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WRITE PLAINLY—USING ,UNFADING BLACK INK—MAKE A PERMANENT RECORD
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I BIRTH NO.

FE RS WEY T RE Y R vy Rl mm

. FILED JUN 28 1954 STANDARD CERTIFICATE OF DEXTH

e W REEEEE

20

State File No..oowruisen

REG. DIST. Po. ,S 3 sRIMARY REE. DISY. m.iD_L»O_ Kegistrar's No.. 2= 343

1. FLACE OF DEATH

a. COUNTY

Gape Girardeau

2. USUAL RESIDENCE (Whers decessed lived, If institution: residencs before

a. STATEMissonri 3 b. Cw& Girardeaﬁmi-lm.

b, CITY (If outzide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If culde corporsts limits, writs RURAL sd give township)
OR . s wowrahdpt| STAY (in this placs)|| .
TOWN  (Cape Girardean 1T, TowN Cape Girardeau, N/
d. FULL NAME OF hospital or instization, v dd locats d. STREET X L
L NAME OF af ot in o _.d o strect rom ot ) ADDRE‘T (M ramd :lﬁloen.lon) /D
INSTITUTION Cape QOsbeopathic Hospital 600 Bloomfield
3. gE%“&Es%% 8. (First) ti' (Middle) ~ e. {Last) 4. DATE (Mfmh) (Day) (YG}Q
{Twpeor Print)  KTmNA Sophia Thoma DEATH June 20, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Q 8. DATE OF BIRTH 5. AGE (In yaars| o oer | YEAR | I onomm 2 RS,
5 . o WIDOWED, DIVORCED (Bpe L Last ) |Months l Days | Hours | Min
_remale " | white widowed Jan, 23, 1870 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 t 3
dooe during mowt of working life, evex if nd::fd) L. DUSTRY ~ . '_.“m n-r-.kn sowaty) & IZC%I;GEP;‘{?FWHAT
tousewife ione Goracnvilie, Missourdi .E'.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward L, Maag 1 Sophia Sehlimme | William Thoma

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(If you, give war or dates of service)

{Yes, no, or unknown)

o

None

16. SOCIAL SECURLTOY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hrs, Alfred naschd, Cape Girardeau, Mo,

. Enter only oneeause per

18. CAUSE OF DEATH

line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia, _
de. It meana the dis-
case, infury, or complica-

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid mdmm, if any, an DUE TO (b)

rise to the above catse {a)
" the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

-

-]

DUE 10 (9 é:«.zaf_mﬂ»\ W-Ww-ﬂ

tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS .

Conditfons contribuling to the death but o
related to the disease or condition causing d

JJ—

mdw

19a..DATE OF OPERA--|. .19b. MAJOR:FINDINGS OF OPERATION .., =5 - T A1, " i | 2. AUTOPSY?
TION ‘71 % )(
: . yes [ wo [

21a. ACCIDENT (Specity) 216, PLACEQF INJURY (s.s..lnorabons | 2I¢, {CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE home, farm, fsgtory, atrest, offlos bldg., ate.) - B R -

HOMICIDE oo
21d. TIME (Month} (Day) {Year) (Hou) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILE AT[—) NOT WHILE o,
INJURY - Com WORK ‘AT WORK . Al

2, I hereby ‘qertify .thqg I atlended.the deceased from

alive on

Jwuwg A0

, 195

L1883 to .IuLLﬂ_ 19_£ that T last saw the deceased

, and that death occurred al L_Z.s_'_ m., from the causes and on the date staled above.

2. SIGNATURE

o A

(Degres or tlt!e?

5'44’4“@« ot

24n, BURIAL, CREMA-
TI tBpadiiy)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY .

23b. ADDRESS 23¢c. DATE SIGNED
aF o- w . & /3
240 m‘nON (Oity. 107!1. urwnnty) . (lah)-

Lrhitewater , Migsouri =

DATE REC'D BY LOCAL
B
~ >

June 22 s 1954

whitewater bemetery '

-0

ADDRESS
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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 embalmed by me, or

o , Student Embaimer No.

working under my persona! supervision.

S5tudent ...vieneencns tevesenasararesenatases
Student Embalmer

Licens¢d Embalmer No - 8

P. 0. Address. Cape Girardeau, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toa;ompiy with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




