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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“Lt” JUL 1 4 195g9u!runon Distriet No.

THE DIVISION OF HEALTH OF MISSOURI1

STANI?BD CERTIFICATE OF DEATH

~..Primary Rngisrruliop District NO3Q°7—-

- 59=020640

STATE FILE NUMBER

.. Registrar's No, =%

39..

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bcy
o. COUNTY a. STATE ¥ b. COUNTY = ion}
Cape Girardean Mo. Cape GY#
b. CITY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits L% CgRY Inside Limita
Tow Jackson Yo. Yes (X No [ tomw Jackegen Mo, Yeslgl Na[]
c. ;gé.l:l;l;l:r%gf; (If NOT in hospital, give location) | Length of stoy in 1b of‘,d- :.{)?)%EE%S R {If outside, give location) Reside on Form
INSTHLTION 20 qvrs, / 303 Florence Yeos [] No [y]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF -
Flora Jlare Kaiser peats 6 35 59
5. SEX 4. COLOR OR RACE} 7. . 3. DATE OF BIRTH 9. AGE (In years i FUNDER | YEAR] IF UNDER 24 HRS.
F W MARRIED[ B NEVER MARRIED] | 9/ 19/101 5 4% f,i,,f.;.,) Menths | Doys | Faurs Win,
7 s wiDoweD[] pivorced[ ] v I

10e. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR

n. 8l THPLACE City and state or country)

12, CITIZEN OF WHAT COUNTRY?

dup worki j ired INDUSTRY
130, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r .
Henry Kegsger Louise Dickman none
§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, no, knawn}|{|f yes, give war or dates of service} e
e fiv 480 24 843 Slarence Kaliser . Jacks
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . ONSET ANDPEATH
IMMEDIATE CAUSE (a} Ctu_-mgv-; cc /L 8§ 70N ™min S
Conditions, if any, DUE TO (b)
which gave rizs 1o }
obove couse (a),
stating the under-
g fylng _couse Past, DUE TO {c}
M PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the tarminal disedae conditlon given in PART | (a) 19. WAS AUTOPSY ¢}
h] PERFORMED?
i A4 ves(] wo[]
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y]
8 o 0O O
3| 20e, TIME OF  Hour ~ Manth, Day, Yeor
a NJURY a.m.
I p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE 0 farm, .crory, street, sffice bldg., etc.}
21. | attended the deceased fmm ‘-. ~—20 - J ; F_& )} .S'- \r’m“on ‘suwi":.alinon é - 2 o -&'9
Death occurred at D ! 0‘ m on the date stated abovg, and to the best of my knowledge, from the causes stoted.
220. SIGNATUR (Degree or titjo} 22b. ADORESS 27=. DATE SIGNED
22 ° 2y l6-26-7F
23e. aum.u. CREM, ~23b o 73c. NAME OF CEMETERY OR CR ATO Y 23d. Locnlou{'cm. town, or cuunty) (State}
VAL « ¥o
Bute 8/ /59 Russell Bei Jackann
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
¥eCombs Jacksepn Ma. 7" 8 = / ? sq 0-01:%—.

{Licanssd Embalmer’s Statement on Reverse Side) v




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 it vt et e e e sttt n e s r e , Student Embalmer No. .........ccccenee

working under my personal supervision.

Student .oreviiiii s e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his { 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.
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