THE DIVISION OF HEALTH OF MISS0URI 59_0 99'?
Health, e R A N
 Waliars STANDARD CERTIFICATE OF DEATH .e:me:!'lg NOMBER T
Public 36/0 ? g
Service mMAY 2 5 iqgg Registration District No. Primary Registration District No. Registrar's No.. 80 4 1
1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjdqncg befdre
. . m
3% > CON¥ane Girardeau > STATE ggouri  Ca&wFNIY pardedl s
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTY Inside Limits
R .
TowN Cape Glrardeaun Yes [ No [] 1owi Cape Girardeau You R No [
c. Egls.é.ly’:t\%’?F (1 NOT in hospital, give location) | Length of stay in 1b org ?/ STREETS (If outside, give location) Reside on Farm
ADDRES: wia
/ iNsTITUTION 24 William St. 70 _yrs g 524 Viillaam St. Yos [J Ne [
3. WAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yaar
{Type or print) OF
Adelia A, Liehrle DEATH ¥ayv 8th 19589
5. SEX 6. COLOR OR RACE| 7. 3 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDNEVER MARRIEDD - }7 Si:vi::;; Monthe | Days Houra Min.
Female ;| White j weoweo[]  owvorce(|Dec,17,1883 % I
100- USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cowntry} 12. CITIZEN OF WHAT COUNTRY?
during most of ng lifa, sven if retired) INDUSTRY .
Housewite Jaclkson,}No. 0 U,S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 4. HAME OF HUSBAND OR WIFE

Edward Averbeck

Don't Know

| Frederick llehrle

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yus, or unkmm)l {l yes, give wor or dotes of service}
L]

16, SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Frederick Mehrle-Cape Gilrardeau,llo.

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.)

~

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, If any,
which gove rise to
above cause (a),
staring the under-
lying covse last.

77;3/51‘.._&._,\ Ftailcaca

. 7
DUE TO (b}

DUE TO (c) _@J-JMQ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}

19. WAS AUTOPSY 2.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1| attended the deceased from

R

9:30 A,

Doath eccurred at

Pi a

and last sow );l';‘ aliva on

m on the date stated above; end to the best of my knowledge, from the couses stated.

LALLM, LUIUNES, SIC. RIVIT VA0 UIHY DIGIUWHUW JWHIRNRCIMIWIE T BRI 10- Y0 SYINIPHATIZ wWits W TR0

z
=]
3 < PERFORMED?
- J
= . 4500 YES[] noxd
. = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART or PART I of item 18.)
- (7]
% v ad J d
3 %
u U| 2. TIME OF Hour Month, Doy, Year
2 8 INJURY  am.
E k3 p.m.
£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATL—j NOT WHILE » farm, ctory, street, office bldg., etc.)
5 WORK AT WORK
£
]
H
2
-
k-
<

72a. SIGHATURE (Degrue o rith 225, ADDRESS ' 22¢. DATE SIGNED
P A e e OO s
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) - . . . -
Buris 5/11/1959 | kemorial Park Cape Girardeau,iio.
T 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L. L. 'laman-Cape Girerdeau,’ 0.

d-20- 59

{Licansed Embalmer's Statement 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 M€, OF DY i it iiiie i et cee e rcans st isarieerem e e e cn ettt ety , Student Embalmer No. ..........ciivneee

working under my personal supervision.

SLUAEME ~rrrereeneesierene, e s Slgnedm%m ..........................

Signature of Student Embalmer

Licensed Embalmer Nopzfd\f .......
P. 0. Address@%&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure~”
to comply with the above constituies 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 shog&g'i}be_ so stated above.




