R - THE DIVISION OF HEALTH OF MISSOURI
No. 300
00 | FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH cesiomn...... 3129
SIRTH NO. EE. DIST. NO, ) 3 PRIMARY REG. DIST. NO. 30/0 le’:l‘rar’i;\’ﬂ // ‘5
) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dacessed lived. If institution: residence before
0 s COUNTY 0ape Girardeau » STATEMi ssouri > COUNY Perry "
b, CITY (I outside corpurate lmits, writs RURAL and wive | ¢. LENGTH OF || «c. CITY . . In Yeeyldence within Limlts of
OR township)| STAY (in this place) OR . a
TOWNCape Girardeau Me.™ |37 davs| T%erryville Mo. - L
. FULL NAME OF (If not in hospital o lastitation. cive streot address of location) . STREEF (If rarsl, give loeation) oOTZ /S
HOSPITAL O . . ADDRESS
INS'"TUTIOI&Jsteopathlc -Hospital 203 N. Smith St.
3. g&:ﬁs%'; 8. (First) b. (AMiddle) ¢. (Last) ‘ 2 DSFE (Month)  (Day) (Yean)
(Typeor Pimt)  JO Seph . S Lancaster peath Feb, 11 1955
5. SEX 6.,COLOR (:R RACE | 7. #ARR":EB BIE‘YERCHESRRIED 8. DATE OF BIRTH 9. AGE (n m ; ur 1 YEAR | W UnDER 20 mms,
{Bpasity) [on Hours | Min.
Male ATTied / May 12 1884 75 ' |
10a. USUM.EEEEPTON (G kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ‘(0. 0t serta or Foreige coetrrd | 12 CITIZENOF WHAT
‘CiPpente Perry Co Mo. )e, - U.SLA,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF Husummon wIFE
Joshue Lancaster ] Menica Schremp | Julia Yearer lLancaster.
:3. WAS DECEASE)D E\(III;ZR IPLU.S. ARMED FORCES‘: 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B0, O nown, om, Eive war or dates of servios! +
Vo anls = 1,97-01-36¥5| Herbert Henneman Perryville Mo.
18, CAUSE OF, DEATH T . ‘ _ MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (¢}

R 1. DISEASE OR CONDITION _ ° R - . SR ONSEY AND DEATH
- Enter anly onecausoper DIRECTLY LEADING TO DEATH? ) _&%‘_ s DY AP

*This does ot mean | ANTECEDENT CAUSES . 7
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) - Guﬁ

a# heart faflure, asthenda, | rise to the above cause (a) stating
cte. It means the dig- | the underlying cause losi, - 7- ) .
eare, injury, or complica- DUE TO (c) 7 o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but not T -
related to the diacase nf:gmduim causing dmﬂl - 3 % m‘“
[ o , ‘ / ¥ 1o avrorsvr

19a. DATE OF OPTIE'.&)AIG 19b. MAJOR FINDINGS OF OPERATICN V

_ ves (&0 [
2ia, ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.z..iorabout | 2lc. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
. home, farm, tagtory, stroet, offics bldg..910.)
. > HOMICIDE . e o g2 e M

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOTWHILE

ANJURY "¢ M . . WORK AT WORK
1 z2. 1 hereby certify that I attended the deceased from B~ & 41 Jp_ng to X = 7/ 19555 that I last soio the deceased
1 ative on 27<44 = F. 5- 19 , and that death occurred at -.’ 4 from the causes ami on the dale slaled above.

PLAINLY—USING UNFADING BLACK INK-i—-MAKE A PERMANENT RECORD

2. SIGNATURE ‘ ) (Degres or title) | 23b. ADDRESS, ' ) Zk. DAJE S1
IR 08 aes s Cope | Z0be

,‘,,_.S

%Nagézd g\h‘,LCREMA- 24b. DATE 24c(.NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olt¥, town, or countyf (Btale)
3 p'mn-uf“"""” Feb. lL;, 1998 thrHope Cemetery Perryville Mo.:

S GMATURE ADDRESS

-DZAE;EC'QD?’ K: g_i—//;RAR?IGNA RE %y'd 25 FUNERAL DIIE.CTO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .o i citiie e s e mans , Student Embalmer No.............

working under my personal supervision..

SHUBENE . onrnraspariti s si gnea'”(/.g/%//q%/lﬁzf;/ e

Signature of Student Embalmer
Licensed Embalmer Noj/“?d

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation ,9'f license),

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

T4 this body is not embalmed, fact should be so stated above." '




