Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally relatsd.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

502

STATE FILE NUMBER

FILED JAN 20 1958

Ragistration District No, ...........™

Primary Registration Distriet Na. 30!0,.

.- Registrar's Ne. . /Q L

1. PLACE OF DEATH
o« COUNTY ~a3a Girardeau

2. USUAL RESIDENCE {%here deceased Iivcd
a. STATE
Missouri

b. CéTY (If outside ;rpomre limits, givea TOWNSHIP only)
R a2
town_Cape Girardeau

Inside Limits c.

v%; No O

cITY
OR
Town Jackson Mo.

If institution: Rosidence befors

COUNT&i a

e)‘mln

) admissio
dea

Inside Limits

|
|
Yiy Ne D i
|
|

c. Egls.l!’_l‘::l:t\%gF {1f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (Vf outside, give location) Reside on Farm
wsTiTuTioN South Kast Hospd 7 aooress 618 W.Main Yeso NI
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED A OF
(Type or print) Lvdia M. Rasche DEATH Jan. 8 1958
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iIF UNDER 24 MRS,
/ MARRIED (] NEVER MARRIED ] | e Rirthiany ”I"" T2 SomoEe 1 s
) W. wmouq'o %] oworce[ ] Nov., 26 1866
[ 10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) * {]12. cIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) . U
Housgsg Wife Keeping House | Cape Girardeau e «3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louise Ahrens
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Address
{¥es, no, or unknown) | {If yes, oive war or dates of service)
No Mrs, Alf Willer Jackson Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET .:ND DEATH
IMMEDIATE CAUSE (a) Q{W‘ - ?‘ ‘;)’Vﬂ
Conditions, if any. | DUE To @) /DMM MW—‘ / s} L}W
which gare ris 7 Vi
n}boae c;use :
slating (he under- .
=z fying cause laal. DUE TO (¢}
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART () 19."WaAsS AUTOPSY
E — . PERFORMED?
3 Has | ves [ no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of ifem 18.)
g O il O
2 20c. TIME OF  Hour  Mon!th, Day, Year
IS INJURY a. m.
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] WOT WHILE farm, factory, street, oﬂicc_ﬂdﬂ;‘.&ef_cﬁl_
WORK AT WORK T TRy ~
2t. [ attended the deceased !rom%& . !o%wand last saw :‘: alive on%#i
Death occurred at m on the @ atated above; and to the best of my knowtedde{f{am the causey atated.
22a. S1GN, {Degree or title) ; 22b. RESS 22¢c. DATE SIGNED
q /‘/‘/)?533 ﬁ;—r/lnm , )%ﬂ 9««’»?1/‘?437
23q. BuRAL. € nmon‘ 23h. DATE 23¢. NAME OF CEMETERY OR cnzm(t‘ry\r 23d. LOCATION (City, toten, or county) ¥ (State)
om pecify N y
ria Jan.To 1998 Zion Methodis Gordonville Mo.

24, FUHERAL PIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGMATURE

[~/¥~3% ;

W%

Deneke-Laird Jackson Mo,

{Licensed Embglmer’s Statement on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER ‘

working under my personal supervision..

7 ~
SEUAEDE «.eneeemeeseeeeeeeeeesnaeeeesezmeenaenmnnns SIgnedﬁjﬁié@'Wf .................
_S'-

Signature of Student Embaloer

P, O, Address 7 7 v

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

-



