Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI . '?895

§{LED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH =~ oo 3 S22 A
; M ._3 STATE FILE NUMBER
Registration Distriet No. D Primory Registration District No. 30/0 . Registror's No/fé AAAAAAAAAA
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institution: Residence bafore
. COUNTY a. STATE . b. COUNT admissian)
° Cepe Girardeau Missouri Cape Gir
b. Cé"l;f {If cutside corporate limits, give TOWNSHIP anly} Insidle/Limiis €. COI'};Y ] InsidejLimits
Town  Jape Girardeau Yesip/ NoD Tom Jackson Mo lb )] Yesx No D
€. Eg]s_};_l;l:t‘llégi: (1 NOT inhospital, givelocatien)|Length of stay in tb 4 STREET {If autside, give locotion) Reside on Farm
DINSTITUTIDN 8 E Mo Hospital F pYs aopress 408 N Georgia Yest Nem
1 MAME OF Firat Middle Last 4. DATE Month Day Year
(D;CEASED{ LR ) OF
ype or print) - o " DEATH
print) - _Leo )| chge B
5. SEX 0 6. COLOR OR RACE 7. MARRIED NEVER MARRJED [] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
) fast birthduy) [Monthe | Dags | Hours | Min.
| M&le : Thite - wipowep (] ovorcen [ o
“§ 102, USUAL OCCUPATION slez kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O .
| b 0ld o) I S A
13. FATHER'S NAME ] 14. MOTHER'S IDEN NAME
Henry Sachse ' Cora F_Whitledge
15, WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yes. no. or unknown) U] yes. give war or dales of service)
o | 2--37 70| urs Leo Seohse . Jackeon
I8. CAUSE OF DEATM Enier only one cause

ine for (@), (b). and {¢).] INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: .

M@.‘; ONSET AND DEATH
IMMEDIATE CAUSE (ay . a LT

) L]
Conditions, if ang, | pue 7O (b) -

.« which gare risg fo
' ohoye cause (o)
stoting the under.

= lying  couse last. DUE TO {¢) _
[=} PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BVT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART {a} 13 ;V?!SF(;;J;%E?Y 9\
= E ?
o<
) 4‘ 20 r yes[(J no &
l':" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parf [ or Part 1] of item 18)
§ O 0O O
o [ 20c. TIME OF * Hour Month, Day, Year
i INJURY @, m. i . -
E p.om. , ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 2., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE Jfarm, factory, street, office tidg., etc.)
WORK, AT WORK _
b *
i P
“| 21- f actended the deceassd !rom_MﬁIQh_mh____ , to Eﬁz:ch_2!7_th,_19§$nd last saw Wafive on -26— '57
Death occurrad at 6 110 Amon theiute stated above; and jp the best of my A:now‘l’cdde from the causes stated.
2a. 81 URE's - . L Taz. aporess L origls s 6. DATE SIGNED
e 32847

23d. Locmou(cvmé‘n.ofminm; T (State)
lBck

ADDRESS 25. DATE RECD. BY LOCAL nsc;. 26. REGISTRAR S G? URE 3
MMM Y=/~/75 T f .

It &(Liconsed Embalmer's Statement on Reverse Side)
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e . © STATEMENT BY-LIC:;::}NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..... e R e reaseerermaiaanaa +ve.y Student Embalmer No........

.
“~working under my personal supervision..

Student ... ceaiieaaa Signed .- ﬁf .........

Signature of Student Embalmer
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"Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN
¥ _ to comply with the above constitutes grounds for revocatmn of 11cense) . .

. - [f embalmed by a STUDENT, he also shall sign in‘hi% OWN‘handwrxtlng R
If this body is not embalmed fact should be so stated above, o7 , _ L e
- .- A o . . ,..“r t,:., 'c_',jd‘ ) ‘J_—."L-' .



