THE DIVISION OF HEALTH OF MISSOURI 521

ONSET AND DEATH
-

_Enter only onsceuseper | |, DISEASE OR CONDITION
Yine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® ¢g)

“This does mot mean | ANTECEDENT CAUSES mﬂ El 2 é zé E é.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Ll -

He. 300 §5
FIEJLF EB 19 STANDARD CERTIFICATE OF DEATH State File Nowrmrmnoesmen
BIRTH HO. REG. DIST. NO. A é PRIMARY REG. DIST. MWO. -3-QL0- Registrar's Na...J..Aé...................
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inatitution: residence before
a. COUNTY y y ) ot . STAT . d:nislonl,
Cape Girardeau ST ssouri  cageBitardean M
b. CITY (lf cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence wilhin limits ;T_
OR - " STAY (in ce OR a e ™ own?
wown Cape Girardeau “™™|Z97"Tird ToWCape Girardeau £ PG
g d. FH|6|S.PPAME OF (I not in hospital or institution, give strect address or location) . A%rll)ql'\'EEESrS - (I runal, give loeatlon) 0 /é %
S INSFTOTION 524 South Hanover 524 Soutn Hanover
ﬁ 3. DNE%%ES%TJ @, (First) b. (Middie) ¢, (Last) ’ 1. Dé';g (Month) (Day) (Year)
.E.. (Typeor Pingy  Bdmond J. Hunze pearndan., 30, 1956
';3 5, SEX )| 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 TAR | & UNDRR © Hi3,
> Whit WIDOWED, DIVORCED (Bpecit laat birthday) |Months l Days | Hours | Min.
g |ale Wnite Married July 4, 1873 |82 |
2| ecmony | e KD OF SNSRI | 1 BIUCE s e ot O FeETROTI
e RetiredgCarpenter Carpentry Cape Girardeau, Mo. >
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE
» Jonn Hunze Chriastina Haman Pearl Tellis Hunze
e I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yeu, 80, 07 unktown) | (If yes, mive war o dates of service) NO. . . .
< {No None Mrs. Pearl Hunze,CapeGirardeau,llo.
. 18, CAUSE OF DEATH - - MEDICAL CERT! : 2 INTERVAL BETWEEN
.

]
f} at heart fellure, gsthenta, rise to the above cause (a} stating
=) efe. It means the diy. |- the underlying ceuse last. . . .
T cade, injury, or complica- DUE TO (c}
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
4] Cunditions contribuding to the death but not . N N N
5‘ | fd;ft:f to the diseore nrvcondllwﬂ cauting death, ‘4 D'& 0
[;g 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 TION v .
=] YES D ND
T 21a. ACCIDENT (Bpeclty) 210. PLACEOQF INJURY (eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bots, larm, faotory, street, office blda eia.)
7z HOMICIDE .
g 2ld. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
_l INJURY ] = | “work AT WORK
~ -
? 22. ] hereby certify that I altended the deceased from P 7 , 19-5-3 , lo / Se , 19 Jz that I last saw the deceased
' j‘ aligg on L=, , 18 and that death occurred al 2 & m., from the causes and on the dale siated above.
o 0.L.Seabaugy Lo ZSbuADDRESS ] 23, DATE SIGNED
24 N. Sprigg Cape Gir,,M¢ Jan.31-=5
E 'erONBIl?JERMISVLALCREMA. Z4b DATE 42N 7, OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Btate)
(Bpeclty) - ~ +
g Purial z - 2~‘dbllorimier Cernetery Cape Girarcdeau, Mo.
DATE REC'D BY LOC?;L RE RAR# SIGN RE "l""o 'rou 8 SIGNATURE ADDRESS _
— . i D X z,,,.p.,. Cape Girardeau, Mo.
N

{Licensed Embalmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

P. O. Address @A%M

. . 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.

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




