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Public
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diseases in Part | must be casually related. Coroner cannot certify 1o a decth due to notural causes.

, _ UDoctor, corener, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

i
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NS

FILED JUL 1 1957

Registrotion District No, ... s

T EL M YIJIWVIN T TTREAL 11T W MiJHA7WNR]T

STANDARD CERTIFICATE OF DEATH
b ‘,3...“..... Primory Registration District No., ..13010

E FILE NUMBER

-- Registrar's No. .3.07..’_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived,

I institution: Residence

bt
admisspén)
Girardgg;

> COUNTY cape Girardeau > STATE Missouri * “¢ibe
b. Ccl)':;Y (/f outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
town_ Cape Girardeau Tergd Nen Tom Cape Glrardeau P/ it e
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in ib f
HOSPITAL BR d. STREET {If outside, giva Iuccmnn) Reside on Farm
nsTiruTion- 1497 Rose Street 59 yrs. sooress 1471 Rose Street | vem wm
3. NAME OF First . Middle Lozt 4. DATE Month Day Year
DECEASED Tt QF
(Type or prins) LEON R. HAMAN ey Jyne 26, 1957
5. SEX 19, 6. COLOR OR RACE 7. MARRI E KEVER MARRIED [_]| & DATE OF BIRTH 9. :fatstfiir’:ngﬁr)' :uu:.(n ::):E;:R wHu:fn z;::s
Male White wiooweo [ averceo [(JOctober 14,189 59 s J 12 I

10a. USUAL OCCUPATION ((ipe kind o[worl‘. done
during most of working life, even if retired)

Merchant

105. XIND OF BUSINESS OR INDUSTRY | §1.

Men clothing

BIRTHPLACE (City and atato or coimitry

Cape Girardeau, Mo,

o

12, CINZER OF WHAT COUNTRY?

U. Sl

13. FATHER'S NAME

William Haman

4.

MOTHER'S MAIDEN NAME

Anna Hilderman

5, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yea, no, or unknown)

U wen, give war or dales of servies)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

No

LoN=05=418% Mrs, L.eon R, Haman

18- CAUSE-OF DEATH |Enter only one caus
-PART ). DEATH WAS CAUSED BY:

Cape Gir..Mo.

Sar (@}, (b), and (e).]

INYERVAL BETWEEN
ONSET AND DEATH

d

IMMEDIATE CAUSE {a)

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). f attended the deceased from

729 =
Death occurred at

, to

m on the date stated above; and ¢

nd last saw :::1 alive on

the bast of my knowladde, from tha causes

Conditions, if any, .
which gave Fise fo DUE TO (8}
! e cguu ;' . . ..
stating the under- ,
z iying couse lant. DUE TO (¢}
[ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) L2 :gé 33;3:‘3"
= .
3 ; ;Z—""“g «f 20| ves [ wo ] <=
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Past H.of fem 18} -~ --
& O g a
2c. TIME OF Hour  Month, Doy, Year
INJURY @, . L. . R
E' ~ p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK

ated.

Za. SIGNATURE 2 {Degree or r%

. ADDRESS g E: s 2

TE NED

Cra

23a. :unut cng‘uun‘?u‘ Z3b. DATE ‘| 23¢, NAME OF CEMETERY OR CREMﬁORY 232. LOCATION (City. forrn. or county) < (St
EMOVAL {Specify . . R R . 0 . 3 3
Burial Hune 30, 196 Mémorial Park Cem. [Cave Girardeauy Missouri

24, EUNERAL DHRECTOR

“ ADDRESS C%ﬂ— -’d.ﬁ-
'
[

25. DATE RECD. BY LOCAL REG.

27/F57

{Licensed Emboimer’s Statement on Reverse Side)

26. BEGISTRAR'S SIGYATURE ™
» L]




* " . - (-.) e - : )
; RS .
- r . !‘
o STATEMENT BY LICENSED EMBALMER -

. . - ‘ - o4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. o : . | T

by me, or by ..........o.....l. evevarneans Cevrererrecenee e iaaaaaa e ltesiteeiiceseiiiiie.., Student Ernbalmer No..‘......‘-.
P 7 ’ - - i B
wor‘ki'.ng under my personal siupervision,. T ’ N . _
Student ... ittt i iniecaaa Slgnedm( M.cz.f

. Signature of Student Embalmer N 7 .-‘: - .

' : ‘ Licensed Embalmer No.el/,y,t‘

. ’ - . ’

o SR R - . P. O. Address%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.

;.

o to comply with the above constitutes grounds for revocatlon of 11cense) ; S
E If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' this body is not embalmed, .fact should be s0 stated above,




