THE BAVIGUN Ur FREALIF U MlsaJUN

. No. 300 i |
-2 STANDARD CERTIFICATE OF DEATH ot it Moo OB
{ 3 o
au#!uFulo APR 15 1%? REC. DIST. NO. _é,i_ paIuARY RES. DisT. wo. 30 /0 Rep:;:mnNo.../[k_._,..,_.
bd( 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lved. If Lunti "
a. COUNTY N a. STATE N . dmhulon)
} Cane Girardeau Missouri > Yive Girar eau
0 b. CITY (1 cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give townehip)
OR towrabip)| STAY (in thin place} OR /
a TOWN 3 TOWN Cane Girardean g/
8 ?&P?PAT_E OF (If not ia bospital or | ’- lon, glve streot ’ ddress or loeation) d.AsDrg% fﬂ! rural, give location) .
o INSTITUTION G+, Fpancis Hosnital 14 g6uth Henderson
a 3.0515%%%505% . (First) b. (Middle) ¢, {Last) | 4. DSEE (Month) (Day) (Year)
B (Typeor Print)  TMMA AL HORRS DEATH _April 10,1952
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In mn v oo | s YLAR | ¥ UNORR 24 WES.
g . WIDGWED, DIVORCED  (Specity) an.., Houns | Min
§ Female White Widowed 2~ Hovember 20,188 L 120 |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreign ommtry) 0 12, CITEZEN OF WHAT
E done diring most of working life, even If retired) DUSTRY COUNTRY?
| & Hongewife Ovm Home Cape Girardeau Coujty. Mo U, S.
| < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry B, Scehrader ] Johanna Sac John E. Hohhs
ks I5. WAS DECEASED EVER !N U.$ ARMED FORCES? [ 16. SOCIAL SECURITY | 1 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yeoa. 00,07 unimown) | (I yes, wive war or dates of serviea) NO. . . .
= No No Mrs, William Hobbs Cave Gir.,Mo.
| 18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
84 || Enteronlyoneceuscper | | DISEASE OR CONDITION ONSET AND DEATH
Z  |[ lmefor (a), (1), and o) |- D'RECTLY LEADINGTO DEATH* (5
E «This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} = i eoa .
) 3 ar heart fallure, asthenda, | rite to the abooecnuu{n)uatlng .. L . . U DU
- ele. It mezns the dis: the underlying couse last. - i} AR S S A R A S A R S .-
o | cose insurs or complica- _DUETO @ T T
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ST Ly L e
[~ " Cundilions contribuding (o the death but ot
% related to the diseasre or condition cousing death.
o 19a. DATE OF OPERA- }.19b. MAJOR FINDINGS OF OPERATION ~ C ot Lt el e L okt o anlt e ot | 2, AUTORPSY?
iz TICN , ) 7% X
= - YE3 D NO @
" 0 It 21a. ACCIDENT (Bpeciy) " 1 2ib. PLACEOF INJURY ta.g..lnorabout | 2Ic. (CITY, TOWN,OR TOWNSHIP) ~ "~ '~ (COUNTY) (STATE)
h SUICIDE home, farm, lactory. strest, office bldg.. ews) 0 A, - AR ot
] HOMICIDE AZ O IR UK E o
g 21d. TIME (Mooth) (Day} (Year) (Hesn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY M Tt \, WHILE AT NOTWHILE
N\ . - - WORK AT WORK L S : LI
? 2. I hereby certify thai I.aliended the deceased from ;i_é_a_., 193, to _¢—_£ﬂ_, 195 A} that T last saw the deceased
ﬁ - alive on LQ_ 1-‘1(.&, and that death occurred at _4E fB+ m., from the causes and on the date stated above.
Sl 2 su:,-um’ i, o' ' ¢} (Desresoriitle 23, ADDRESS 3. DATE SIGNED
oo AN 1 MDD V(CRoE G RARDELSIINAL 052
E BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (Oity, town, or coufity)’ , . (State)
‘ TIO REMOVAL (Scacity) .
§ urials) lippdil 12,1952 Memorial Park Cem.l. Cane Girardegqu,Missouri
DATE REC'D BY LocE.:\;L : p *aDBReSs
M) D — 8 b




vzch
» ’!@Q

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

....... . Student Embalmer No.

working under my personal supervmon.

Student c.acvcevsensnnnnss tssssssansasnaiae

Student Embalmer

. — - o oy .—..._.7 L
G. (Failure to comply with

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

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




