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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be cau.saliy rolated.

THE DIVISION OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

2.3

Ic“.ED JUN ]_6 lgsspgismnioq District Ne.

Primary Registration District No.

STATE FILE

Rngillmr

e B4

NUMBER

1. PLACE OF DEATH

2. USUAL REMIDENCE (Where deceased lived.

If institution: Resldenca before

> WY Cape Girardeau > SATE Missouri * “W¥pe Girfird¥au
b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY t){’ ,}. Insida Ll;llfs
Town  Jacksom Yes B No[] tom Cape Girardeau 0| Yes® N[
c. f{gLFl;nI‘:JAAITEOOF (If NOT in hospital, give location) | Length of stay in Tb d. STREET {If ourside, give location) Reside on Farm
WstituTion Deal Nursing Hoje 41 dayg ADORESS 329 Nort Fountain PBhed n@
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
EMMA 0. POTT DEATH June 5, 1958
5. SEX \ 5. COl:OR OR RACE F'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE {,1.': ,:u;; :;;‘*E;i!l%;:k l:uli'N.DER z;“r:_ks.
Female'| White wooveo[® )owvorceoSi0c tober 21,186 Je) I

100, USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workln lifa, even if retired) INDUSTRY . - .
Housewife Owvm home Cape Girardeau, Missoyri U, S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Osterloh Wilhelmina IL.ook Emil Pott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, S0CIAL SECURITY MO.[ 17. INFORMANT Address
(Yes, n r unknown)i {If yes, give wor or dates of service)
A > M A e None  |Loren Pott Cape Girardeau, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and {<).)
PART |. DEATH WAS CAUSED BY: C
Crebro |

IMMEDIATE CAUSE (a)}

T/)!"om bog'&

INTERVAL BETWEEN
ONSET AND DEATH

2 wks

Conditions, if any,

which gove rise ro
obove couse {a),
stating the under-

i

DUE TO (b} Q’E’h €t~a/:’zea/- A_r-fé’f‘t'aSC/e?"an-I’ .

/S’Iyr-s .
33a X

Deoth occumd ot

h A -’i’
E / mon the dofa/.\!uled above; and to the besr of my k

% lying cause last. DUE TO (¢)
- PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditien glven in PART | (o) 19. WAS AUTOPSY
5 H - . PERFORMED?
g yfepretelinemMmiq YES[J NO[§l—
2| 20a. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1) of item 18.)
w
v O O -
8] 20c. TIMEOF Hour Manth, Day, Year
8 INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from and last saw dllva

l dga, from the couses skned

c. pATE SIGNED

22a. SIGNATUQE (Dawe- or titla) 0
o o Were 3,145
230. BURIAL, C@ATION 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) |9 {State}
MOV AL iy .
Bariat” Eune .1958 Lorimiep Cemetery Cape Girardeau, Misssuri

ADDRESS

24. EUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG,

IR, /758

{Licensad Embe

*s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF BY oiriiiiiiiiiririir e eee e rr e rer e rrar s es e e e aab e s e s e b e .» Student Embalmer No. ...................

working under my personal supervision.

Student ........cciiiiiinnina... terevnnrrrrn e arerstaaeanan
Signature of Student Embatmer

Licensed Embalmer No /”'7"

- P. O, Addres%ﬁm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




