: o300 FILED FEB 1.3 1952 STANDARD CERTIFICATE OF DEATH " sute i o 2 B0

. 10.48 Y S ——

ggu"ru.m 3 - REG. DIST. NO. 3_0£__ PRIMARY REG. DIST. IOM_ Kegisirar's No 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d Uved. I institatl rwickd, befors
a. COUNTY 8. STATE b. COUNTY ’ ndml—lunl.
&}'7‘ f St C’ﬁar/cs o
b, CITY (f outside limits, write RURAL and . LENGTH OF ¢. CITY (U cutmide timits,
I Tt . " md"wn-uv) §TAY( thia place} OR o corparese e mBM-Md"W'HN&P{ w
- Augqusts Life Town_ Awque stz d%
d. FH&‘S'P:%ME OPI{ not in hoapital or Institution, give strect addresh or losation) AD l?REErSS Vext rurat, sive lovatton
INSTITUTION . hd
3. EI,MEJ}:ME c::% o. (Firsty t:. (M'iddle) }-/ ¢. (Last) ) 4. DATE (Manth) (Day) (Yem)
(tveor Print) _ Efwarel Wi/ lrarm aferkan p DEAH  fe k. 2, /953
5. SEX - | 6, COLOR OR RACE | 7. V'#IAD%%B’ g%gclgsﬂgl?’;) 8. DATE OF BIRTH 9-11-\.‘.5E (Inn;n ‘:' TOER | TIAR | @ aoER M uEs,
B IED, (Bpa . : birthday, onthe | Days | Houm | Min
Male White Widowed 2| Feb. 26, /277 | - 80 |lsplag! ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelsn country) 12, CITIZEN OF WHAT
dosa during mont of working Life, even if retired) DUSTRY . . . COUNTRY?
[y Augusta, Missours 4. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
b Hermann Haferkampe [Pegirra Fother! |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' % SIGNATURE OR NAME ADDRESS
{Yea, 2o, or unknown) | (If yes, give war or dates of servics) NO. . ) .
Loy o - ¥92-10-33L5 Mrs. Edwin /v’aup/

18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 77 INTERVAL BETWEER
| Enteronly cneceuseper | I DISEASE OR CONDITION - }Nssr mnw !

Hnetor (o), (b), and (& |  PIRECTLY LEADING TO DEATH® () / //Mm W

This does ot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, gMng DUE TO (b) . 20 ea,-
a8 heart fatlure, asthenia, | Tise io the above cause (a) dlating ’ .

cte. It means the dis- the underlying couae last.

ease, infury, or compli DUE TO {c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditiona contribuding to the death but not - . /o

related 1o the diazase or condition causing death, M—’ W 7Ty,

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ﬁl- l’Lé
“AoX | O w0
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ax..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bhoma, farm, fagtory, strest, office bidg. a0 . N
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
GF . | WHILEAT—] NoTWHILE .
INJURY . . = | “woRK AT WORK _ ;
22. I hereby certify tha.t I attended the deceased from 1925’ to M Lot . 1&2—,.”@ 1 last satp the deceased
. olive on 2 19&, and that death rred at _ﬂ’,ﬁ. m., from the causes and on the dale elated above. '
23a SIGNATUR ¥/ (Degree or titls) | 235, ADDRESS 23%. DATE SiGNED
Wﬁ iet— Hed | I~F-Sa
24a. BU RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, town, or county) {Etate)
TION REMOVAL (Bpecity) /7‘5“2 A - -
Birial 11 Feb. 5 usla C’emcftr;/ ugusta Missours -
DATE RECD BY LOCAL | REGISTRAR'S su;nnun; 3“-; y |25 FUNERAL DIRECTOR" 8 STGNATURE - ADORESS
I@f /952 2

i (Eccemul Embaimer's Staterwent o Reverse Side)




f!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0f by amcrimcenissrmas

"

L N

Signed..
Student Embalmer

P. O Address_...w)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Afailure to com y with

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




