THE DIVISION UF HEALTH OF MISSOURI

STATE Fé Nugal-:n

o1, Healrh, STANDARD CERTI FICATE OF DEATH -
.« & Walfare F]LED JAN 6 1958 3 d ?%
§. Public Registration District No. ... 50 . - Primary Registration District No. - - Registrar's No. L.f .
Ith Sarv
1 1 T PLACE OF DEATH 2, USUAL RESIDENCE ({Whare duuund livad. M institytion: Rosid-n;-_b-f_nrn'
. a. STAT UNTY . acmizsien
| o. COUNTY Cape Girardeau ﬁ.{j_ssouri ﬁpane Girardeaun
.8, 3052 ° b, CITY (If outside corporate limits, give TOWNSHIP only) )} inside Limits c. CITY b‘r Inside Limits
. 1- OR . oR | .
Y TOWN Cape (Girardeau Yesdp NeQ TowN qCape Girardeau od?'d Yesm Noo

c. FULL NAME OF {lf NOT inhospital, give location) Lcngth of stay in 1b

(If outside, give location)

Reside on Farm

Male

White

wioowep [

mva%czn@ Jan: 10.'-1880 7

HOSPITAL DR d. STREET : .
., INSTITUTION Southeast Mo, Hos 10 vears ADDRESS M. Main YosO Mo#
3 hul or First Middie Lot 4. DATE Month Duy Year
DECEASED s OF .
(Tpe or print) Carl Fo lange eATH Dag, 21, 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrara ] IF UNDER 1 YEAR |iF UNDER 14 WRS.
23 marriep [ wever marriee ) o Nirihiag) Taromi T Doge | oo 1 HES
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2o 10a. USUAL OCCUPATION (Gine kind of work done (106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country) ) {12, cInzen of WHAT COUNTRY?

g 3 w during most of working life, eoen If retired)
s: 3 Fa Retired | Mills, Mo. . BA.
L% = 13, FATHER'S NAME 4. MOTHER'S MAIDEN RAME
E v 5
»® n
-2
c o & Charley lenge Bertha Haupt
Zs w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yea, no, or unknown) | (IS yen. oive war or dates of service) :

22 F No ——e————— 1 Willis Ienge  Fornfellf, Mo,

E ‘5 @ 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).] : - ~ | INTERVAL BETWEEN
2u = PART ). DEATH WAS CAUSED BY: . OITT D DEATH

T mMmeDiaTe cause o) cerebral Thrombosis ays
R
13 o . 3 a
2Y z Conditions, ifany, | pue To (0 __Arteriosclerosis, generalized 1 years
= [ g mh pace iy )!n
v ¢ cotige (), -
£E2 am stating the under-

, EJ @ - Iping  cause laat, DLE TO (¢)

2 x (=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} . 1 13 ";VE:‘SF 3#;@3*
T3 5 2
58 w 3 N
5% x g ' _ 32 X ves{) no[R
s ; = 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.)

-§ s o o 0O -
Tg J 2| ®e. TIME OF  Hour  Month, Day, Year .
a5 m S INJURY  e.m, - - .
g ° : E p.m. :
-8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! Rome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
S - w WHILE AT NOT WHILE farm, factory, street, office bidp., efe.)
En WORK AT WORK
2 A
5 E D
"t';f 2. J attended the deceased irom Dec. ll 1957 ta Dec. 21 1957 and [ast saw hh':-n alive on DBC 21 1957
.6‘ “5' Death occurred at 2 05 Dellle mon the date stated above; and to the beat of my knowledge, from the causes stated.
o 2a_SIGNATURE (D 225. ADDRESS : -, | 22c, DATE SIGNED
c 4 ' . Degree or trte) N . _,,
g < W , /)Cape Girardeau, Mo, 12-28-57
[T, . .
5 E 23a. BURIAL, CREMATION, {235, DATE. ;i £ OF CEMETERY OR CREMATORY 23d. Locnmn (cmr. town. or county) (State)
- REMOYAL { Specify)
o .
‘§ » Bur(iai 12-23-1957 Cemetery.- E Mo,
I REGI TRAR s sasmrrunr.

24, FUNERAL DIRECTQR

ADDRESS

5. DATE RECD. BY LOCAL REG.

Ford & Sons

Cape Girardeau, Ho,
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{Licensed Embalmer's Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose

T byme, orby wm

—

me is recorded on the reverse side of this certificate was emb

P L i I ertnaeaanan ) Student Embalmer No..S-.s‘.Y.
. M . ]
: worklng under my personal supervision.

. - ' o %
‘ Licensed Embaimér No.x/. < /]

: - P. 0. Addres (,'f‘} .........

L I

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with thé above constl.tutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalxned fact should-be-so stated above.
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