f THE DIVISION OF HEALTH OF MISSOURI
. No.3%00 ~ P 33‘}58
\6.48 _HLEB NOV. 131958 STANDARD CERTIFICATE OF DEATH State Fite Nowe e
—— . g —
. BIRTH NO. REG. DIST. NO. _ai_ PRIMARY REG. DIST. IOQ)._LQ_ KRegistrar's No..
I 1. FLACE OF DEATH 7. USUAL RESIDENGE (Where decossed lived. 11 1 Tomee Lot
2. COUNTY ---a..STATE b. COUNTY adininelon?.
Cape Girardeau : Missouri Cape Gi
b. CITY (1f outside corpurate limita, writs RURAL nnd‘::vcmp) . IYE?L(‘SE: ,,;?,_.F;) <. ng 9. s Realdence within Lty ns
)ﬂ_ Cape Girardeau. 7‘J yr TOWNC i Yo R
|. d. FULL NAME OF (If oot in bospizal or natiution, nu .l.uut address or Inul.lon) e STREET (If raral, sive locstion) / (ﬂ v
| HOSPITA DRESS . 0
' feetHunionR 1 Bend Rd -  Band Rrogd
: 3 SIEACIEES%IE L8 {First) b. (Mlddle) . ¢. (Lnst) ] 4. DéTE (Month) _ (Day)  (Year)
| (Typeor Print) A mbbip W Liabbars oA Nov L 1956
" 5. SEX 6. COLOR OR RACE | 7. M[AD%mED rsls\\ligs !gSRRIED. 8. DATE OF BIRTH K 9. :.?Eh&yt;n 0 u:'n 1R | GO
. . { ¥, o1 ays | Hours | Mig,
Male White waDi vorce Qe I A0, L 27 l

10a. USUAL OCCUPATION (Give kindof work | 10b, KlND OF BUSINESS OR IN- | 11. BIRTHPLACE ey : N 12 cITizEN
done ditting most of w. :uuuf..-:-n‘:: ;:tir:td) ° M DUSTRY (City aad State or Foreign Comatry} 0 COUNTRY?FWHAT

—Dg:-i-ve.p_ﬁmlﬂk_)—c_ﬂig_c.apa_j,n“ rdeay waflin Mo, g S, A
I3a. FATHER'S NAME T |t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

1 k)
___Don't Know ‘I _Dontt - . None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? j'16. SOCIAL SECUR 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
I (Yos.no,or unknown) | (I yes, xive war or dates of service)’ 0,
no no /~07-3 é£ Z Mrs Loarine Luebbers—Gape—ginta
18. CAUSE OF DEATH :, - MEDICAL CERTIFICATION _ .. - NT|
Enter only ope cutse per 1. DISEASE OR CONDITION' : ONSET AND GEATH

\ine for (), (b), and (9 | PTRECTLY LEADING TO Bsm-c-(a, m&_w LY Teer

“THis dots wot ean | ANTECEDENT CAUSES 'B',

the mode of dying, such | Morbld conditions, if any; g;‘udna DUE TO (b) ’

a# heart fallure, asthenia, | rise to the above cause (o) Hdﬁﬂﬂ . . .
: the underlying couse lgst. -. + .

s

ete. It means the dis-
case, infury, or complica- DUE TO {e} .
tion which caused death. | 11. OTHER SIGNIFICANT EONDITIONS L o ) . - o

Conditions contributing w_;}ﬁ death but not
related to the diaease or condition causing death.

19a. DATE OF OP_FI%JN 1 19%. MAJOR FINDINGS ?‘I'.:_.;OPERATION . S - et 2. AUTOPSY?
= 4343 | wlw@
2ia. ACCIDENT , Bpecity) , _ | 21b. PLACE-OFINJURY fe.x.. inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, llrymw .mireet, office bidg..ete.)
HOMICIDE - S, .
216. TIME {(Moath) {(Day) (Year) (Houn) 'r;ae. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ) JWHiLe AT NOTWHILE
INJURY o [+ WoRK AT WORK
. 22, hereby cemfy that I atiended the decea%ed from 19 lo , 18 , that I last saw the deceazed
elive on , 18 and thal deaik occurred aUl»Lll_fm., from Lhe causes and on the dale slated above.
23e, SIGNAT {Degree or title 23b. ADDR 23c. xDATE SIGNED
] Py »
. - ;

24¢, NAME OR/CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) (Btate;

}Bas, FUNERAL DIRECTOR" S S16GMATURE Anon!s

pf* Howe “w. e

(Licensed Em!nlmnu Suummt on Reverse Side)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24b. DATE

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

DATE REC‘DBY LOCAL
)=~/ Fd

-
-~
S

-




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embulmer

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

P. 0. Address! T ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDW . (Fail
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be s0 stated above.




