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certify %

5. No.300 H ! -
swewo | AIEDJUN 23 195,  STANDARD CERTIFICATE OF DEATH State il No
_'-B!RTH XO. REG. DIST. NO. _-53_ PRIMARY REG. DIST. m.iQLQ. Regirtrar's No. / qo
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If institathen: reciisnce befors
;/ a. COUNTY " 8. STATE UNTY sdabaton),
g/ b cITY “ = s 2
b. . H . CITY . s
’ P 21N (llutddnaorwn:olim!u write RURAL and give » ETAI.;’E.:ET“L’EL ¢ CITY (If outeide serporats limits, write RURAL and glve townebiz 4-/(,,51
8 WM _Cape Girardeau D7 _yrg. - TowN Cape Girardesu 9
: FULL NAME O h 1orl e Ad: toention) . iral, on!
5 d. LL e ohAM c"‘F (If pot ia Eive strwet or dASDTI;lREEEgs (It reiral, give location)
O INSTITUTION Sontheagt al 214 Sunset Blvd.
ﬁ 3 NAME s%ra s (FimD) b. (Middle) c. (Last) o "4"'0"5 (Monib)  (Dsy)  (Year)
E (Typeor Print) . Emma A Welss DEATH __June 18./f52
E 8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (ayean| I WWNE 1 TIAR | ¥ moan & wis,
Femalle| White | WRYPFUETL @2 | Fop 17 1895 | “BIF™" [Mof|°p || ™
g 10a. U usuugsgs:mon (Gbakiad ol work 10b. KIND OF BUSINESS OR IN. . BIRTH City ad State or Fersign Conatedl 12, csnzar‘ulor WHAT
N Housewife X Cape,[ County b %% ) TUEVA,
ti&ln. FATHER'S NAME 13b. MOTHER'S MANDEN 14. NAME OF HUSBAND OR WIFE
«
- @ August Kurre Mary Huber
i g WAS DECEASED E\(IHER IN u.s.AadeD r-;t‘mcssr I 16. SOCIAl, SECURITY
., B, ryeu, war ot dates of service)
3 o | “™R3 . None
IL = O K ¢ 1. DISEASE OR CONDITION Ve )
- i, Enter anly onecanys per . ~
& e for (8}, {b), and () | PVRECTLY LEADING TO DEATH® () e it -
E «This does wot mean | ANTECEDENT CAUSES éa Z @ s
the mode of dying, such | Adorbid conditions, if any, m DUE TO {b)
3 a# beart failure, asthenda, | rise to the aboee cause (a)
B e 1 cemns the di. | e underiying conse lant, (Eé ( : m‘/ M:t - ”
o eaus, infury, or complica- DUE TO @)
5 || tion swhich caused deesh. | 11. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but
v 5 rdddmmﬂmwmdﬂbumuﬂu::adl :
. iz 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
2 | 3 S 26X e
@ || 2t ACCIDENT tBpecify) E::.mnm.ageonmunvmuwm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
& HOMICIDE -isstory.sirsat. o blds. o) , o y
g 9. TIME (Moatk) (Dar) (Te) Gloun | 2le. INJURY OCCUARED | 21f. HOW DID INJURY OCCUR?
J. INJURY . . o | "aoar L] "Nrwoak
E 22. I hereby I attended the deceased from 19.&1. lo , 188°a., that T lost sow the deceazed

¢

alive on , 1832, and that death occurred at ., from the causes and on the datc staled above.
2. SIGRATURE . % 230, ADDRESS Zk. DATE SIGNED
z«ladNBURISJELCREMA- 24D, DATE i NAME br CEMETERY OR caemronv 24d. LOCATION (Ony. m,umu) {5tate)
. (Bpeclir) A
urisl < 6-21-~58 Lorimier . Cape Girardeau Mo
DATE REC'D BY LOCAL RAR'S SIG

‘_

21 ~N P

- FIJN AL DIREC‘I’OI 8 SIGMATURE ADDRESS
Cape Girardeau Mo
tmett on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

vorking under my persona! supervision,

SRUBRAE wuverrrererresserresssensseessrees smmw_gm

Student Embalmer .

o . Licensed Embalmer No J"é {

G. (Flilmtocomplywilh |

P. O. Ad
‘Note: The above MUSI' BE SIGNED BY THE LICENSED EMBAI.NIERmhnOWNHA.ND

the above constitutes grounds for revocation of license,) |
If this body is not embalmed, fact should be 10 stated above.




