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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1951 STANDARD CERTIFICATE OF DEATH State File Nown.
! BIRTH NO. REG. DIST. NO. Y 3 PRIMARY REG. DIST. N.QQ_LD_. Regisirar's Na._lﬂ.z.._.._.....m....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. I Instizutlon: resideses befors
a. COUNTY .- ‘ a. STATE_ . b. c%pm . adzvimion),
Cape Girardeaun Missouri ape Girardeauy .
b. CITY (If outside corpurate limits, write RURAL and givs ¢. LENGTH OF c. CITY (If outskle corpocate Uimits, wrise RUBAL sod ;vo townahlp)
. _ township)| STAY {In this pace OR ) 0 1ot
Towk _Cape G TOWN Gape Girardean
d FULL NAME OF (if not In hoapital or institution, glve strest sddress or location) d. STREET {If raral, give location) =
. HOSPITAL OR . ADDRESS A
sTITUTION Howard Nuorsin o) Ho
3. :I;IAME s%'i-: a. (First) b. (Middle) c. (Last) 4, DSP-: (Month) (Day) (Year)
(Type or Print)B] TZ ABETH HAMAN AT ebhruary 13,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs|  tHpex 2 TEAR | O e u #Es.
/ . WIDOWED, DIVORCED E&mdfy) - " last birthday) Hem.h, Days | Hours | Min.
 Female' | White | Neter Married Becembher 31,186 gd 1l 13 |
102, USUAL OCCUPATION (Cllwe kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State ¢ forelgn country) 0 12, CITIZEN OF WHAT
done during moat of working life, #ven If retired) DUSTRY ) . COUNTRY?
Seamstres ret Cape Girardeau, Missouri | U, S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\_Henry C, Haman Elizabeth 0 1 None_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, 62 ankoowa) | (I yew, whve war or dates of servier) NO. ‘.
No - No Miss Edna Haman Cape Girardeau,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (8), {b), end (¢) | PIRECTLY LEADING TO DEATH*(5) . ’, .,

*This does not megn | ANTECEDENT CAUSES ) L 7YY
the mote of dping, such | Morbe cnditions, if any, going DV 0 o Lasdd s yeas fecoetrr, 2lpand

o1 heart faflure, asthenta, | ride to the above cause (a) dating ‘
de. It meams the dis- | ¢ tmderlym? .a:u._le lazt.

eate, injury, or complica- -k s DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
" Conditigns contributing to the death but not 2zl : . LRl 14
) related to the disense or condition causing death. . L
192. DATE OF OP{;:%%‘ 15b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L : . ‘ : v [ 1 wo
21a. ACCIDENT (Bpecty) 21b, PLACE OF INJURY (o.g ,inorabons | 21c. (CITY, TOWN, CR TOWNSHIP) o, [COUNTY) - (STATE)
SUICIDE - home, farm, Iagtory, strest, offios bldg.,et0.) ’
HOMICIDE - -
21d. TIME (Monath) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | "work AT WORK

2. I hereby certify that I attex®ed the deceased from XL =2 — _, 1954, 177= /3 = 1037/, that I last sai the deceased

alive oum, IB.?:Q, and that death occurred al L&._ m., from the causes and on the dale stated above.

23a. SIGNATURE | _ (Degros oz tisle) | 23b. ADDRESS, & 9 4 /2 p et olit as/ | Do DATESIGNED
O e Lk T K G o e

WRITE PLAINLY—USING UNFADING BLACKE INE—MAEE A PERMANENT RECORD

242 BURIAL  CREMA- | 24b, DATE Zéc. NAME OF CEMETERY OR GREMATORY - | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Bpecity) | . , . . .
Cape Girardean, Missonuri

Buraial #/¥eb, 15,1951 Lorimier emetery

DATE REC'D BY L%%AGL R 'S SIQHATURE 4_(?1. 2. FUNERAL DIRECTOR™S SIGNATURE "ADDRESS
BNl eX wﬁﬂ@%@%@

(Licensed F;nhlmn'r_gmmm on 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 certificate was embalmed by me, or by— ...

Student Embslmer No.

worlrin§ under my persona! supervision.

StUdEnt seunevrentcesiacncnnconnsnnnanans
Student Embalmer

P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove cogﬁsmm grounds for revocation of license,)

t?‘wa'udyhmmfm.houmb.mw.m




