No, 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

~
Ry
&

flkED DEC 10 1988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie !672*‘?2 .............

10b. KIND OF BUSINESS OR IN-
N DUSTRY
none

d:mna most

Lifs, even if reticed)
Housewite

TBIRTH NO. REG. DIST. N0, «) Ci PRIMARY REG. DIST. NO. _3 olo Regisirar's No =3 Y
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbhere decossed lived, If instltution: residepce befors
. COUNTY . - --a.STATE b, CO adinbwion?,
. Cape Glrardeau : Migsouri ¢hpe Gir "
b, CITY (If outcide corpurate limits, writa RURAL und give ¢. LENGTH OF c. CiTY d. 1s Residence within Limits of
OR lownnh ] STAY (g this nhre\ OR a rtly %mmr-lrd fown?
ToWN Cape Girardesu, ¢,7y b ToWN Cape Girardeau 0,
d. FULL NAME OF f not ia hospiwl or instivution, ;ivc 1trect addrom or Iual.lan) STREET (If rural, give location) I(ﬂ { )
HOSPITAL OR * ADDRESS d
INSTITUTION cham Nursing Home 707 S Sprigg
3. NAME OF & i ) b. (Miadle) v (Las) 4 DATE  (Month)  (Day) (Yew
( Twpe or Print) Bertha " Elille Lind vean Nov 30 195
5. SEX | 6. COLOR OR RACE | 7. MARRIEB, I’SIE\\;ERCESRNED | 8. DATE OF BSRTH ' l 8. AGEh-:.lhnd:.;" ):;’ Un'gfn IDvm IF UNDER M K,
i . \ {Bpacl ¥ Hours Min,
Femald| White Wedowed Aug 17 1866 gg | 28| =
'IOa USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

{City “asd State or Forsiga C'annlry) D 12, ClTl%E@?F WHAT

Cape Girardeau Mo, uosy

. Honry Meystedt e

13a. FATHER'S NAME "|[13b. MOTHER'S MAIDEN

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

{Yea, o, or ynknown) (If ywa, rive war or dates of service}
I1o

“{6. SOCIAL SF.CURINTY
no

Johanna Daues

14. NAME OF HUSBAND OR WI|FE
Philip Lind(Deceased)

17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr Elmer Lind_(Son) Cape Girardeau

NAME

. Enter only onscause per

18. CAUSE OF DEATH a
1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH'(a

DICAL CERTIFI%:Z W

INTERVAL BEIHEI’I
ONSET AND DEATH

line for (8), (b), ond (¢)

*This does no! mean ANTECEDENT CA'USE.., 1:

the moge of dying, ruch | Aforbid conditions, if any 7 giving DUE T8 (b)

ax keart failure, asthenta, "";“ to ”‘Cr above ‘““’I' (a} dating
ete. It means the dig, | the underlying cause last.” L7 -

ease, injury, or complica- DUE TC {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to| !ﬁdecm but not
related Lo the diseare or condition causing death,

tion whick caused death.

'T;2212>1;~*“""‘__‘

cerfify thohl atlended th
alive on ZLZ@‘— %

and ihat death occurred af _______

19a. DATE OF OP_F]%N I 19b. MAJOR FINDINGS QF.DPERAT!ON 0. RUTOPSY_?
&= 4220 e

2ia. ACCIDENT (Bpeelly) 2ib. PLACEOFINJURY (e.5..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, !nm +Iastory . acreet, office bldg..et0)

HOMICIDE T .

M 214, T(IJPI‘T‘E {Month) (Day) (Year) (Hour) Z‘e INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
"WHILE AT NOT WHILE,
INJURY - WORK AT WORK, yd .
22. ] hereby cceﬁi;:ed Jrome— 1945 to IMi I last saw the deceased
m., fron¥the pffuzes and on the daxcstaled above.

22a. SIGNATURE

DZ or title)

4 (Smlo)

24a. BURIAL, CREMA- | 24b. DATE i "._‘ . NAME OF CEMETERY OR CR 'roR‘Y/ 24d. LOCATION (City, town, or county)
TION, REMOVAL (Bpecity)
Enterred Bee 1 1956°| Mosolaum, pdaagﬁﬁﬁi___ﬂﬁ
L | REGJSTRAR; FRNRRAL
W“E”rD?;“” ﬁrfﬂkopT e ’ Cape Glr Wo.

(Licensed Embalmers S

taternent on Reverse Side)




i

b

SfATEMENT BY LICENSED EMBALMER

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

............................ feesscacssamacsceetsssassansnssesvesaeacansciacessary Student Embalmer No.

working under my personal supervision..

Student
Signsture of Student Embalmer

Licensed Embalmer No..zl.g ‘,

P. O. Address
- - ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.

Lo




