URI DIVISION OF HE@%H — STANDARD CERTIFICATE OF DEATH 59-03543
0CT20 -
- STATE FILE RUMBER
Registration District No, ---__----.'_5.___.3__-_-.Primary Registration District No. J__g-[.g__ﬂegiamr‘: No. ..__3--..------___
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY a. STATE b. COUNTY . admission)
Oans hF?'Fapdeﬁ.e Moy Cana Q‘nT‘ﬂ'ﬂr‘?e?u‘
b. CCI;LY (If outside corporafe limits, give NSHIP only) Length of stay in 1b c. C(IJ'{‘Y K - nside Limits
- TOWN TOWN 051 ¥ N
° Cape Girardeau 34 Yrs Cape Girardeau «j0 No O
c. FULL NAME CF (If NOT in hospital, give location) e Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Fam{ﬁly Home Yes Q No [ l 13 S . Be nt on Yes ] No §
e | “f -~ 3. MAME OF DECEASED First . Middle | ceven ~ Lost vy k4cDATE.. Manth Day Year
{Type or print) DEO.:TH
Mary Rarhra Brinkman Qet Q 19509
5. SEX T a. cOLOR OR RACE 7. Married [0 Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday] JIF UNhDEK fDYEAR TF UNDER 24 HR
Widowaed Diverced Manths ays Hours Min.
F W idowed 0| Jan lj,1871 88 |
108, USUAL OSCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
Housewife None Eovpt Millg Mo US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I £ NAME OF HUSBAND OR WIFE
—August Tehne . iatid Maeyors None
15. WAS EASED EVER 1IN U.S. ARMED FORCES? 16. A Q. . Address
{Yes, no, or unknown) l (1f yes, give war or dates of service} .
fa None Mra, Rohert Hager Canpe 2iraprdegn
— 18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and {c]. i + INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: / > M QNSET AND DEATH
g IMMEDIATE CAUSE (s} ;,44 EAte CIpt &~ /:,/ Ltvies T 7
8 . E / VAR o - - :
]
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was femala woas
g disease conditien given in PART | (a) ' ‘ : - > there & pregnancy in last 90 days.
I ] 3 Yes I"ﬂ\No I O Unknown
E 19. WAS AUTOPSY [/20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
] PERFORMED [m] O 0
J YES O MO oo
o .
& | "26c. TIME OF  Hour  Month, Day, Year - g
o T INJURY a.m. . . R
g, . p-m- C
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., atc.) -
NOT WHILE AT WORK O
) 21. | attended the decsazed from ':7“_.2;$/ —_—J-;? 1o, /0 ‘_'_? ""'!/3 and last uwmnliva on /a - -3 ""S?
¥,
Death occurred of ’/{) Q-’A"')w m on the dnn/:rnagd sbove, and to the best of my knowledge, from the causes stated.
" rd 2 _ =
5 72, SJGNATURE - (Degree 0741 . myﬁ\ooness 7 / 7 | 22c, DATE SIGNED
= 3 //w/ % WM /// € Ml//ﬂ/&’é-“ % o5 -7
; 232 FBURTAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMALGRY 23d. LOCATION (City, tan, or dbunty) {State)
o REMOVAL (Specity) c
& Burial Oct 11,7950 Foynt Mille nw__}g
A oL LA
<C | T24. FUNERAL DIRECTOR “ AUDRESS v “25. DATE . REG.
-
@ J/O-13-57F
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
h oty = Student Embalmer No.
working under my personal supervision
Student - -
Signature of Student Embalmer
" Licensed Embalmer No 4 ?9%
P. O. Addres
Nofe: fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
e 2 If this body is not embalmed, fact should be so stated above. o

.



