THE DIVISION OF HEALTH OF MISSOURI

S. NWo.300 |
v 10.48 l FILED SEP 22 1952 STANDARD CERTIFICATE OF DEATH saerien D066
! BIRTH NO. REG. DIST. NO. é-é PRIMARY REG. DIST. NO. 3 QD710  Registrars Nn._...?:..f.b....k.......
| # 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decsssed lived. I instltution: residence before
a. COUNTY 8. STATE . n. COUNTY adiission).
Y b7 | P capsh dAPE LIRARPEAY | " Illinois ... Alexédnder
b. CITY (1t ourride corpurate limits, write RURAL and give c. LENGTH OF c. CITY (f outside corporats limits, write RURAL s3d give township}
0 Oft township) | STAY (in this place) OR . F/ M
TOWN Cape Girardeau 13 daysj| ™WN  Cadra it t
d. FHO%PP{_\AH?_EOORF (If not in hospital or institution. give strect address or location} d.ASDr[';tREEETSS (X! rersl, ghve lo;!.lon) ,V '
INSTITUTION St, Francis HesSPilhl R,F.D. # 1 Box 218
3. 515%%55%% a. (First) b. (Middle) c. (Last) l 4. DSF (Month)  (Dey) (Year)
(Type or Prini) Hamp Holger DEATH  9--18..]953
5, SEX “6. COLOR OR RACE | 7. #lﬁmﬁo. SIEVCE)ECJESRRIED. 8. DATE OF BIRTH 9. AGE (Ia yen| ¥ w0 | TEr | o OwoEn u s,
. (Bpacify) ) irihday! onthy | Daye | Hours | Min
Male Negro married /| July 4 1870 ] f:} | |
w:. UEE:.:IE OCCSaPATm {Qiv biud o work 10b. KIND OF BUSINES'D%ET k"f 11. BIRTHPLACE (Stata or forelgn sountry) / 12, CITI_%ENOFWHAT
most of wor rotired; 1
018 “Bge Bes] st tarice | none Hulka Mississippi 1A
il.‘ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAMESOF HUSBAND OR W¥|FE
Bird Holder | Molly -~ % .| Lénora Holder

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. no.or unknown} | (If yes, clve war or dates of service)

16. SOCIAL SECURITY § 17. INEORMANT' ' 5 SIGNATURE /OR NAME RESS
" M MMME #1489
' no no none 1 o

18. CAUSE OF DEATH MEDICAL CERTIFICATIO WTERTAL BETWEEN
casoper | | DISEASE OR CONDITION NSET AND DEATH
- inter cnly ohecsusoper | Ty, (RECTLY LEADING TO DEATH? () M(_{@_ cee \‘Mc_

line for (a}, (b}, and (¢}

<75 docs ot meen | ANTECEDENT CAUSES Q‘) J ) g /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) > (%2

s heart failure, asthenia, | rise to the above cause (a) stating R .7 ) . ] ] . - A "
ete. It megns the dis- the underlying cauae last. P

caue, injury, or complice- i DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ~
relaled to the diseaae or condition causing dcath

19a. DATE OF QPERA- ﬁb. MAJ, F‘INDII‘? OF0P)
v

7-g-s&

i)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.s..

SUICIDE boms, tarm, factory. street, office

HOMICIDE, .
21d. TI%E {Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?

WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK / 7 7 )‘(

2. I hereby. cemfy that I attended the deceased from _LS_Q_, 8 ‘L, to L&.,.mll-,—that I last saw the deceased

alive on 19_.5_2-' and that death occurred ot ., from the causes and on the date stated above.
24, SIG . - 5/ (Degrea aritle) |:23b.” H 23, PATE SIGNED

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

%Naggﬂé\\}.i}c%% ;z;:ai:is 9/1 6”/#?: r!A-dEﬁF csmniﬂongﬁfmﬂéav u‘ML Tl N( A téwil&aor m’ ; iiuie).

DATE REC'D BY LOCAL | R RAB'S SIGIMATURE 9¢ - C— 25. FUNERAL DIRECTOR; $ STGNATORE - RESS
;"/5 -3 :E _g?é L:ﬁ-ﬂo-"bﬂj MW‘/ 1801 a}LWE
e “—*—-———-1——

(Licensed Embalmer’s Statemnent on Reverse Side)
piieetoskaiget ki o B




-8 R G O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or b}.....C...a.S.t...____

Donald‘:on J : ., Student Embsimer No. 473
working under my personal supervision.
5 Signed ... %Aﬁg M
Slgned NG A AW H T 0 00 LT T . Licensed Embalmer No 4408
Studant Embaloer LI
' P. 0. Address_S1Keston Missoyni...

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

H this body is not embalmtcd, fact should be so stated above.



