e ANDARD CERTIFICATE OF DEAT 217
ovan ] FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH State File Now 5o
M_%ﬂﬁ' ois1. w. 2/ Lo erianny wee. 0157, w0. 8 DN Registrars o D 2z
?La 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decssed lived, If Istitatioa: residence betore
9 8. CONTY  gt, Francois * STATE Missouri... .5 oo Giratdes
b. CITY H OF ve
'9, Ar (1 catzide corpurate limite, writs RURAL sod give » SrA%’E!::ELuEm ¢. CITY (If outelde corporata limits, write RURAL and give townshin) _d/é%
ﬁ TOWN t. coi; gl idag| TOWN Cape, Girardeau
. FULL NAME OF (I not in hoapdtal or nstitation. give strect address ar location) d. STREET (IF raml, give kcution)
HOSPI ADDRESS
8 INSﬂTUTIor&dl ssouri State Hospitsl No. 4 B27a Jefferson Street
< I NAMEOF — & (Fin) b, (biadle) wLa o TUDATE (M) (Den (Yem)
H {T¥pe or Print) CLARA : HANNY" oeron December 25, 1950
% M5 sex - | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (n reans} w woue 1 o | F e w
g / WIDOWED) DIVORCED (fipecity) - last blrthday) Ilnadn, Houn | Mo
Female /| White Never Married. | April 13, 1877 73 | 12 |
Os. USU UPATION e wer 0 - eoun! '
é 102. USUAL OCCUPATION ibvexiadufwork | 10, KIND OF BUSINESS OR | IN- | 11. BIRTHPLACE (Btata or foreles eouatey) 12, CITIZEN OF WHAT
& Office work Ice and Fuel Bus. | Cape Girardeau, Missouri ¢ N
< |1|3a.. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
& Ferdinand Hanny Sophia Von Horsten | None '
15. WAS DECEASED EVER IN U.5. A } . i
|l 15 WAS DECEASED EVE ,..l.N._snmc.R,Mﬁ r-;?ncssi 16. SOCIAL smump‘lr& 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
§ _No : Unknown Records,State Hospital No.4,Farmington,Mo.
[ |[e. cause oF bEATH ' MEDICAL CERTIFICATION nggﬂmr B
& 1._DISEASE OR CONDITION
2 [ lioe to o, (o g ey | DIRECTLY LEADING TO DEATH® g Lobar Pneumonia- - -~ ~ - - - - - — - L - 5 d8s
i +This does 1ot mean | ANTECEDENT CAUSES ]
C N the mods of dying, tuch | Mortid conditions, if any, giving PUE TO (b) Sen_illty
3 as heart faflure, esthenia, | rise to the cbove caute (a) stating
- cic. It mecas the dis. | A Underiping cause logs, :
‘o || e inturn or complica. DUE TO (c) —
i || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
a i 'md"ﬂ"mwmi?ﬁ'ﬁﬂmm"“ JFracture of left hip on 12+ 17 50 ﬁa x F;
E 19a. DATE OF OPERA. | 96. MAJOR FINDINGS OF OFERATION ~ : 2. AUTOPSY?
TION : : ‘
Z , , L. +ves [ wo (X
o || 21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (sq..Incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE . boma, larm., fastory, strest, cffice bldg..ew.) . - i . A
Z HOMICIDE  Accident Hospitel ward Farmington, St.Francois, Missouri
L 216 TIME catoey (e} (Tews) (Houws | Zle. INJURY OCCURRED | 2if. HOW DID'INJURY OCCUR? :
_ OF WHILEAT " NOT WHILE . i
J_' INJURY Dec. 17, 19 50 5: LOM WORK AT WORK Patient tripped and fell in bathroom 7
E 22, T hereby certify that I attended the deceased from _MBYCh 12 15 50 4o Dec. 25  .19_ 50 that I last saw the deceased
= aliveon _Dec. 25 1350 , and that death occurred at3: 00 P.m., from the causes and on the dote stated above,
' E 23, SIGNATURE - < ot title) LS b, ADDRESS . Farmington | Zc. DATESIGNED
. : : % tate Hospital No. 4, Mo. 12-26-50
E ;u%ﬁﬁ&l AL CREMA. ["24b. DATE "1 2ds. NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (State)
§ | Bukiar = |vec.27 1050l LOPMIER CEMETERR Cape Girardeau,o. :
 DATE REC'D BY LOCAL REGISTRAR'S SIGRATUR! 29 = F %n RECTOR.§ SIGHATURE - ADDNESS .
L, 30, éi\l-b ' 3 V07, el ;.AII,,//./Q;'..l‘a . .7 A5 *7
i (Licensed 's Statement on Reverse Side) . AV W WY




"ON 8H4
V0N 301430 HLWIH LOMISIg

IS6l g Nyr

d3AI303Y

STATEMENT BY LICENSED EMBALMER

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

. .. St t b sesaraas TYEEEY
working under my personal supervision. udent Embalmer Ko

Licensed Embalmer No 4( / 0 Oz

P. 0. Adt%_,m,; 4

TING. (Failure ‘to comply wit

31gNed, . ssutncccancavssreornonsssasunnanns

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




