S. No,300

ALED MAY 12 1950 it DIVISION OF HEALTH OF MISSOUR!

. ¥
N STANDARD CERTIFICATE OF DEATH state Fite o 8
BIRTH KO.__ _ REG. DISY. Mo. D 3 eRiuARY REG. DIST. WO _S_QJ_O. Registrar's No.f. /1“7
b if || T PLACE OF DEATH ' : Z USUAL RESIDENCE (Where decsmsed lived, I lost T,
cou : - A .
0 1% o P cape Girardesu = STAE Migsouri o. COUNTY Cape .
b. CITY {If octoide corpurats limiw, write RURAL and rive ¢. LENGTH OF c. CITY (f outxids corparate limits, write RURAL and ghve townahin) .
townghip}| STAY (in chis place) OR . o 7 é{//
TSN cgg;e Girardean 8] vears| TN Cape Girardeau
A . STREET -
d. FHCISSLPFT hrl..EO F (If not in hospétal or isstitation, give strest addres or location) d SRR (It roral, ghvs location) o
_ INSTITUTION. oy Francls Hoapltal 12) N. Middle Street
3 NAME OF a. (Fi) b. (Middie) R <. (Least) 4DATE (Maw) Dw) (Yew
(Typeor Print)  Henpy Christein - Haman Or, | peAH  May 1, 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ywan| I G 1 T8 | 7 ok o s
s) : WIDOWED; DIVORCED (Svectiy) ' taxt birthday) | Monthe l Days | Hours [ Min
_Male” | white | Divorced 2 |March 20,1888 | &1 |
108. USUAL OCCUPATION {Giwe kind of work | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (State or forelsn scuntey) 12, CITIZEN OF WHAT
done during most of working e, even i retired) " DUSTRY : - O [s4] Y7
Auditing & Accounth Keystone Co. Cape Girardesu, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Haman -Sr. 1 Iizzie Bock N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFDRMANT  §_SIGNATURE OR NAME ADDRESS
(Yew, 0o, or uaknown) | (If yes, xive war or dates of service) NO. ) .
Yeq W, W, # 1 487-[2}—59;56
18, CAUSE OF DEATH : ' MEDICAL CERTIFIGATION INTERVAL &
I, DISEASE OR CONDITION . TH
onter only aeIOPEr | L [RECTLY LEADING TO DEATH 4

line for {a), (b}, end (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) o A
ar heart follure, asthenda, | rite to the obove cause () gating . . W
ets. It means the dis- the underlying catiee laxt. -
ease, injury, or complica- DUE TO !c) vt _’,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ © = -
Conditions contributing to the death but not
related to the disease or condition cxusing death. L "
- || 19a. DATE OF opﬁr& 19b; MAJOR FINDINGS OF OPERATION -~ - - ' : : ’ 4/ ’ /izn. AUTOPSY?
1 A/ w0 wfid
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {(COUNTY) " (STATE)
SUICIDE homw, farm, factory, sirest, offios bldg.. ete.) o, B
HOMICIDE .
2ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

214. TIME (Month} (Day) (Year) (Hour)
e - ] SRR
. o N .
2. I hereby cerlyfy that I attended the. deceased from | 18822, to , 195€ | that I last sato the deceased
' 19.:2 ‘and that death rred at B2 P.m., from the’causet and on the dale stated above,

egreo or title) Z3c. DATE SIGNED

STSEs

|
*

WRITE PLAINLY—USING {UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BUR|AL, CREMA- | 24b, DATE : . '- . (State)
TION, REMOVAL (Boeetty)
Burial 7 Cape Girardesu, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE QL?L 5. RAL DIRECTOR'S ;; CMATURE - ADDRESS
‘ -

$~5—550l 6. 6.




: Bepy 8 1250
\ DISTRICY HEALTH OFFICE No. 4
Fite No. SSou-Le

STATEMENT BY LICENSED EMBALMER

working urder my persona! supervision.

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

Student Eabalmer No.

Student cucevecrnanvaans tesassensaunraanans s
Studmt Emdalmer o

Licensed Embalmer No.... y/ﬁf ......................
’ : P. 0. Addreas‘%@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.} -
_ If this body is not embalmed, fact should be so stated above.

.4;.9

TING. (Failure to comply with




