THE DIVISION OF HEALTH OF MISSOURI 'i()368

e ’ CAIEDDEC 14 1850  STANDARD CERTIFICATE OF DEATH State Fite Noweor o
'BIRTH XO. REG. DIST. WO. _£3_Pmmv REG. DIST. M.Q_QLQ. Registrar's No, 370
) / o . PLACE OF DEATH = 7. USUAL RESIDENGE (Whers decessed lived 1f et
¥ Missouri Chpe 61 rardea -

a. COUNTY

Cape Girardeau

s b CITY (I outside corpurate Umlits, write RURAL and give ¢. LENGTH™ OF . CITY (If outaids corparate limits, write RURAL and cive townabip) / é },_

townabip) Y (in this ~0OR
. . Town. Capé Gi rardeau mon ”EH Town  Cape Girardeau
d. FULL NAME OF {If pot ia boepd frstion, give streot addross or ! (If rarsl. give kocation) -
HOSPITAL O % DoRESs ‘
_NSTiToTIoN Honrd Hursing Home : 409 Albert St.
3. NAME OF a. (First) b. (M1dale} <. (Last) . 4. DATE (Month)
DECEASED - ) )
! (Tymor Pring)  AgUBLR Anna Hente ] oo Dec. 5’: 15’?5
5, SEX , 6. COLOR OR RACE | 7. MARRIED, EF\YERCESR‘EIED., 8. DATE OF BIRTH 9. AGE Ua yean| ¥ woca 1 Viax | ¥ wotn 5 vae
3 pacity’ : - Days | Houre | Biin,
Pemale | White Widowed =" | Jan. 3, 1886 84 , |
10a. USUAL OCCUPATION (s kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State er forelgn sountry) 12, CITIZEN OF WHAT
durhuxu of working life, wrea if retired) DUSTRY a [o's]
Housekeeper own home Egypt Mills, Mo, V.5.a
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Niedling | lydis Schagk Theo. Hente
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCTAL SECURITY ('17. INFORMANT S S!GNATURE OR- NAME ADDRESS
‘*s. B0, o7 Rnknown » ive war or dates of servies) .
no " none Lester Hente Cape Girardeau,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. INTERVAL BETWEEN
| Enter cnly onscausoper | 1. DISEASE OR CONDITION / . _ ONSET AND DEATH
line for (), (by, and () | CIRECTLY LEADING TO DEATH® (5) frdid Iz

——— : 7
*This doer mot mean | ANTECEDENT CAUSES _ . /

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B)
a# heart fafllure, asthenin, | tiee fo the above caute (a) stating

de. It means the dis- the underlying cause last. e
case, Injury, or complica- DUE TO (g) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditlons contributing to the death but not — 54 s et
rmzammaumeﬂwummm V )’ } s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ’ ’ 20. AUTOPSY?
- TION . g .
. ) YES D NO E/
21a, ACCIDENT {Bpecity) | 216, PLACEOF INJURY teg..ln oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, ofics bldg.. exe)
HOMICIDE -
21d. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. WHILEAT[—] NOT WHILE
INJURY - m. WORK AT WORK

‘27 hereby D]y that 1 attended the deceased from _%;6_‘ 193?'1_ o Dee 2 , 18372, that I last saw the deceased

oliveon _MrL g |/ 1950  and that death occurred at O s 8O8y,  from the causes and on the date stated above.

La. SfGNAz % / a/m @(}?ﬂn of tiﬂa) % ‘7& WG, Hc/zy:VSJIG.:ED

24a. BURI&\;... CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.tnwn,oremty) (Btate)’

"Burial /" 112/4/50 ~ |Rgypt Mills Iutheran 0. .

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \C,_‘Y-

DATE RECTD BY LOCAL | REG 'S $1GfIATURE u-}-q:o ,EC?I s uaurun@- abowiss
(24 ~/F50 . M’g §:é§ z!::é::: )2 ‘
. ) \(Licensed Embalmar's Statement offf Reverse Side)
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STATEMENT BY LICENSED EMBALMER
_ I hereby certify that the body whose name is recorded on the reverse side of this .ccrtiﬁcate was embalmed by me, or by—_..... _... S

working under my persona! supervision.

--------

cens ed Embalmer No 3 ?/ e
Studant Emhalme-r R?# 3

P. Q. Address Lf&
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license)

. . LAY
If this body, is’not embalinied, fdcershopld beliS@@edlabiove. 8 LI Jovan.  CONENSS

Fadornd




