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1. PLACE OF DEATH ’

FILEDOCT 13 1950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH surr it W31 AOT

PRIMARY REG. DIST. NO. Rrgi:lfar'lNa.m...sg.j.-z.... ......

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence belore

. STAT| . . X . adwlmion).
St. Francois = STATE Mi'ssouri > COUNTY Cape GiratdBuh
b. CITY (I outaide corpurste limita, writs RURAL snd give ¢. LENGTH OF e. CITY m wﬁd. .emm. umu. m.. RURAL aad d,. township) J /{d ’{,
: . Rg townablpt| STAY iin this place) R
TOWN Farmingt o St Frepcois |8 Mo, 7Dagl, TOWN Cape Girardeau - 2
d. FULL NAME OF (If aot in hospital or inatitution, give strect “eddress ar lmﬁon) d. STREET (IF rora!, xhve Woation) .
HOSPITAL OR ADDRESS PR
INSTITUTION St at e Hospital No. 4 439 North Sprigg
3v£'£%“é§5%% a. (F iui).., b. (Middle) e. (Last) Nk DATE (Month) (Day) (Year)
( Type or Prin) HURTZE 'LOUIS LESEM ., ° Du.mSeot ember 14, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9. AGE (In yesms| » SR | VEAR | & UMOER m m.
{\ WIDOWED, DIVORCED (Bpecity) last birthday)} |Montha| Days § Hours | Min.
Male White 2 etober 19, 1897 sh 101 25 l
10a. USUAL OCCUPATION (Qive kind st work | 30b, KIND OF BUSINESS ORIN- | I1. BIRTHPLACE (gta f .
dope during most of working Iifs, even if retired) : DUSTRY 14 of forsian eowntzy) ‘ZC‘O:{JTI\ETZER".{‘}OF WHAT
Musician Arksnsas / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
E Josephine Wyman Clara Upton
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. xive war or dates of service) NO. . .
Yes World War I Unknown Records,State Hospital No.),Farmingt on,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:IigEJgEm
1. DISEASE OR CONDITION TH
ser only oRGILIT | DIRECTLY LEADING TO DEATH®(,y _ Bronchial pneumonia.- - = — = = = = = =|} “das.

lpe for {s), {b}, and (c}

“This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such
as hear faflure, asthenta,
ee. It means the dis-

Morbtid conditions, if any, ﬂimm DUE TG (b}
rise Lo the above catise (a} elating
the undeslying cause laxt.

DUE TO (e)

eate, injury, or ica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Pgychosis with syphilis of the central

Y9} %45

Conditions contriduting to the death but not
related to the dlseasc or condition couring death. neryous gystem - - - --.- 4 TUnknown.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION . 3
v [ v m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory. strest, offics bidg., v} )
HOMICIDE
214. TIME lHultb)‘ (Dar) (Yeur) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: cww e | WHREAT] NOTWRILE
INJURY = | “work AT WORK

alive on Sept. 1/ 1850 , and that death occurred al

22. I hereby, eertify that T auended the deceased from .AP_I:Q-_Z._._.

195040 Sept. 14 1950 that I last saw the deceased
m., from ihe cquses and on !hs date stated above.

or title)

23b. ADDRESS

N|
State Hospital No. 4, FamingtoL QTEff %'

REMA- ;b DATE 24:. NAME OF CEMETERY OR CREMATORY
L

24d. LOCATION (Oity, town, or county) (Btate)
Cape Girardeau,Mo.

rk Cem.

bept.16,1.950 Memorlal Pa
o }

25. FUNERAL DIRECTOR'S SIGNATURE Abﬂli”.
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STATEMENT BY LICENSED EMBALMER

- B —— .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo’
.............. , —_
. . § et senannsaranssernane trena
working under my personal supervision, tudent tmbalmer No
Signed_...-..W
3Tgned.siuiecceaccacncsnnnsninns Ceeseenens S ff
Student Embaimer Licensed Embalmer No g

' - P, O. Addressw..&mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




