Coroner cannot certify to o doath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

Ragistration Distriet No. .

33

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3010

~-.. Primary Registration District No. .00 Regisrar's No. .

TSTATEFILE NU§J4

Ilé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence _bgilor.)f'
. COUNTY g o. STATE . b COUNTY admizsi
a Cape Girardeau Missouri Cape Gin
b. CITY (If outside corporate limits, give TOWNSHIP snly} | Inside Limirs e. CITY side Limits
R OR .
Tomi  Cape Girardeau Yeg! NeD TOWN Cape Girardeau nﬂﬂgs * NoD
€. Egls.g’.l{_{:#% OF {If NOT inhospital, givelocatian)]Laength of stay in 1b d. STREET (1f outside, give loctﬂion) Reside on Farm
INSTITUTION 3t, Francis 8 yr aporess 237 N Ellis YesO  MNom
3 sl rid First Middle Last 4. DATE Month Day Year
D OF
{Tvpe or print) Emma Vogel carn Jan 6 1G58
5. SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
° MARRED (ZF NEVER MARRIED [ 6 | o Ao e i v
Female | White woowesn [ oworeeo € OCE 25 1869 | |
10z, USUAL OCCUPATION 5am kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) 2. CITIZEN OF WHAT COUNTRYT
during moat o[ working life, eoen if retired)
fo None Cape Girardeau Mo, U.S.A

13. FATHER'S NAME

Conrad Kempe

T4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥es. no. or unknown) I (IS wea, pive war or dales of srvics)

no

no

16. SOCIAL SECURITY NO.

17. INFORMANT

Address
Mrs. Elmer Lind , Cape Gir Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [E‘;iler only one cause per line for (a), (b}, and (¢).]

2 | e piing

INTERVAL BETWEEN
ET AND DEATH

—

Death occurred at

/3 m on the d&te atated above;

d to the best of my knowledge,

Conditions, if any, DUE TO (b
whick gave rigg to
cbore ceuse (6), R
sating the under- .
z lying cause lasl. OUE TO (¢) 33 l)(
[=] * PART |1, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEA RELATED TO THE TERMINAL DISEASE CONDITION GIVEX TN PART 1(n) T3 WAS AUTOPSY
= . d . X PERFORMED? 4
g - % ves [ Nog
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part 1 of item 18.)
5 O ] O
= [ 20¢. TIME OF Hour Month, Day, Yeer
by IJURY  a. m. :
o p.m.
a .
X | 20d. INJURY OCCLIRRED 20¢. PLACE OF INJURY (¢. ¢., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farms, factory, strect, office ldg., ete.)
WORK AT WORK J_' A
21. I attended the deceased from [ L1 6 , to » and last saw ;":;; alive on

om the caused satated.

20, GNATURE )a HM

(Deﬂrnn ti,
Y 0D

22b. ADDRESS

ol 'N. Sprigg Cape Gir.,lo 178758

dilou;os i-n Pt;rl l- musf be casuvally relcted.

24. FURERAL DIRECTOR ! eraadaridbprss

Brinkopf Hdéwell Funeral

ome o,

25, DATE RECD. BY LOCAL REG.

23a. BURIAL, CREMATION, {235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, foten. of county) (State)
R‘ REM?AL fp«ijy\
Duria Jan G 1958 Lorimien c tpan Moy

[~ -3%

{Licensed Embalmer’s Statement on Reverse Side)

. REGISTRAR'S SIGNA

Swvm@f_




.
-~
(1)
®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, comalegy ... ... .......... S R seeienens , Student Embalmer No,.......

working under my personal supervision..

. ) -".Z.:-\\‘ . .
Student.....cooviiiii et iiiiaeaaa, I Signe, A e T B 17 T

Signature of Student Embalmér,
/ Licensed Embalmer No..f..?..

P. O. Addrescifh-e/. &a‘lk

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.

Al




