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N Dactor, coroner, etc. must use only standard nemenclature in item 18. MNo symptoms will bo listed. All

Coronar cannot certify to o death dus to naturol couses.

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

diseases in Part I"must*be casually relaoted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH @ -, 5 8 017504 ..............

STATE FILE NUMBER

F“_ED JUN 2 Iqr)'gaqishotion District No. -——--—-‘-'-':—5---§Z~M"Prlmory Registration District Now e oo Registrar's No.. j},ﬁ_{_

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceassd lived. I institution: R.nid.nza _b.f_m.J
\ STATE - . . admissiaon
o- COUNTY Cape Birardeaun ¢ Missouri b CPAPE Giratdeau /
k. Cgl;f (4 outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(i)'LY D} 7] DD Inside Limits
Town Cape Girardean: Yesfg NoD tomw Rt. # 1 Cape Girardegu| Yeso Nodt
c. 5315.#”"_4:35 ‘?F It NOTin hospital, givelocation)]Length of stay in 1t 4 STREET {11 outside, give location) Reside on Form
INsTITuTIONS oyt heast Mo, Hospital 5 days ApDRESS 8 mi, N, Cape Gir, Yes F Nao
3. mAME OF First Middle Lagt 4. DATE Month Day Year
DECEASED . OF
(Typeorprinyy  Albertine Magdaline Heisge veati May 5, 1958
5 SEX 6. COLOR OR RACE 7. 9 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR IIF UNDER 26 HRS.
l MaRRiED [ NEVER MaRRIED (] | e S e o  UNDER 24 kRS
Female White wioowep [ , ovoreeo [} January 3, 1894 gh ) .
10a. USUAL OCCUPATION {Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or ecuntry} 12 CITIZER OF WHAT COUNTRY?
duriag most of working life, even If retired)
Hougewife Home near Dutechtown, Mo, U. 5. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Senn Elizabeth Schwab
15, WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO,[17. INFORMANT Address |
(Fer, no, or unknown) {I] yes, give war or dates of service} |
No ——n None Henry C, Heise . Rt, # 1 Cape Girardeau

18. CAUSE OF DEATH [Enter only one catise ine for (a), (b}, and ().} . !NTERVA ETWEEN

PART 1. DEATH WAS CAUSED BY: o DE“T“
IMMEDIATE CAUSE (a)

Conditions, if ary., | pue TO@MML W

whick gare ria !o
above coure (a)

slating the undzr- .
z lying  cauze last, BUE TO (c)
o PART | OTHER SIGNJECANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PAR'I' -1(n) 19, WAS AUTOPSY
= PERFORMED? /
g mew 260X @l
:L_' 20a. ACCIDENT SUICIDE HOMICID] HOW INJURY QGCURR {Enter nat injury u#a or{arl I oj!’rtm 1‘8.)
[ 4 D -
w ) -
2| 2e-TME OF  Hour  Monih, Way, Year| 3
el INJURY g, m. !
E . pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout heme, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE g farm, factory, atreet, office bidg., etc.)

.

mon the date stated allve and to the best of my knowlsdge,

(Deu'ru o7 tifle} 0 }’ ADDRESS DATE SIGNED
2 SO 7 Py

Death occurred at

WORK . AT WORK ﬁ ; ﬂ - ‘? ?
2i. I attended the d d !rom(’c"‘q‘a 3—3 2 [ d last saw :e‘,; alive DM
from the causes stated

23a fBufiaL. CREMATION. 3 23. MAME OF CEMETERY OR CREMAT?‘ 23d. LOCATION (City, towrn. or county) @af:)

Schlegel Cemetery near Dutchtown, .Mo,

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. |26 REGIST SIGNATURE
Ford & Sons Cape Girardeau, Mo, 23, ]‘?3‘5) % Z

{Licensed Embalmer’s S!ut‘e;an! on Reverse Side)
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R -~ 'STATEMENT-BY LICENSED EMBALMER .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by -me, or by w%}“““& ................. s . Student Embalmer No..j._.s.

working under my personal supervision.. ..
= ’\C . .

P, O. Addregs

~.

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 embaimed, fact should be so stated above. :




