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Coraner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Ail
USE ONLY BLACK INK OR RiBBON TYPEWRITE (F POSSIBLE

diseases in Part | must bo casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

98-043465

STATE FILE NUMBER

30/6 Regiswars Nov DL ...

M_ IAN 7 1q599ufmhon District No. —.........C7. é_ ...... _Primary Registration Distriet Na., -

. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceased lived.

Il institution: Residence bafore

ndmlulon]

a. 3 STATE b. COUNT,
COUNTY Cape Girardeau ; ‘Missouri Cape Gir. /
b. Ccl":( (1f outside corparate limits, give TOWNSHIP enly) | Inside Limita c. CéTY SN TA (r_ In:adoﬁniu
Town  Cape Girardeauy YosJ{ Moo Toww Cape- Girardesu ¢ vedo Moo
e sgIS-II’-I'I’S:lTEOSF (1f NOT in hospita), give location)]Length of stoy in Ib 4. STREET (H outsido, give location} Reside on Farm
INSTITUTION St . Francd g 2 Weeks ADDRESs 1904 Bloomfield YosO No@
3. NAME OF First Middle Loxt 4, DATE Month Doy Yeor
DECEASED OF
{Type or priny) Ross Cook Kiatner URATH Dec. 20,1958
5. sEX ‘ / 6. COLOR OR RACE 7. mannieo [ pEVER MaRRizD (][ 8- DATE OF BIRTH |9. :‘f;rfﬁ?hﬁf)a :r::m ID\:::R lr;::fn z;:ts
Female White winoweo [ ] ovorcen [l Sent 10, 1882 76 l
10a. USUAL OCCUPATION soiue kind of work done | 105, XIND OF BUSINESS OR INDUSTRY J11. slﬁfHPLACE (City and #ats or country) 12. CITITEN OF WHAT COUNTRY?
during moat of working life, even if retired) ¢
Housekeeping At Home Scopug,Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Marion Cook Polly Ann Hartle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address -

(¥es, ma, or unknown} | (IS v, gise war or dater of servics)

None

O.L.Kistner Cape Girardeau,NO.

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERYAL BETWEEN
ONSET AND DEATH

o,
Vd

Death occurred at ity

Conditions, if any. DUE TO (&)
wdich gave riag lo
aboa;e c:uu ;: v
aating the under-
z iying cause laat. DUE TO (¢)
=] PART i, OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART () 19. ::»;S'__sinlﬁgﬁf
=
3 Generalized arteriosclerosis / 70)( ves K1 no [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part 1 of ftem 18} b
& O O O
3 20c. TIME OF  Four Month, Day, Yeer
INJURY 4. m. '
E P-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chont home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, areet, office bldg., ete.)
WORK AT WORK
21. I attended the deceased from ., ta and fast saw ‘,ﬁ: alive on

m on the daie stated above; and to the best of my knowledge, from the causes stated.

2. MG o 225, ADDRESS 22c. DATE SIGRED
doN: ferigg SE. . 12/22/58
23a. BURIAL, cagxngon\. 23c. NAME OF CEMETERY OR CREMATORY ™ 23d. LOCATION (Clfy, town. or county) (State)
REMOVAL ( Specify - ;
Burial [De¢,21,1958| Ruscell Heiehts JacKson - / Q.
ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'SIAGNATURE /
Jackson,MOe .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by i s , Student Embalmer No.........

working under my personal supervision..

o3 20T U] + ) PR
Signature of Student Embalmer

Licensed Embalmer No 25/'

P, Q. Address Q&'f/’é#;—m

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.



