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THE DIVISION OF HE

b MAY 11958

Ragistration District No. ..

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

58-013480

STATE FILE NUMBER

.. Primary Registration District No. .33..?..9 ............... Ragistrar’s No., _.274.._

1. PLACE OF DEATH
= Y cape Girardeau

2. USUAL RESIDENCE (Where docoased lived. If institution: Residence before

o STA{gsouri b e  Gir, )T/

Insida Limits

Yey No O

b. CITY (If outside corparate limits, give TOWNSHIP only)
[»]

Town _ Cape Girardeau

€. CITY Inside Limits
row Jackson Mo. YA{ o

c. 'l:gls.#l.?:é{légf: {{f NOT inhospital, givelocation)|Length of stay in 1b & STREET. 1f nufsu’!e give locatien) Reside on Farm
INSTITUTIRouthEast Hosp. 4 Da. aporess 617 W, YesO NoJY
a :::l or Firgt Middle Loyt 4. DA;_I’E AMoin_ll fqz Year
EASED it a 0
(Type o print) Vifiliam August Haupt DEATH pr. 1958
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
0 comn' OR RACE u.-.am:nynrven Marrigs [ o7 1898 Nt firh e e i Loy
b W wipowes [ pivorcen [} May 59 T& ] 5 l
-] 10a. USUAE OCCUPATION (Qive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) 0 u
Larber Cutting Hair Missouri S.A.

13. FATHER'S NAME

Charles Haupt

14, MOTHER'S MAIDEN NAME

Hannah Mantz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, no, or unknown) | (Jf wrs, give war or dates of sersics}

vs) 495-16-6963

16. SOCIAL SECURITY NO.

7. INFORMANT

Mrs. W.A.Hsupt Jackson Mo.

Addreas

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ().
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

e i R o PN

Conditions, if any, DUE TO (&)
twhich gare risg fo
above c:uae ; .
stating the under- '
= lying cause ltest. | OUE TO (¢) 434y
o PART ir. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) Li: :\E;SF 33;2;-‘;" Z
< é_a,..-.-d_
5 . heepga | ves (] wo [
-1'-"'; 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJ@Y OCCURRED. (Enter nature of injury in Puert Tor Part 1T of item 18.)
ﬁ O O a
= 20c. TIME OF  Hour  Month, Day, Year
o INJURY . m.
= p-m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, factory, street, office Uidg., elc.) '
WORK AT WORK

Vd ek ™

21. J attended the decened from . to

Dearh occurred at

G - L2 = $F andiast saw !:l::n alive on

m on the date stated above; and to the beat of my knowledge, from the cauul stated.

Dﬁanﬁka-—La.ird Jackson Mo.

22a. SIGNATURE Degree or tirle) 22b. ADDRESS 22¢, DATE SIGNED
f? M—.«-A—ZJ M S',é,c,&.,m, Lh»o Y_rF-Cp
23a. BURIAL, CREMATION, |[235. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or :ounm {State)
REMOVAL (Specify)
Burisl Apr.14-58| Russell H Jackson Mo.
24. FUNERAL OIRECTOR ADDRESS 25, E nscn BY LOCAL REG.

20, 1958 7?)“%5 /e

{Licensed Embalmer’s Statfment 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 er

[+ = T+ - e . Student Embalmer No........

working under my personal supervision..

Student ...l i iiiiiis e eaaaaaa Signed.. ﬁ -~ @ ..... ﬂé"g""’/ ..............

Signature of Student Embalmer
Licensed Embalmer No..{/.).

P. O. Address.

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

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

If this body is not embalmed, fact should be sco stated above.

'




