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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

<y
7.

’

WRITE. PLAINLY—USI

t

THE DIVEION OF HEALTH OF MISSOURI
FILED MAY 31 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. a2 A3 _ PRIMARY REG. DIST. no._aQLQ_ Registrar's No. _/ b2 .

! BIRTH NO.

16092

State File No.

Cape Girardeau

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived, L iyt id before
a. COUNTY a. srATEMie SOuri b. COUNTY Perrly adenislon).

“br CITY (If oatalde corputate Limits, writs RURAL and e . g‘rAl?ENifT?. nl(.JF) ¢. CITY (1f outeide corparate limits, writs RURAL and give townahip) a
townahl ¢
TOWN Cape Girardeau Moo > Jo M Town Rural Balem J 7?
FI.ILL NAME OF (I not in bospital or lastitation, give sireet address or lmuﬁ) d. STREET (It rara!, give location) 4
% ADDRESS
NSt outh Easf{ Mo, Hosgpltal
3DNEIAC%ESOEF . B (Flﬂl) b. (Middle) ¢. (Last) 4, DATE (Moanth) 6[])' (Year)
mpmmw . Stelling Hadler o May 16 1950
l 5 COI.OR OR RACE | 7. MARRIED, NEVEECPESRRIED 8, DATE OF BIRTH 8. l:‘\'GE (lnn;n ; Do | AR | o teew oo,
(Bpecify) - t birthday, onths| Days | Houra | Min
Female _White wog.dowe iy Dec, 15 1876 30 |
lOa USUAL OCCUPATION (Gwekindof work'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} 0 12, CITIZEN OF WHAT
mmnlvwgo . even If retired)} DUSTRY N UNTRY,
ouse Perry Co, Mo, oD efl,

13a. FATHER'S NAME §3b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
i Martin Stelling Martha Holgchen | Henry Hadler |
l;. WAS DE&EASE? E\:’IER INﬂU.S. ARMdED FORCES? | 16. SOCIAL SE‘:URH-J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

wo! , tes ol auivioe}
e | e eire s or dates ol None Ernat Hadler Seventy Six Mo,

18. CAUSE OF DEATH : MEDJCAL CERTIFICATION IgTERVAlﬁml
| Enter only ouscmumper | | DISEASE OR CONDITION M WSELAS

line for (8), (b), end (e | DVRECTLY LEADING TO DEATH* ) WM 4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doez not mean
the mode of dying, such

as heart follure, asthenia, | Tise to the abooe cause (o) dating

e Tt meana the dig- | - the underiying cause loat” - - L - -
case, infury, or DUE 7O (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

V5T

21a. ACCIDENT
. SUICIDE I

homa, farm, tastory, strest, ofBes bldg.. ate.)

Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF, OP_FIFgH 194 MAJQR FIND F OPERATION 20, AUTOPSY?
Cb@. N ek “ 2ot w0 wE-
(Bpeci!y 21b. PLACEOF INJURY (e.x..tooraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) .., * (STATH) ,

HOMICIDE
21d. TIME  (Momth) (Dwp)™ (Fear} (Houd) -gie.‘mJuav OCCURRED | 21f. HOW DID INJURY OCCUR?
~T lmugy T T S T Y WHILEAT[™) NOT WHILE
- ) " WORK AT WORE

22. T herqby‘c that I, attmded \&e deceased from
. alive on 2 and that death occurred at

_2_5_5 , from !he causes and on the date atated above.

1946;6 that I last saio the deceased

2. SI,GNAW 7 é 0 IDW or title)

23b. ADE

~ .| 23¢c. DATE SIGNED

%_1:. BURIAL, CREMA- 24b. DATE 24c NAME OF CEMErERY oR CREwgﬁ'oav 24d. LOCATION (Olty, tawn, or county) - -¢. (Btate)
} 72 |May20 1950 | Iutheran Cemetery Farrar Mo, G
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE f,[?L 25, FUNERAL DIRECTOR' & "ADDRE
3-22-/93% ;:1 %'

. {Licensed o Sty




[ s.... {_‘ ol V D
fiEY 291350
DIST:'?!CT HEALTH OFF!CE No

STATEMENT 8Y LICENSED EMBALMER

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

ﬁ'o'*in‘ under my FR‘““.’ llltllwiliu'll - Student Etmbalmesr Nosesuans sesNBEsssssvaan 7---
s' ‘ .......... esssssnsassss XA RN NN ENNE ] - P
e Student Embainer : Licensed Mo 5/

' P. 0. Ad £

. Nesz The sbove MUST BE SIGNED BY THE LICENSED EMBALMER is bis OWN (Failore to cotnply wi

the shove constiones grounds for revecation of ficonse.) . ' -~
N this bady is sot embalmed, fict should be so wated shove. oo o

r



