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

BIRTH no. 8

THE DIVISION OVFWHEAL'I'H OF MISSOURI
FILED DEC 17 1955 STANDARD CERTIFICATE OF DEATH

. —
REG. DIST. NO. é 3 PRIMARY REG. D1ST. NO. M—. Registrar's No éL‘7

e e V1L OB D

1. PLACE OF DEATH
. COUNTY .
* Cape Girardeau

2. USUAL RESIDENCE (Whers d d lved, I Lot

Ntdsouri Cape GifaBdThu.

ton: residence before
adinisaion).

c. LENGTH OF

b, CITY (1 outelds corpurste limits, write RURAL and give
STA‘;#in this place}

township}
TOWN Cape Girardeau

c. Cg’g
TowNCape Girardeau

d 1 Residence wmmmumn'. ot ’
. \neorparaied. jown
Y3 9N

16. SOCIAL SECURITOY

(quo , o1 unknown} | (I yom, wive war or dates of service) ' N-one

d. FULL NAME OF (if not in hoepital or Institution, give stret address or locatlon) STREET (If rural. give locatlon) ¥ )
HOSPITAL OR ADDRESS g] 1
INSTITUTION 626 Ranney Street 626_Rannev Street, .

3, gs%héis%% 8. (Fitst) b. (Middle) c. (Last) l 3 DA-,-E b (Mmi)o (]1)“)56 (Year)

(’n«pe or Print) Bertha M Beckman pearH Dec 9

| 6. COLOR OR RACE | 7. MARRIEB. P[;[ESEEC%SRRIED. 9--\8. DATE OF BIRTH 9.I:GE (Ir;.y?u Lli’ ur&u 1 YEAR | O ONDER u Has.
(Bperity, t 7. on Duays | Hours | Min.
Female || Wnite WIOREC P Apg,28,1879. i, | |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : - 12,
:ouduring mmlolwcrﬂu“&-.-nnu rur.!.r:rd.) - DUSTRY {City aad State or Foreigh Country) 0 CS']JTBI'IZ'%P:'?FWHAT
Housde Wife General Cape Glrardeau Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hunze Sr. Christena Haman.. ¥m Beckman Deac
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Hunze Jr R#l Cape Girardea

18. CAUSE OF DEATH - MEDICAL Ci

. Enter only onecausoper | 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEA_"I_H'{a)

“Thiz does not mean ANTECEDENT CAUSES

ERTIFICATION. INTERVAI. BEI'WEE?{

Morbid conditiona, if any, giring DUE TO (b)
rise to the abope cause (o) stating
the underlying cause last,

the mode of dying, such
as hearl fallure, asthenda,
ac. It meons the dis-

ease, Infury, or complica- DUE TO {2}

I1. OTHER SIGRIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the disease or condition cousing death.

tien which couzed death,

19a. DATE OF OP_F{RO?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s (1 o [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, stiest, oBoe bldg.,are.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY m. | work AT WORK
2. [ hereby certify that I ended £deceased from ,&2‘_4 19__4 to _.M IQLGtha! I last saw the deceased
alige on and that death aceurred at 7 31 DA m., from the causes and on the date stated above.

23a. NATURE (Dezmear l!ep

Z3c. DATE SIGNED

7%&1

23p. ADDRESS 2. A
L]

24, BURIAL, CREMA 24b. DATE
TION, REMOVAL (Bpedlly)
Ner 'IQ/'—'\‘-L Fairmont C

24¢c. I\AME OF CEMETERY OR EEMATORY

—
Vi S 2~ ?‘i L
24d. LOCATION (Oity, town, cr county) (Bfate)

Cape Gfirardean Mo

DATE RECDBY LOCAL

Buriai
ésmg SIGNEURE

42-

25. F IRECTOR' S S1GNATURE Aﬁhﬂiss
6%%;%%;) Cape Girardeau Lo

(Licensted Embalmer's St.llemcnt on Rrune Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP , Student Embalmer No............

working under my personal supervision..

Student .....o..ceiaimirinnririetiiaiiaiiarcaaeeeaae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
] to comply withqth‘e"ébove constitutes grounds for revocation of license).
kY If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
o




