pt. Health,
. & Waelfare
$. Public
ith Service

.5, 300
ov. 1-56

49.

Doctor, coroner, stc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

Y
diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural causes.

¢

ar require:
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-\Q

\
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43706

STATE FILE NUMBER

Registration District Na. _-..é..a -------------- Primary Registration District No, .3..() ...... l._ .............. Registrar's Na. Z_Q& .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R:sid-n;- b-!_nrl]
a. COUNTY . a. STAJE _ b. COUNTY admission
Capa Girardean i ssauri apa Gile
b. CéLY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé‘léY uﬂ Inside Limits
Tow Cape GIrardeau YoM Moo Tow_Gordonville pl¥g Yo Neo
c. 5g|§lg.|1f:l:t|% OF {lf NOT inhospital, giveloeatien)|Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
wstitumion South Fast Hosgpl 6hrs ADDRESS Gordonwille YosO Noy
3. mame or Firat Middte Laxt A, DATE Month  Day Yeat
DECEASED . oF =
(Type o7 print) ALBERT Henry Macke cearn  Dee. 23 1957
5. sEx €] 6. COLOR OR RACE 7. MAR"ED NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
. 2 1985 "'”‘“i') Msllul Dow Haml Min.
M W winoweo [} pivorcen [ Dec. 21 :
[ 10a. gsuu_ occuarnonk(ma’e }und n[w}:rktdm;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) /[ 12. CMIEN OF WHAT COUNTRY?
urt, ot of Workin 1fe, epen i relire - . -
e cﬁmn{ Selling Merchanidise Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry MacKe Rosina Ueleke k
ts;; WAS chzAssu):vs(r’tf iN U.S. Anmsi:onfssr 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, no, or unknown ¥ru. give war or s of sarvice} . -
no | T 50p-18 7591 | Weldon Macke Gordonville M. -

18, CAUSE OF DEATH [Enler only onc cotise
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

ine for (a), (b}, and (¢).)

/Cé[

Yo edaq (D c‘ic/&vawx

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

(’ Bincdrag ‘n1ge

& )

which gare rise fo DuE TO (b-)
above cause (a), ’
sloting (he under-
lying c¢ause last,

DUE TO (¢)

g,

euz,g—;,oo ~

)

z L
9 © = PART {1 OTHER SIGNIFICANT CONDITIONS CONTR)| ING TO DEATH BUT NOT RELATED TD THE TERMI DISEASE CONDITION GIVEN iX PART I{a} 197 WAS AUTOPSY
= PERFORMED? }_
g . 430} ves (3 wno [B
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20&.. DESCRIBE HOW INJURY OCCURRED. (Enter nature ojm;ury in Part | or Part 11 of item 18.) ’
g O O O
= | ®c. TIME OF  Hour  Maonth, Day, Yeor
] INJURY  a.m. - ,
E p.m.
X | 20d. INJURY OCCURRED 20s. PLACE QF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D *NOT WHILE farm, factory, street, office Didg., efc,) -
WORK AT WORK -
21 [ attended the deceased from ._Sﬁ.p_t.-__llth.;_lgs.?o D Cembe Iast saw hﬁ alive on _Derﬁ‘_23_,_19_51

Dearh occurred at 8 :20 P monthe date stated above; and to the best of my knowledge, from the causes stated.
Tun: - egref or ) R 22b. ADDRESS - e Z2c. DATE SIGNED
POV fpﬂ;ﬂf— M ,D 714 Broadusy,Cape Girardesu,Med| 12/27/57
23a. aurial cn:unrpﬂ’. 23h. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ( State)
RE L [ Speci - Y . . .
BUrtEY | 12-26- 57 4ion Methodist 3,W,.Gordonyille MO I

24. FUNERAL DIRECTOR

r ADDRESS

25. DATE RECD. BY LOCAL REG.

s 22 2687

er’s Statement on Raverse Side)

Tensed Emba

26 REGISTRAR'S SIGNATURE




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, OF by .. iiiiiiade s iierai s sirrrrrnre s aransesslanens veseeeee--a-i, Student Embalmer NOweeernnanns

working under my personal supervision..

Stuadent .. ..oiiiiiiiiiiiiie i e e teaiaarananas
&pnuu of Student Embalmer

.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

 to comply with the above constitutes grounds for revocatxon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body_ is not embalmed, fact should be so stated above.

bl

. : i



