[y

WRITE PLAINLY—USING UNFADING BI;.ACK INE—MAEE A PERMANENT RECORD

FILED MAR 1

1949

fauﬁ'u no. 49 :'_.__?_04 <©/ 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \53‘ R

State File l..-.4‘220

PRIMARY REG, DIST. N-_.iQ.LQ Registrar's Na..ﬁ..f ............ e

a. COUNTY

HOSPITAL QR
. INSTITUTION

I 3. NAME OF
DECEASED

1. PLACE OF DEATH

b. CITY (It outeids corpurats limits, writs RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Where decessed llved. If institution: residence before

a. STA
1sson

c. ng ({If oqtxide oorporate Limity, write RURAL and cive township)

ri

adimlmion}.

bgggyﬁirardeau /b

TOW'N ‘ Ege giirardeau ‘\ /
d. FULL NAME OF (If not in hespital or institution, dn siraot address or location)

townabip){ STAY (in this place) &
'S ool TOWN Cape Girmrdepu ;
d. STREET (If rural. give location) u
ADDRESS

a. (First)

b. (Middle)

c. (Last)

4. DATE

(Month)  (Day)

(Year)

DA™ Febg11,1949

(Yes. 0o, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.
Nene

{ Twpe or Print) Kenneth James Hitt
§. SEX . 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Io years| & DOER ¢ TEAR | ¥ GDER 2wy,
‘ C WIDOWED, DIVORCED  (Spadi, : last birthday) Mnm.h-l Hours | Min.
_Male | wWhite | Single U~ Feb.1l,1949 o} 01816
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forsign oountry) 12, CITIZEN OF WHAT
done during most of workiag Life, sven If retired) DUSTRY D COUNTRY?
None None Cape Girardeau,ho, «Sels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» J Haze ars

17. NFORMANT' '?%ATURE [:1:] Ng pe

Q,Er der c

Gir 35 ss

ey l/’f that },aﬂeﬂdd t

18. CAUSE OF DEATH ) RTIFICAﬂOﬂ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (8}, (b), and () DIRECTLY LEADING TO DEATH (2) A =F
the mode of dying, such |  Morbic conditions, if any, giving DUE TO {B) JUI ?ﬁ/ NQ_ )/ Z > s Zl-
| a2 heart failtire, asthenda,- | - rise to the above couse (a) dating R r_._ -
de. It meane the dis- the underlying couse lasl.
eae, infury, or complica- DUE TO (c) .
tion which cauaed degth, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contribuling to the death but not 0 Q‘//g‘
PR rdddbﬂcdhmcormﬂduhnmmm ' o X
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION [ / 2. AUTOPSY?
TION ) E/

S R P .. \ YES D NO

2ia. ACCIDENT (Bpacity) 21b. PLACEQF INJURY te.s..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE .| bome, tarm, factory, street, offics bldg., er0) -
HOMICIDE .
214. TIME {Month) (Dwy) [(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT[] NOT WHILE coee - . e
INJURY a. | “work AT WORK
-
22 [ hereby e deceased from {7 L~/ g lo /_4__._ 19-_?, thai I last saw the deceased
i 5 Am., from the mua@d on the date stated above.

2. SIGNATURE'

o~

and that death occurred all

L 00 il g Masen]

e, D SIGNED
22,0,

BURIAL, CREMA. l "24b. DATE

"°"ﬁ‘“'°i“ > Peb,12, 1949

DATEREC'DBYLOCAL

BoB2i-1599

\ e —— .

24c. NAME OF CEMETERY OR CREMATORY
Lorimier Cemetery

24d. LOCATION (Otty, to%r or county)

Cape Girardeau

-~ (State
Missqﬁzl

REGISTRAR'S SIGNATURE

T

25, FUNERAL DIRECTOR, S SIGNATURE
0._ %‘2@

‘AbDRESS

cape Gir.Me.

(Licensed Embalmer’s Statement on Reverse Side)




TEWWVED
- oTwr Offlcar Eo.}f_-. -
NI LV R B
2 - 28-¥F

‘?

I

STATEMENT BY LICENSED EMBALMER

I hereby c%that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my pefsonal supervision,

Student svsvreanccansnanes securesanasaraana Signed
Studlﬂt Embalmer

Licensed Embalmer No

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, ' .




