THE DIVISION OF HEALTH OF MISS0OURI

. No.300_ 1l . )
S i e 4 STANDARD CERTIFICATE OF DEATH state Fite No DL A8
b, 10.48 b Sl 2 3 fgs.z ¥ A .
BIRTH MO, _______________________ REG. DIST. NO. __é__ PRIMARY REG. D{5T. NO-M Registrar's No. __,/_,X_,;___,,,,__
é o 1. PLACE OF DEATH 7. USUAL RESIDENGE (Woars decessed fived. If inetial Pravwarer
/ a. COUNTY a. STATE b. COU adiniseionl.
Cape Girardeau Misgourl Bine Gir. G /loe
/ b, C[TY FI‘T t.c umn. write RURAL and ¢. LENGTH OF c. ClTY It outdde corporate imite, write RURAL and give townahin}
g flinunn place) o
5 &N pe Girardeaygah 8% Cape Girardeau
& d. FULLNAME OF (1f not ia bossital or stiution Peatipyst Pem or locatton) || d. STREET, (U rural, giva location)
O INSTITOTION A.7.D. #1 Campe R.EF.D. #1
E 3. gz%“&ﬁs%% B (First) b. (Middie) z. (Last) 4. DATE (Month) (Day) (Yean
B (Tpeor Print)  TOHN H HANEBRINK oAt June 19, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEB g%EchBRR[ED NE DATE OF BIRTH 5, l:\'GE Lo yeun] & meck ) o | ¥ ot u w
E (Bpepily. it ¥, nthe Hours | Min.
21 M < W arried 77 | April 6,1881 | "V ‘Q Rl el
;{ 108. USUAL OCCUPATEQON (Givekiadof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forolgn country) 12, CITIZEN OF WHAT
1 dope during most of working lifs, even if retired) STR TRY?
B Farmer Farming Cape Girardeau County Mo D
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Hanebrink | Thresa David ! Lora Hanebrink
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDR
-4 ESS
P (Yes, no, prunknown) {1 yos. give war or dates of service) NO
= 493=32=73 1 John Hanebrink Jr.
‘L |8, CAUSE OF DEATH “'I-—ms R CoNDITION MEDICAL CERTIFICATION 'mﬂvﬁm TWEED
' Enter only cnecauseper | 1. DISEASE . j —m ONSET
% [['iine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH*(s) @A i A ~Z tx?
L;.q) This docs wot mean | ANTECEDENT CAUSES :
the made of dying, such | Aforbid conditions, if any, gising DVE TO (b)
R 3 as keart folluze, asthenta, | rise lo the above couse (o) stating . e e e e - | . .
=k ete. It micna the dis- the underlying cause laat. ~ - . - e esl el L T T TR - -
o case, injury, or complica- . DUE TO (") i
5 || tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS - e . 2
= Cvnditions contributing to the death but not
Ej related to the disease or condition cansing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' . N t " V| ®. AUTOPSY?
= TION -~ & / 0 w @
= i ey L. e - L i i YES NO
o [ 2ta ACCIDENT {Spacity) 215. PLACE OF INJURY (o5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATE)
h SUICIDE bozma, [arm, fastory, streat, offios bldy..e50.) £ EE T A L .
~ HOMICIDE
g 21d. TIME (Moath) (Das) (Yeat® (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . QF - + | WHILEAT NOT WHILE
J‘— INJURY I pidfiin e . )
- - R
g 2. | hereby certify that I atlended.the deceased from 6 . lo _qé#—, 19472 that I last saw the deceased
"j  alive on _L2 19@, and that death occurred al ., from the causes and on the dale stated above.
o 2 oG Degrmorttt!e) Zib, ADDRESS t / | 2. DATE SIGNED
Yo
wE T y vy e
E YR A e |85% grandiau wAl/Z3en
24a. BURIAL, CREMA- | 24b. DATE 24c/ NAME 0:—‘ CEMETERY OR GREMATORY/ | 24d. LOCATION (Olty, téwz, of county) - . (Btate} -
: nqg. REMEVAiM: . ) Y .
urlal v J‘u.ne 22 5‘2 Fairmont / .. |Cape Girardeau, Mo.
DATE REC'D BY LOCAL . LRECTOR" S 81 GNATURE ADDRESS
REG.
cg - 20 - 8 2




~
"

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 emmeroimrcescmnnn

— . Student Embaimer No.

working under my persona! supervision.

Student covisacarcmcnernss toenenamanannnnne Signed... th{’ Jé—‘"‘” 7

Student Tmvelaer Licensed Embalmer No...... ljz/&(/d .....................

RS

P. Q. Address‘%& E{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



