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Coronar cannot certify to o death due to notural causes.

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

{iseases in Part | ‘must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0V 271957

egistration District No. ...

3 Primary Registration District No. .

STATE FILE NU

o/f2

. Ragistrar's No. Z' )....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY cape Girardeau a. STATE b, COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR YesD) N (/ OR L 4
TOWN Shawnee o= o TOWN all | Yesu Neo ,
Y W
c. Ir-:lgIS-FI'_I'INAAIiA%SF {If NOT inhaspital, give location)|Length of stay in 1b 4 STREET {If outside, give lacation) Resida Form
INSTITUTION Altenberg Mo R 23 ADOREESItenberg Mo R 2 Y"W/:"":‘
3, ::ra:r Firat Middle Last 4. DATE Month Day Year
ED OF =
(Type or print) Alma Pau 1a- Heartl 1ng DEATH Nov I o sg 57
5. S5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I yeora | IF UNDER | YEAR |IF UNDER 24 HRS.
7 l ¥ M‘\R‘f(ﬂ’ X sever warrieo L] Nov 8 I905 gébirthday) Moﬁlh.[ by | Aoure [ Min.
winowep (] oivorceo [ - "

-1 10a. USUAL OCCUPATION (Gire kind of work done

during most of

lﬁ{’?’ life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atatc or countey)

~

12. CITIZEN OF WHAT LOUNTRY?

(Fea, no, or unknown)

No

{1/ yra, 0ive war or dates of service)

None

above

_W 18. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

Conditions, if any.
which gave risg fo

couse (4 l/

Hating the under-

IMMEQIATE CAUSE (a)}

Eldore Heartling Altenbur

line for (ﬂ)f lb) and {c}.] R l .

TMTERVAL BETWEEN

OHS;TMATH ‘

House New Wells Mo UBS A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Guetav Meyr Pauline Perr
15, WAS DECEASED EVER IN U, 5. ARMED FORCES?T 16. SOCIAL SECURITY NO,|[17. INFORMANT Address

Aoy b

DUE TO (b)

5

5 dap
74

= lying caquse lost. DLE TO (¢)

o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. '\,’cé»\n-?__ sg;g;—f;‘l 2

- |

-

o 4! X ves [ wo

:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Knler nofure of injury in Part ! or Part 1 of item 18.)

& g ad (]

A .

2 20c. TIME OF  Hour  Morth, Day, Year

hi INJURY @, m. - -

E p.m.

X | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e. g.. in or ghout home, | 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE [} farm, factery, eireet, office bidy., et}
WORK AT WORK

Z'l- I attended the deceased from ?“-' / é—ﬁ,?’v’ . to

Death occurred at

Hov.

Az

Y5

and fast saw

her . afive on

Her 5T 07

m on the dats stared above; and to the best of my knowledge, from the causes stated.

Ra. WTUHI

9 - {(Degree or ll%,‘n’ C 22b. ADDRE!

Zch}JA E SIGNED
'%J 57

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Nen ¥elle ¥n
F¥%5 DATE RECD. BY LOCAL REG. | 25. REGISJRAR'S SIGNATURE

23#. LOCATION {Cify, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e feveerresarereanand Feiieiaareseniaaaoe.., Student-Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to ¢omply with the above constitutes grounds for revocation of license). .- ;

s AERIE -if-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~~~ - - - - L .

If this body]i's‘not embalmed, fact should be so stated above. ' '
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