ralth,
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Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. W27 UaT GTTY aTUNTULTWY ST TETETE N FIEN 1. 33 aylilipgiTilia will DT 11alTed,

wUrler,
liseases in Part | must be casually ralated,
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FILED JUL 15 1957

Registration District No. ...

TAE IYRIVUN VU ACAL D UF MI22UUKL

STANDARD CERTIFICATE OF DEATH
an..,s..... anury Registration Distriet No. 30,0

STATE FILE NHUMBER

- Ragistrar

‘s N33O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institutions

Residence bafore
admissio

5. sEX

L 6. COLOR OR RACE

White

Male

7. marmen K never MArRIED [

wipowep [

owvorcen )

8. DATE OF BIRTH

o. COUNTY . a. STATE M | b. CaNTY_

b. CITY (I ouvtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
TOWN : Girardeau Yo weo Tows _ Cape: Girardeau plé ¥ Yo & Noo

c. Egls.é.l_::!:ﬂﬂE OF (I NOTlnhospnnl give location) |Length of stay in 1b 4. STREET (1f outside, give lacation) Reside on Farm
nsTiution 113 8, Ellis St.. | 14 yrs. aooress 113 S, Ellisg St,. YesD NoX

3. MAME OF Firet Middle Layt 4. DATE Month Day Year
DECEASED oF
{Type or print) oeatH  Jyzl 7’ }_957

-|10a. USUAL OCCUPATION (Gine kind of work dene
during most of working life, even if retired)

Farmer (retired

13. FATHER'S NAME

100. KIND OF BUSINESS OR INDUSTRY

Feyrming

11. BIRTHPLACE (Ciry anef mute or country)

M&u

14. MOTHER'S MAIDEN NAME

9. AGE {In years

IF UNDER 1 YEAR hF UNDER 24 HRS.

fast hirthday) [Months | Da

Ve Hours | Min.

88
o
County. Mo

12. CITIZEN OF WHAT COUNTRY?

U, S.

A,

Herrietta Heuer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥Yes. no. or unknown) | (I pee. dive war or dates of service)

156, SOCIAL SECURITY NO.

17.

INFORMANT

Address

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).]
Coronary Thrombosis

Fred Reimann e G
S
minut

es

Arterioschlerosis, generalized

8 years

Conditiona, if any, T
which gare risg fo DUE TO (5)
above causze (o)
stating the under- ,
. iying caunse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 1. :VEARSFSAJ;?;?
= ?
P o
3 4 20 ’ ves (1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enler nalure of injury in Part for Part 11 of item 18}
g 0 0 a |, -
< 20¢. TIME OF . Hour Month, Day, Year R
o INJURY g, m. . .
a p.m.
w
& | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or abou{ home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, factory, street, office Bdg., elc.)
WORK* AT WORK
21. T attended the deceased from Ja.nuary 1957 July 7 195th laat saw hl." alive on Jﬂy 7 1957
Dearh.occutred at 1 Barn on the date stated above; and to the beat of my knowledge, from the cauaol atated.

?jm'ﬂlll
F

( Degrge or ritle)

‘24 UNSRA mecy.
. ;

23a. BURIAL, CREMATION,
REMOVAL (S

2. pAfE

2/9/51/

cifpt

ADDRESS

Cape Girardean, Mo

25, DATE RECD, BY LOCAL REG.

{Licensed Embalmer’s S1atement on Réverse Side)

Cape Girsrdeau,

225, ADDRESS 22c, DATE SIGNED
aﬂ M Cape Girardeau, Mo, JUL 8 1957
¢ [
. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, towrn., o7 county) { State)

Mo, .

26, REGISTRAR'S SIGNATURE
P
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peas oL - foarn cl 5o Sy N
Tt STATEMENT -BY LICENSED EMBALMER )
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF By it diracer e laaeaasa e , Student Embalmer No........

. 'working under my personal supervision..

Student .......oi i iiariari i aanae Signed.! . G2 44 20 o0
Signature of Student. Embalmer

v L0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITING
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
H this body 15 not embalmed fact shou.ld be so stated above. ‘ s s -




