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$. Public
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death due to notural causes.
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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS| BLE
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FILED DEC 231957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. _5:?— Primary Registration District No. i@../o Registrar's No. 74

1. PLACE OF DEATH
o COUNTY cane Gilrardeau

2. USUAL RESIDENCE {Where decsased lived. If institution: Reaidonca before

o STATE Mygsourd * OafE Glrard¥su

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY /4 2 Insida Limits
4 ' OR
Town  Cape Yirardeau TestE NoO TowN Jackson O} Hesu Nek
c. ﬁgls':ﬂ"rqm%g': {1f NOT inhospital, giv#iocn!ion) Length of stoy in ib 4 STREET {1f outside, give location) Reside on Farm
mstrutioSouth East Hbspltal 2 days -ADORESs Rb. . York NoD
3. NAME or Firat Middle Last 4 nggz Month Day Yeor
DECEASED
(Type or prins) Mimnmie “1 1lls Voges DEATH iz 9 1957
5. sex [ {6 COLOR OR RACE 7. marefeo Y] never marmiep []] 8- DATE OF BIRTH is. ’AGE'{’?AV"%’)‘ ;:‘:::ER ID\::R 'FI:J:‘I:TRI!;:?
Temale White wrooweo [] ovorceo {f June £0, 1885

I3 FATHER'S NAME

10a. USUAL QCCUPATION &0{02 kind of work done |10b_ KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

ife

12, CIMZEN OF WHAT COUNTRY?

U- So AO

11. BIRTHPLACE (City and atate or country}

)
Jackson Bt. Mlscsourl

Adolph Willa

14. MOTHER'S MAIDEN NAME

Gustine Wilhelm

15. WAS DECEASED EVER IN L. S. ARMED FORCEST t6. SOCIAL SECURITY NO.

(Fer, no. or unknown) ‘ (LS pes. gine war or dales of serviee)

No.

17. INFORMANT Address

William P. Voges Jackson, Mo.

18. CAUSE OF DEATH [Enter only one causz per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

R .
IMMEDIATE CAUSE (a) CMW ? ﬂﬂ. M - - i SN
Conditions, if any. DUE TO (b) e
::b?d gare ris )to
be  cabre (G,
#tating (he under- : -
z lying  cauze lost, DUE TO {¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 19. ;vznni sg;:"%l;?‘f
[
3 —— /5/*' ves ] Ko B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Pari 11 of item 18.)
§ O O O
g 20¢. TIME OF HMHour Month, Day, Year
JNURY o m,
=1 p.m.
[TV}
E'] 20d. IMJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
— . -y
21. I attended the decoased from L= =877 e 12 = G =7 andlasisaw Do ativeon _ /R - F =577

Death occurred at ?.’ r-¥.] P a m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE - ,\ {(Dwgree or tile) c 22h. ADDRESS 22¢, DATE SIGNED
¥ Mo—.«.—&ﬂ({ D Sf&.a/[ad-ou, Hea. /2 . 1y-57
23a. BURIAL, CREMATION, 23; DATE * 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n. or county} ( State)
Burtal™ | Dee. 12,1957 Russell Helghts Jackson Miso uri
24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG.

Jackson, bo.

12=11~ 51

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S IGNAT!
~
Whchites Bepe
/ 7




§
N
-y . .
&

- - - t - - -
. ) -
- . o .i_ J‘.. !
. - : . i R .
.. .. STATEMENT BY LICENSED EMBALMER . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ... .oieiiiiiiii e miisaaaaaas eeeevieeiideaiieeiiiiiciliiee.., Student Embalmer No...oon.---.

working under my personal supervision..

Student . ...o.ieiiiiiiiiiicaiiiaiirirerr e Signed-=—:
Signature of Student Enbelmer

s

to comply with the above constitutes grounds for revocation 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. | ’




