OF

c. CITY

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, sven [{r‘ red}

Hetired Housewiie

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City wnd State cr Furu.- Country) O

Cape Girardeau{8é., Mo,

d Is
. _OR . ips| STAY {in this place}|{ - 2 ity or. tcorparated townt
TowN Rural Apple Creek. i “NN[;LLA$¢ZA(L_ - A
d. FULL NAME OF (If not in bospital or inatizution, give strect addroes or location) F1 STREl!.T (If rursl, give location) 0 ’ w
HOSPITAL O - = ADDRESS v
msrlTUTlouéé%w@ Rural Apple Creek Twp.
3. gE%’EEs%'E 7. (Fimst) . b. (Migdie) ‘ ¢ (Last) ’ 4. DOA.FI:E (Month) (Dsy) (Year)
{Tvpe or Print) Annie Hilderbrand peari Nov. 3, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 49 AGE Us yeuns| 7 OGR 1 FEAR | 7 WiDER u K.
- R o (Bpacity - t Mhd“‘ oD sys | Hours | Min.
Female’l White rrie March 15, 187478 | |

12, CITIZE!;(?)F WHAT

138, FATHER'S NAME 13b. MOTHER S MAIDEN

+ Jacob Friese

Hanna Probst

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, or unknowsn) | {If yea, xiva war or dates of service)

16, SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S5 SIGNATURE CR NAME

ADDRESS

Daniel' D. Hllderbrand Biehle St.Rt,Mg

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO ()
rize {o the abore cause (o) stating
the underlping cause

*This does ot mean
the mode of dying, such
ad heast failure, asthenia,
etc. It means the dis

no none
18. CAUSE OF DEATH MEDICAL CE! TIFICATION INTERVAL nz'rw::n
. Enter only cnecause per [. DISEASE OR CONDITION

ONSET AND H

cane, injury,

Conditions contributing to the death but nol
related to the dizease or condition causing death.

; ing | . { = :
or compicn: DUE T&M
tion twohich caused death.’ | 11. OTHER SIGNIFICANT CONDITIONS .

434X

S 29

19a. DATE OF OPFIF(!)?Q_ 19b, MAJOR FINDINGS OF OPERATION

¢

N .
i
. . o
-l

20. AUTOFSY? .

vs[]uJEr

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

2ia. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (e.g.. in orabont
E boma, larm, factory, street, offics bids., eto.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (How 21e. INJURY OCCURRED
. WHILEAT NOT WHILE,
INJURY - | “work AT WORK

2if. HOW DID INJURY OCCUR?

deceased from

2. I hereby certz!y that I attended
alive on =3 , 19 ) and that death occurred al

_7_1’92’;

to ML_L_':IQ"_A that I las! saw the deceased

te slated above.

(Digrea ot umﬁ" 23b.

2\SIGNATURE
Eu TAL, cngA

from the causes and on fhe

23c. DATE SIGNED

f-S—87

Z4b. DATE 24. NAME OF CEMETERY ORE j 24d; LOCATION (City, town; or.county) .~ (Stats)
TION, REMOVAL (Bpecify) s
Burial Nov.5.,1956 Sergent.s Chapel Ceml.Cape Girardeau Co., Mo.
DAYE REC'D BY LOCAL | REFISTRS R'S / NATURE e 25. FUNERAL DiRECTOR' $ g GMATURE . Aonnss ,
i G.. 4 A
W=~/ 785\ (0. Lo, Suarnrnens) | Yaien s s 402 [0 Y
- " {Licensed Embalmet’s Sta nt oot Reverse Bide) ' R 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wl‘zos’e name is recorded on the i-evg:rse side of this certificate was embalr
. B . ,,-l-‘ .
i byme, oFr BY i et e eaeeteeeeaeisesasessasaans i-iele.:, Student Embalmer No..............

working under my personal supervision..

o <+ E . -
Student " Signed "%/

.............................................................................................

SRR ._P. 0. Addrq_ss
N
Note: The above MUST BE SIGNED BY THE LICENSED. EMBA.LMERm his OWli HANDWRITING. (Fail
~ to comply with the above constitutes grounds for revocatxbn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above.

[




