THE DIVISION OF HEALTH OF MISSOUR!

. Mo. 308 ; ; -
- e FILED SEP 241956 STANDARD CERTIFICATE OF DEATH swerite 30082
BIRTH NO. EE_G_. DISY. NO, Asz_ PRIMARY REG. DIST. IO.M KRegistrar's Na, #_‘/Qﬁ”__m,__.
. PLACE OF DEATH 2. USUAL, RESIDENCE (Whems o d lived. i & before
. . COUNTY . N ..o, STATE b. COUNT adinbwion).
< 2 Cape Girardeau : Missourd b
. b. CITY (Ul outzlds corpursts Uimiw, weits RURAL and give ¢. LENGTH OF ¢. CITY . 7 4. In Residence within Ymitr of
. . OR i townahlp)] STAY (in this place)] CR & eity qf.incorporated town?
Tow . - Cape Girardeau 26 p TOWN_ Capa Gir Sl = e -
_ rHé.stﬁmzor (If not In howpital or instivation. give street addiems or Meatlon) ..A%rgﬁgrss . €U rural, give locathon) (?}Q o
INSTITORN St. Francls Hospital Kupr
. :3 NAME OF s (First) b. (Middle) c-'ﬂ—fml- 7, 4 DATE  (Mamih)  (Day) (Yean)
{Twpe or Print) Fred -+ Willlam Kurre _DEATH Sept 13 1956
5 SEX o C] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8 DATEOF BIRTH .. . - 8, AGE (lo years] of im0ER | YEAR | IF DMOER 3 wES.
. WIDOWED, DIVQRCED ) - . laat birthday) | Montha l Dars | Boun | Min.
Male | White Marrie : f
10a. USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE

- B N " — —=T
10b. KIND OF BUSINESS OR IN. (City sad State or Foruign Commers) (5 | 12,SITIZENOF WHAT

‘Rni'ldincrs O .?e'a" Mo T SA
13, MOTHER" S MANDEN NAME 4. NAME OF HUSBAND’OR WIFE ,

doneduring most of working lifs, even H retirsd)
Contractonr
138, FATHER'S NAME

ust Kurra . 21: M&%h@r Elizabhath Kurre
i5. WAS ECEASED EVER IN U.5. ARMED FORCES)’ 15 50C1 URITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
! {Yos,no, or unknowa) | (If yes, slve war or dates of service)’ NO.
' no no ik Mrs

18. CAUSE OF DEATH -
. Enter only onecaus pér
line for (a}, (b}, and {(c)

1. DISEASE OR CONDIT!
DIRECTLY LEADING TO

o4 DICAL GERTIFICATION INTERVAL Erwr.Eu.
2 E :v cgﬂ DEATH
"Wml%2444252ﬁﬁﬁ&zgﬂgﬁh7

ANTECEDENRT CAUSES “_J'

*This does not mean
the mode of dying, ruch
as heard fallure, asthenia,
ele. It means the dis-

j% !
Morbid conditions, if anr%w DUE TO (b)
rize to the above couee (a) fatinp -

the underlying cause last.
w‘

DUE TO (<) é/a@’"

S

.11, QTHER SIGNIFICANT &8}

eate, infury, or complica-
tion which caused death.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PEl;tml\;ENT’RECORD.

Conditions contributing to —dta!h bt nod
. related to the dlaeare or condi{ion cansing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS GEEDPERATION - . . 2. AUTOPSY?
TION ? : . 33| X 0 E/
YES NO ’
21a, ACCIDENT {Bpeciiy) 21b. FINJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE honws, . sireat, ofSor bids .. wte.)
HOMICIDE - S )
21d. TIME (Month) (Dar} (Year) {(Houn Jogle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ .
: : 1LE AT[—] NOTWHILE
INJURY - JAWORK AT WORK
2. I hereby certiforthat Lattended t ; d from . , 1 . lo Sept.13 , 19 5 6, that I last saw the deceased
elivgon - , 18 nﬁbat death occurred al ., from the causes and on the date sfated above.
23 SYESNATU ( or tith | 22313”“555 ] Cape Gi ésc Snm-: SIGNED .
; ; . b B ir ;
PTr1gg ey ept / 3 )6
BURIAL, CREMA. | 24b. DATE 24c fAME OF CEMET ER?‘OH.&REMATORY 24d4. LOCATION (Oity, town, or county) {Stats)
TION REMOVAL (Bpwddly)
Sept 15 Lorimisr Cape Girardeau Mo

ADDRESS
ape Girardeau Mo,

WQYLOCAL
T S

&25. FUMERAL DIRECTOR" S SIGHA

rinkopf Howell

s Ststement on Reverse Side)

<
.F
©

{Licensed




’ , ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.nJ
. ' Student Embalmer No....cccvznnen

Licensed Embalmer No.:ﬁ/.gg ‘

N kN
P. O. Address) e

Note: The,above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.



