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10.40

! BIRTH NO.

FILED DEC 20 1950
REG. BIST. MO, 353 PR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No \‘}0{)18
IMARY REG. DIST. Io._a_a_LQ. Rlegi:lrar’: No. ....3 3@ resmnrienn ’

1. PLACE QF DEATH

"V Gape Girardeau

2.

24

USUAL, RESIDENCE (Whers d d lived, If 1 before

a. STATE m'souri b%’g Ginrd admbion).

c. LENGTH OF

AY (in this place)
¥min.

%b, CITY (I uteids corpurate Limits, write RURAL and give

0w Cape Girardeau “™°

¢. CITY (If outadde ourwuh limits, writs RURAL acd give wwnlhlp) d / p (b

10N Cape Girardeau

location)

Fgé‘é'p#ﬂEo%F (I not io hospital or institution, give streot address or d. A%Tg}% - (It rucal, kive Ltation}
mstrrution S.,B.Mo. Hospital 1439 Whitener
~3. NAME OF. 3 (FIrst) b. (Miadie) e (Last) 2 DATE (Mmm )
DECEASED ¥ ar)
(Tvoeor i) AR Sophie Haupt oo 147 58
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 3. DATE OF BIRTH "5 AGE Ga ywn| v moc 1 Tk | @ men  w
. . {Bpacily) . . Daye | Hours | Min.
Female/ | Wnite ‘Widowed 2 May 31,1878 | W& e I

10a. USUAL OCCUPATION. (Give u..a of wwk

duting most of wotHu lite, mn
ﬂnlg keeper, re

10b. KIND OF BUSINESS OR IN-
omn home

11. BIRTHPLACE (State or forslgn eountry)

12. CITIZEN OF WHAT
COUNTRY?

Braseau, ¥o, ()

LA A ] -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

i4. NAME OF HUSEAND OR WIFE

John Hilpert | Margaret Blanken Robert Haupt
53. wf.DuEquASE? E\(IIER mﬂu.s. ARNLE? l:tf:-nciss 16, ‘SOCIAL SECURITY | 7. INFORMAMT' § STGNATIIRE OR NAME ADDRESS :
., 1 OF 0owD, Fob, KIVE WAr Or dates BTV,
| e . none Clara Baupt, Cape Girardeau,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION . B ONSET AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO DEATH®(5) Acuite heart failure 3 i h I'Ss
«This dors mor meam | ANTECEDENT CAUSES '
the mode of dying, euch |  Morbi emicions, if ony, g © DUE TO m _chnonlc_hearr.__ﬁag_lum_,_long
a ¢ 10 Ihe a ¢ cause ﬂ . 3
:lchealr: f;:i‘;: a:;tez::. the underlying caute last, N S tandin g . X
case, Injury, or complica- HDUETO () Rnce i jmdrome
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ ) iy :
Cunditions comtributing o the fecih bt ot old fracture of right hip ,3 l/ ,,% .X
related to the disease or condition causing death, [ .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 207AUTOPSY?
TiON ) n
- : . YES xo LX)
21a. ACCIDENT (Specily} 2tb, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirset, offios bldy..ets) T
HOMICIDE S XX
21d. TIME (Moath) (Day) (Year) * (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
INJURY . WHILEAT[™] NOT WHILE :
et = | worx AT woRK L_J -y —acx

N

2.1 hereby ceﬂdy that I attended the deceased from Dec
, 1950, and that death occurred ot

-.---- e

- :
emheztf”m ,tldecemher/4#1950  tat I last saw the deceased
_ip m., fro .

causes and on the date stated above.

(Dei,ue or u) ~

23b. ADDRESS
TLAC

- Z3c. DATE SIGNED

Dcrcinclieo .
2SS

RIAL. CREMA-,

5 g”f""’t."

12/17/50

24c. NAME or CEMEI‘ERY OR CREMATORY _

MYemorial Park

(State) -

‘24, LOCATIy’(Ofty. town, of county)

Cn.pe

'S SIPNATURE

¥

DATE REC'D BY LOCAL
REG.

Iﬁ

1rardeau, Mo,

oo,

*s St
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ST;&TEMENT BY LICENSED EMBALMER

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

working under my personal supervision. - [ . ) Stf!‘afignt Embaimer Nosesane.s erreersasenana reaa
1
- | ﬂf 4
\

Signed C_\\/\J—‘J 7 N */q

i gN@Bdeessuinisercanarcnsnssaneocnens P . . ]{l d Bt rN::\!
' .Student Embalmer . : ‘ Q‘O(T. . S o - efnse m em e o
o ' P. 0. ‘Addres

: i Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘UTING (Failure to comply <Vlth
.-the above constitutes grounds for revocation of license,)

If this body! ig AR bBET & D 5h6004 be 5o stated abReT {sltomalX 0'3‘\? {\Sf TEBI'I UE’“ ‘
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