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WRITE $I.AINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BB DEC 26 1952

T BERTH NO. -

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. Lrammv REG. DIST. KO, é sz

State File No....4.1,,}.233......

Regisirar's Na.......é (FORTT—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived, If institution: residence befo.e

8. CoUNTY Capa Girardeau Mo o STATE M4 sgourl b QUPE Girardezn
b. CITY m i L and . LENGTH OF . CITY ate lmits, wris RURAL v
ToNN A«t ‘aw%.ﬁu» STAY tin shimplacet]] QR (1 ouede sorporuis linin sod eive ownshic: ,0/6%
Crump P7¥eand  TOW Crump i
. FULL_NAME OF (If a0t in hospital or Instlsution, give strsat sddrme or loostlon) d. STREET (If rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION Crump - Vo. _
3.DhIEAC:ME: OEF"D a. (Fllrst) b. (Mliddle) e, (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Print) Tydig Ervin OEATH Dec,14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Inyeare| ™ 0NOER | TUR | 7 oDON o S,
\ WIDOWED), DIVORCED, {#paeity) tant birthday) | Monthe ’ Days | Bours | Min
Jemgle ‘| White March,16,1875 77 18,128 |
lu:‘.m USUAL gsﬁg?ﬂon uﬂn:;h;dm:; 10b. KIND QF Busmssn?g.r I'{le- 11. BIRTH m“ uad State or Forsigs Conntey) 12, crr&g.th‘}?r WHAT
____House Work Houck Mo U,S,A.
h{l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Henry Ulrich Mary Bohns Hezekiash v
I5. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5IGNATURE OR NAME ADDRESS
{Yes, Do, orunknown) | (If yes. give war or dates of service) NO.
No Nnne Clarence Ervin C
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onecaumper | I, DISEASE OR CONDITION _ H + Attack ONSET AND DEATH
Line far (a), (b), end (€) DIRECTLY LEADING TO DEATH? (5) ear ac
*This does not mean | ANTECEDENT CAUSES
fhe mode of dying, vuch | Adorbid couditions, if eny, gleing DUE TO (b)
1 beort faflure, asthenia, rise (o the above caure (o) dating
dtc. It means ihe dig- | (3¢ wnderlying couse last. -
care, infury, or complice- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related to the dizeare or condition causing death,
19a. DATE OF OP.l!:ZI%AN- 19b. MAJOR FINDINGS OF OPERATION J . AUTOPSY?
21a. ACCIDENT (Apecity) 21b. PLACEOF INJURY tes..inorabows | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE mmnbﬁn-um.cﬁ-ud...m -
HOMICIDEHeart Attack | Crump Mo At Home Crump Mo Cape Mo

2le. INJURY OCCURRED

lnm.u'r NOT WHILE

21d. TIME (Mowth) (Day) (Year) éﬂ%
. AT WORK

INURY Dacember 14 52 A,

21. HOW DID INJURY OCCUR?
Heart Attack

2. I hereby certify that I altended the deceased from , 18 , lo , 18 , that I last saw the deceaced
alive on , 19 , and tha! death occurred at m., from the causes and on uus dcle stated above,
2. S}JGNATURE : {Degron or titte} | 235, Annazss l]ac DATE SIGNED
ZJ’:‘J , /ﬁf/_e{_l/ Coroner . 4,3,Pacific 3t Cape Girardeau lfio 14.Dec52
RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, o1 county) (Etatr)

T
DATE REC'D B‘Y LOCAL

Wee [F-52




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by —immeaee

Student Embalmer Mo.

working under my personal supervision.

i
Student cuveseverassesarersurisiasranaa vere
Student Embalmer

Licensed Elx;lbalmer Nozé‘ é \-g

P. Q. Address@ty . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING {Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




