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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 14 1955

7o1'd

51618 File Noviiacriorinessinssonsns

. Enter only onemu.soper

I. DISEASE OR CONDITION

line for (a), (b}, and (o} PIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rise (o the above caude (e} slating
the underlying cause last,

*This does not mean
the mode of dying, such
aa keart fallure, asthenia,
ac. It means the diz-

care, injury, or complica- DUE TO (¢

rd -
! gIRTH NO. REG. DIST. NO. _ 5 % PRIMARY REG. DIST. NO. 3027 Kegistrar's Nc../('{...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; reidence before
a. COUNTY a. STATE N - b. COUNTY adinission).
Cape Girardeau County Missouri Cape 0O/¢
b. CITY (If outeide corporata limits, writs RURAL and give ¢. LENGTH OF ¢, CITY . nuidence wmn,. I.|m.iu ,g
R townahip)| STAY (in this place) OR - i ;1
TowN Jackson Mo, Weeltls T™WN Cape Girardegui = 0.
d. FULL NAME OF (If not ia hospital or institution, give strect sddress or location) STREET (It rursl, give locatlon}
HOSPITAL OR . ADDRESS -
INSTITUTION None Rural
SEI;'EAC%E\SOEIE 8. (First) b. (Middle) ¢. (Last) 4. DA}‘E (Month) (Day) {Year)
(Typeor Print)  ANNE Mary Caroline Hawn cEAHADPPril I 1955
5. SEX 6. COLOR'OR-RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yexra| tF UNDER 1 YEAR | o UNOER &1 HRB.
WIDOWED, DIVORCED (ipm.if.v) '. . last birthday) Mnnﬂn, ays | Hours | Mis.
Female | White Married Aug 28 187l - i 8o . 17 1861 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
:an.dum;mmul workieg life, sran i retived) DUSTRY (City and State os Foreign Cauntrvd IZCCC){J-H%ERU(?FWHAT
House wife None Aod Appleton Mo, U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e T
| Hanry Hannle - . J.F Hawn Cape Gir Mo.
15, WAS DECEASED EVER 1N .5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Lf yes, xive war or dates of eervice} ! NO.,
no no no Mr J.& Hawn Cape Gir, Mo, R 1
18. CAUSE OF DEATH INTERVAL BETWEEN

s

ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the dizease or condition canaing death.

tion which caused death.

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘/
) ves [) wo ]
2ia. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY ta.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE . hoose, farm, fastory, street. offies bldg., e10.)
HOMICIDE
214, TIME (Mountb}) {Day} (Year) {Hour 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certzjy t t I altendedt ¢ deceased from
" alive on _,_, L, , and that dealh occufred at

19@ lo , 182 that 1 last saw, the deceased
m., from the causzes and on the date staled above.

23a. SIGNATU2§ é i : (7%‘” t!(ij

Bumﬂ: CREMA- 24b, DATE

238,
TR " 1955 Lorimier

Z4c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county) (State)

Capa Girardsay Mo.

DATE REC'D BY Gl; RE%@R&B.F’S ﬁW

L fmyly”

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

il it S | LN
7 (Licensed Embal Statemnent on. Reverse Side)
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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 emb

DY e, O DY Lttt e e e e e e , Student Embalmer No...........

working under my personal supervision..

Student .. .o i i, Signed..... w S /?l’ ..... z—.t’_,_“""."” .................

Signature of Student Fmbalmer

Licensed Embalmer NO'BJ_A

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

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

I* this body is not embalmed, fact should be so stated above,

P. O. Address




