0.40

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

tILED APR 19 1954 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH e e, 11420
BIRTH NO., REG. DIST. MO. ) 3 PRIMARY REG. DIST. NO. 30_1_0_ Registyar's Na._.é.s?...i._....__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decosssd l!v-d u institotion: residencs before
a. COUNTY a. STATE N . b. sdiniesion).
Cape Girardeau Missouri dbe Girardeau
b. CITY , . CITY )
R (I outclde corpurats u.mlu. writs RURAL “dm'::.up) E.STALYE:IEE: _JC.)E‘ ¢ }JR " ,::d:h .‘m'.g;,;#
TOWN  Cape Girardeau 9 yrs, TOWN Cape Girardeau ) - T oy
d. FULL NAME OF (If got in bospital or institation, glve sirest address or location) . 'ASL)T;‘FEETSS {f rural, give location) 0 / (7] /
TRSHTUTION. 10 North Pacific Street i treet o
3 gE%%ES?EF a. (First) b. (Middle) . (Last) |4 DA;E (Month)  (Day}  (Yesn)
{Typeor Prine) MARGARET M, HARTTNG DEATH Anr i1 21,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (J] 8. DATE OF BIRTH 9. AGE (In yeara| (¥ troim 1 veAR | 7 WoER & x o
WIDOWED, DIVORCED (Specity) last birtbday} Mumh-’ D‘,LJ Houry
Female| White Never Married D 4ol 5 | ™
10a. USUAL OCCUPATLON (O kind ot wonk: 106, KIND .OF_ ausmfssn%g.r w‘{- M. BIRTHPLACE (0 4 siua ,;i rorsign Gatry) ()] 12 CITIZENOFWHAT
Clork Store Cape Girardeau.,issouri T
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR W¥IFE
Willdam Hartung 1l Minnie Weiss 1 _Nope )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dates of service) NO.
No : 90-05-5901 Mes, Minnie Hartnng Cape ﬁ]:.aMQ.
19. CAUSE OF DEATH Lo ' ICAL CERTIFICATION . lﬁanm
Enter onl I, DISEASE OR CONDITION + ﬁ_,
Jize for @, :‘S"’:‘ﬁ‘{’g DIRECTLY LEADING TO DEATH® (5) (W > WdA-o’f 1,74 o Mo
— » -
“Tois doct ot mean || ANTECEDENT CAUSES S MeTAsSHAsIS 70 Kivep
{he mode of dging, ruch | Morbd conditions, if ony, giving DUE TO (b)
a# heart feflure, esthenia, | rige fo the aboee cause (a)} uaﬂng ) ] .
cte. It means the dig- the underlying couse last.
ease, injury, or complica- DUE TO ()
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contributing to the death but not
Eovated bo the disedve ar condition couting death. - L ASTX
192. DATE OF OPERAAJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
. _ - .
Dherns (, J1T. o dosy & el AstAs)S To At vl
2ta. ACCIDENT | copecity) “| 21b, PLACEOF INJURY (e.g.. inoraboct!| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * | home, farm, fastory, strest, offics bldg., stc.}
HOMICIDE - :
214, TIME (Momk) (Day) (Tem) ouw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

Pl
2. T hereby certify that attended the deceased from _.M 19382 10 %ZL, 19.):,3,/ that I last saw the deceased
alive on and that death occurred at _.fﬁ'm., fro¥l the causes and on the date stated above.

% ﬁ ﬂ Z(Degma or title)7)| 23b,.ADDRESS z M . DAZSIGNED

%"BURIS\I'. CREMA- | 24b. DATE . NAME OF CEMEI'ERY ORC ATORY | 24d. LOCATION (Oity, town, or countyly {Btate)
¥

Burlaﬂ pril 13,1 54 Memorial Park Cemh Gape Girardeau,Missouri

DATE REC'D BY LOCAL | RE SIGNATLRE ‘#‘f" o 2. FUMERAL DIRECTOR'S SIGMATUR AbpRESS
403~ st . = 2.47%
v (Licensed *s Statermment cn Reverse Side) *




...
-
e,
e
g,
-
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ias recorded on the reverse side of this certificate was emba
BY M, OF DY Lo ittt rcee ittt sttt st ara T v rr s es . Student Embalmer No............

working under my personal supervision..

hd
Student......oooniiiiiiiiii i e, Stgned% 7 W . ...........

Signature of Student Ezbalmer

Licensed Embalmer No. f ......

P. O. Addreséa'ﬁé@

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

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

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




