i THE DIVISI F HEALTH QF MISS0URI
o500 | FILED APR 18 1958 ON O 11238
wt] STANDARD CERTIFICATE OF DEATH St Fle N i :
"BIRTH ND. REG. DIST. NO. & 3 priuaay REG. 01ST. NO. 301! £ Registrar's Now /El-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Secossed llvad. 1f institution: resldence befors
‘ a. COUNTY . a. STATE b. COUNTY nidinizaiond.
b c G 1 Missouri Cape Gir, _
Y Gt s i i WAL [ LEHET OF | Y . o
TOWN G ToWN Cape Girardeau | =0
d. FULL NAME OF (If not ia hoepital or inatitution, give streot addcesa or loeation) . STREET (1! vural, give location)
HOSPITAL CR ADDRESS o /
INSTITUTION a4 Brgnela Hns__&;__té1 920 S Bamton
3. Er’qEACNéE SOEEI:) . (First) b. {Middle} c. {Last) 4, DS;E (Month)  (Day)  (Year)
{ Type or Print) William Henry Heuschobar DEATH _ April 11 1955
5, SEX* " ;n| 6 COLOROR RACE | 7. \"‘VHIAD%FE‘E'EB N'—"yggchgsRRIED 8, DATE OF BIRTH . 9. AGEirg:iy-;n :Nlt' UN::R |Dru.ll ¥ UNDER M Hes.”
(Bpacil; ay. cntl aye | Hours | Min.
: Male White Married June 8 1888 |66 L3 l
| 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12, CiT
:umdurinzmutofvnrkln;li‘]‘i.o:enﬂrootirod) DUSTRY (City and State c: Foreign Countrv) 0 COUNI'IZ'%{;?F WHAT
Capnenter Ratiped Jackson Mo, | 1, S.4
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
John Hansechohan 4 Barbra __D K | Cmljig Hens
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. M.Wo-n) (IH 3o, dwﬁur dates of service) . } NO.
2~ Mrs Wm® \Heusehohgm Cana Gir Mn,
18. CAUSE OF DEATH MEDICA.L CERTIFICATION v INTERYAL BETWEEN

. Entar only onecauseper | I- DISEASE GR COMDITION ONSET ANC DEATH

Iine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (53

*This does mol mean ANTECEDENT CAUSES

the mode of dging, #uch | Morbid conditions, if any, giring DUE TO (b) & -
a8 hetrt faflure, asthenfa, | Tise 1o the above cause (o} sinting
the underlying cause last.

ete. Jt meana the dis-
case, infury, or complice- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * - 2
' Congitions eontributing to the death but ol - ? 4 .
related Lo the dieease or condition causing death, - .

19a. DATE OF OPTE'FOJN 194, MAJOR FINDINGS OF OPERATION [ 7 / 2. AUTOPSY?
v ves (1 wo
21a. ACCIDENT . (Bpecly) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, offos bldg. et0.}
HOMICIDE o ) i
21d. TIME (Month) (Day} {(Year) (Hour) Z1e. INIJRY OCCURRED | 2)t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certif; that T altended the deceased from _<F—& — 198510 _4:ZL‘., 1928=8~that I last saw the deceased
alive on _L[_L—: 19858 and that death occurred at A} m., from the causeg and on the date staled above.

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

Za. SIBNATURE o — ot titte}(] Z3b. ADDRESS A7/ us? 2. DATE SIGNED
. M Z: 2. /;D ; /Ay
- %“.NBIEIJERMI.(?\:'KLCREMA- 24b. DATE »~ 24z, NAME OF CEMETERY OR 24d. LOCATION (City, ¥ -
. (Bpecify} - -
urial L-y5>-/F52 | Memorial Par Cane Q‘lrn‘nr‘lpnn Mo,

DATE REC'D BY LOCAL | REGSTRARS SIGYATURE L’.L{. ~%) 25, FuueaAL DIRECTOR'S SIGNATURE ADDRESS
7 =5 P S
~/y¥-3 f7)

(1. :._-uu:d Emba[mer » Suu'runl on Rrvem Side) -




o~

STATEMENT BY LICENSED EMBALMER

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

By IMe, OF DY i e eeaee e

working under my personal supervision..

signed...ALd Lt Eb AT

1o AT T 1
Licensed Embalmer No. 3 = .

Signature of Student Embalmer

P. O. Address—% 9" (&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constifutes 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.




