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. Health, D § Q
m‘ ;'- " F".E[] JAN 6 1958 STANDARD CERTI FICATE OF DEATH s*rng ) 4\ FeD.
w alfare 3 d ?%
$. Public Registration Disrrict No, ... 00 7, - Primary Ragistration District No. . - Registrar's No. L ...
Ith Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d-e-und lived. H institution: Rc-idcn;e bd_ou'
. COUNTY . a STAT UNTY admission
| ° Cape Girardeau MUissouri  * FEBL qirardeau
-5 13052 ° b, CITY (I outside corporate limits, give TOWNSHIP only) )} Inside Limits c. CITY ,f Inside Limits
ov. - OR . OR .
TOWN Cape Girardeaun Tesfp Ned Town f0ape Girardeau a'b g Yesp Moo
c. Egls.l:l..'_:_{:EE .?F (It NOT in hospital, givelocation) Lcngth of stay in 1b d STREET - {If outside, giva locatian) Reside on Form
¥ © e, WNsTITUTION Southeast Mo, Hos 10 vears ADDRESS N. Main / Yesti Nad
" - -7
-2 3’ NAMK OF First Middie Lant 4. DATE Month Day Year
J DECEASED e OF .
P (Type or print) Carl Fo lange DEATH Dac 2}5 1957
o 3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR |iF UNDER 24 RS,
2 .g [ MarriED [] NevER marriee (] . ! I st Dirthdag) Taromsse T Do oo oS
Z e Male White wisowen [ oiveeen B4 Jan, 10,1880 77 I
z o 10a. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country) $) {12. CIMZEN OF WHAT COUNTRY?
E _3 w during most of working life, even if retired) A .
s> 4 Farming Retired ‘Egvpt Mills, Mo, .54,
E- % o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& n
-2
i 9 Charley lenge Bertha Haupt
Zo w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
= - (Yea. no. or unknown) {If yes, give war or dates of service) N
=Z E No —re—— 2 Willie Ienge Fornfelt, Vo,
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] . - S “ | INTERVAL BETWEER
2y = PART 1. DEATH WAS CAUSED BY: . ET AND DEATH
=3 g IMMEDIATE CAUSE (a) Cerebral Thrombosis y Q_Ei aNEYS
g3 F . . .
2 . Z Conditlons. ifany. ) oue 7o (8) Arteriosclerosis, generalized 7 years
-E $ 2 above cause (), - : ’
& = = mmng the under- )
. EJ x > iying  cquge last. DLE TO (¢) '
‘e N: 4 =] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . | 15, WAS AUTOPSY
o [=] ad . j PERFDRMEB?A
5% x g . 332 X ves(] no[®
E= — i | 20a. AcciDENT SINCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part I of item 18.)
IS | 0 o 0 :
2= % |9
[ = 1 20¢. TIME OF Hour  Month, Day, Y -
e E o S INJURY  a. m, o, Tear ] - - .
5 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% WHILE AT NOT WHILE O farm, factory, sfreet, office bidg., etc.)
E8 WORK AT WORK
; E 2
“'; - . I attended the deceassd from Dec ] ll l . ta DEC ] 21 1957 and last saw hh" alive on DeC 21 1957
5‘ E Death occurred at 2 05 Dellle monthe date stated above; and to the best of my knowledge, from the causes stated.
51 Za. SIGNATURE (chr;c or title) - 2. ADDRESS . =i i |2%. DATE SIGNED
g < ;_7 ) yﬁ 0/ ! /)Cape Girardeau, lo. T 112-28-57
" . . N
5 E 23a. BURIAL. cngu.l‘rpn‘, 235, DATE. . 23c. WANE OF CEMETERY OR CREMATORY - 23d. LOCATION (Cirv. toirn, o7 county) (State)
- o REMOVAL { Specify . )
&3 B'ur%i 12-23=1957 - |- Cemetery: - - - E Mo,
24. FUKERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. REGI ‘rRAR 5 SlGNATURE
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Ford & Sons Cape Girardeau, lo, /2~3/~- j 7 E M Smmﬁwﬁ#

{Licensed Embalmer's Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

.

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

o by;me',:-:b'r bywm e ¢ 4 S T ..., Student Embalmer No...S-.s.‘Z.

——p
%

working under my personal supervision..

Licensed Embalmér No. /. <O /]

P. 0. Addres (_'-_‘_\

* -

- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
-7 to comply with thé above constl.tutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should-be-so stated above. =~ + ° r
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