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WRITE PLAINLY—USBING IINI-:‘ADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s —
REG. DIST. NO. 53 PRIMARY REG. DIST. HO_B_O.LQ Registrar's No._.J'—i—A—-w—-.

19716

State File No.

16. SOCIAL SECURITY
NO.

(Yoo, no.or unknown) | (If yes. xive war or dates of servies)

" BIRTH KO.
1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where deoeassd fived. U loiltation: reckiopes bafore
8. COUNTY Cape Girardeau s STATE. Mi ggouri b.COUNTY  Cape fofmsn-
b. CI};Y (I outclds corpursle limits, writs RURAL and give ST LENGTH OF ¢, CITY (It outwids sorporsts imits, write BURAL and give wwnebiz® 5/ éf
ow  Cape Girardeau™ " "WE“"'"“‘ wn  Cape Girardeau a
d. FHLL N“Fkhl‘.zo%'; (1f 104 ia baspltal or inetitution, give strest address of I 3 d'ASJI:?l%EErSS - (1f rural, give location)
insnurion 115 North Blvd. 116 N Blvd,
3. NAME OF 5. (FIrst) b. (Middie) c. (Last) 2 OATE  (Menth) (D
DECEASED -
{ Type or Print) Sophia Kiehne DERTH June 2 1952
5. SEX 8 COLOR OR RACE | 7. WARKIED, NEVER MARRIED. ™| 6. DATE OF BIRTH 5] AGE e yean] # woca s s | et o
: obn! oure i
Female/| White WERCICEEC dnetir | 7an 1 1867 2| oy | Howm |
10a. USUAL OCCUPATION (Gbekind of week | 105 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ((i1; o State or Foreign Country) 12_CITIZEN OF WHAT
__Housewife apne Gordonville Mo Se
\tlsa. FATHER'S NAME ‘1530, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Schlue - Carolina
15. WAS OECEASED EVER IN U, 5. ARMED FORCES? 7. INFORMANT ' ¢ ADDRESS

S SIGNATURE OR NAME

no no no
18. CAUSE CF DEATH F
. Enter only aneceussper | 1- DISEASE OR CONDITION 47

DIRECTLY LEADING TO DEATH® () \ /)&

lins for {a), (b}, and (c) v
ANTECEDENT CAUSES

*Thls doer not mean

- N
ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
cass, fnjury, or complica-

Morbid conditions, . DUE TO (b}
rise to Ehe cbon-muz 7’55 m
* the underlying caxse lasf,
DUE TO (c) N

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ﬁ Z ﬂ Z é ; 5 g Z /O "
Conditions contributing to the death but nol ; .'
related to the disease of condition cansing

198. DATE OF OP.'E_.'ROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 58 %x N u iy
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (eg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) !
SUICIDE bome, (srm. fastory, street, olive blds., 14.) . . .
HOMICIDE . . .
21d. TIME (Moath) (Dey) (Year) (Houn) . | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY : - peifiaisti ‘
22 I hereby certif, allended the deceased from }o/u&q IDrl to _R3 Um IDbLthatllacl sow the deceated
" alive in _3% 19.,5—_ and thai death pccurred at m., from the causes and on the date stated above.

2. S1G or title)

23p. ADDRESS

L;a Jg:ijlenm

A Y Nl

Py -

2a. BURIAL, A- 24c. NAME OF CEMETERY OR CREMATORY uu LOCATION (City, wwn.o: ooml.y)/ (Btau).
710N, REMOVAL cipesity)
Burial 1 | June 25 1932 Gordonville Lutherbn Gordonvillejdp

DATE REC'D BY LOCAL

b -23-1 5

-

2;?2982:“ #¢‘—0
g' - ( s Sediefnent on Reverse Side)

ﬁ UNERAL Dg!CTOH ] IIGNATI.II!I ADDRESS .

[4




STATEMENT BY LICENSED EMBALMER

+ o
) ! Q\r\‘

[ hereby certniy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by —— e

Studeat Enbalnesr Ro.

vorking under my persona! supervision.

Student coceiavrenanancnne wsassessatasavuras Signed.... J

Student Embaimer .
. ! Licensed Em 6%;__« et oot ensnmsnsans
' ' P. 0. Ad / b
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocstion of License.)
If this body is not embalmed, fact should be s0. stated above.

-




