5. No.300

10.48

USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

[ -~y ¥ Sy
; !“.Eu NOV 301553 STANDARD CERTIFICATE OF DEATH e riems. 35446
'BIRTH NO. REG. DIST. NO, ____)___3_ PRIMARY REG. DIST. NO. _B_OLQ Regitivar's No / L’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If lostitution: i before
a. COUNTY . 8. STATE b. COUNTY (+dumiselon).
Cape ﬁjngnggan Missouri Cape AELA'
b. CITY i . LENGTH OF . CITY -
(H outaide corpurate limits, write RURAL and give " CSTAY gt pl?ui | [ OR a. l‘..g.:l?ﬁu ﬂmmmww
TOWN Gi TOWN_ Cape Girardea wU_TO
d. FULL NAME OF or u . STRE| , . .
L NAME OF (It got in umal:.l Enmtil » street address or locatlon) . ASDI'DR EEgS (If rarat, give location) O / d’ }z
INSTITUTION, Zz&. - 2l N Park (3]
3.I¥AME OF a. (Fim) b. (Middle) c. {Last) 4. DSIE (Month} (Day) (Year)
{ Twpe or Print) Car-oline Anna Haupt DEATH - Nov 23 1953
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, #'} 8, DATE OF BIRTH 9, AGE (In youn| ¥ vetn | an | g wots u ws
WIDOWED., DIVQRCED (Spacityr™ [~ Inst birthday) | Monthe l Hours | M
Female | White Widowed Jan 26 1868 85 2 |
10a. USUAL g&;g?nou (e Kind ol work- 10b. KIND OF BUSINESS OR I 11. BIRTHPLACE (Gity md State or Forsign Connten) d 1ztg|71%§?rwnn1'
House wokk House wife Freitdheim Mo. U/S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG’OR WIFE
i Zom A o ams | st e eased
1% WAS DECEASE’DE\(I"ER m....u's'm"dfn l:)RCES‘: 16. SOCIAL sscuagov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, DD, yam, 2 or tan - '
Vo | PR Ve 1Y M0

1B, CAUSE OF -DEATH - -~ - —,MEDIWRTIFICATION- A s v | INTERVAL
, 1. DISEASE OR CONDITION AND DEATH
- Enter only onoemnsaper § Ty or oy LEADING TO DEATH® BCRL2p 17785
line for (), {b), and (c) (&) ——. - T
“Thiz doer not mean ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B)
ax heart follure, asthenic, | Tite to the aboce canuse ra)wm ) s
de. It means the dis- | fAe uaderiying couse lag. - § ' .
case, infurg, er compli. DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but :iot
related to the disease or condition eausing death.
19a. DATE OF OP;_:%:E 19b. MAJOR FINDINGS OF OPERATION .o . ie | 2. AUTOPSY?
I/ T ot ves L] wo [V
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x.. inorabout | 216, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N boma, farm, factory, streat, office bldg..e1a.) .
HOMICIDE .. 7 Fo
21d. TIME (Month) (Day) (Yeawr) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . * " - WHILE AT NOT WHILE
s INJURY - . = | “work .pwonx

wf/ , 195 Fthat I lost saw the deceased

22 I hereby certy I attended the d d from /V-
- _alive on _,Mg_ 198 %5 and that death occurred m',

m., from the causes and on the dahwsiaf ed above.

2. SIGNATURE 2 2>Wum IZ ADDRESS Eé ,74 !2{ ysxsum

24a. BURIAL, CREMA-
TION, REHOVALM)

Rurial
DATE REC'D BY LOCAL

ZAb. DATE
Nnv ?6 'IQ_‘:;

24c. NAME OF CEMETERY OR CREMATORY

ERAL DI RECTOR i SIGNAiﬁ RE ¥ ADDRESS

24d. LOCATION (City, ;own.orcoun:y) Gtate) <

on 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 embals

by me, or by ..... sreeearerrearans cerrameae ———— ceermaeaase ercsseneannarnan R, ; Student Embaimer No,...........-.

working under my personal supervision..

YT 1 L U Signed /% 3 M ) 6_47—&_—4_—-— ................

Signsture of Student Ecbalmer
¢
Licensed Embalmer NoS—‘%C

‘ { P. O. Address(_£* ,&;&,}ﬂ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



