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Registration District No. ........_.._....b_..‘g....... Primary Registration District No. ..?.?.._Q..,..o.. ........

12376

STATE FILE NUMBER

Ragistrar's No. é_gi....

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececied lived. If institution: Residence before

edmission)

a. COUNTYCape Girer deau a. STATE b. CQUNTY
rardegn
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY nside Limits
OR v Ne D oR . L,
TOWN 11 G’Lx o TOWN L t Y-oax Ne O
c. Eg%lg-l‘lh":ﬁggl: (H NOT inhaspital, give location)|L ength of stay in 1B 4. STREET ) (i ourside, give Ine‘a!ion) Q!lidc an Farm
-
INSTITUTION Trawmily Home L, 7T¥rs ADORESS QOB S, Benton” YesO Mol
3. NAME OF ~ Firal Middle Last 4. DATE Month Day Year
DECEASID o OF .
(Tope or print) Alfrsd - , D. Caraker DEATH  Ampil 2&-1Q§7
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Tn yeari [ IF UNDER T YEAR TiF UNDER 24 MRS
S “ r::mn{ao CX¥never marmieo [ ot biredon) [igomi T Door—T Ao I o
wioowen[)  ovorceo [l Rily 3 189 62 g | 21
10a. USUAL OCCUPATION {Qise kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City fnd atato or comtry) a 12, TATIZEN OF WHAT COUNTRY?
during most of working life, even if retired) A
Elactrician Cament Mfg, Scatt County /MD T.S.A.
13. FATHER'S NAME b 14. MOTHER'S MAIDEN NAMEX  °
*Eligg Cargker IInkmown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ENFORMANT Addreaz

(Fes, mo, or undnown} | {1/ pev. oive war or datee of servics)

83 World War#l

I18. CAUSE OF DEATH [Enier only one tause per line for {a),

(8). and {r).]
PART |. DEATH WAS CAUSED BY: .

#90-05 - 773 Mrg, Ursel Caraker Cape

INTERVAL BETWEEN
ONSET AND DEATH

vl

IMMEDIATE CAUSE (a) V3 L2 LN AL T s .
v © - T 10 id /
Conditiona, if any, DUE TO (b) /)
which gace risg fo o fgfp==
ahove cause ;z. M "y — m”’ § :?7 -—E?
stating the under- N
z lying cause last. ) DUE TO (¢} AL bl M lordan Vadld, — )14.4 LAt z
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1{a) J . ;»;SFS#;?:I;Y
-
3 L 177X |vsO wll
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.) N
& a. a B3 :
# ¢, TIME OF Hour  MoniA, Day, Year
hi TINJURY  a.m. - -
a3 p.m. .
] .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (r. p., in or aDout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] MeTwHLE Sfarm, factory, streel, office bldg., ete.)
WORK AT WORK P rd
: — ? g — - -
21, J attendod the decenssd from _-L‘é:-‘-' 7 o ‘7‘ ’& 5 -r,7 end last saw , .. “aliva on M

Death occurred at 7 &34 m on the date

stated above; and to the bost of my knaowledge, from the causes stated.

228, ADDRESS 22¢, DATE SIGNED

42585

Brinkopf Howell Cape Girardeau

23a. BURIAL. CREMATION. | 235. DATE 23c. MAME OF CEMETERY OR CREMATORY . LOCATION [Ciy, town. 8 county) {State)
REMOVAL {Specify} i -
Buria }-26-1957 Memorial Park Cape Girardeau, Mo.
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE  ~
Y2l /757 : é_érzmumj—.
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+" --1hereby certify that the body whose par}le-is_r_ecorded on the reverse side of this certificate was emb;

by rhe.,“-;d#;.-::............: ......... e ...' ...................... .

- working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING
» t0 comply with the above constxtutes'grounils for revocation of license). M '

If embalrmied by a STUDENT, he also shall sign in his OWN handwr1t1ng

if thls body is not embalmed, fact shou.ld be so stated above.
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