Health,
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Pnbllc 0 35 K
Service Registration District No. ._____ 3 pz __________ Primary Registration Dmr::l No. éé-__- 42/___ Regutrnr sNo.,_ o ol e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: Residence h)‘forg‘
. COUNTY . STATE I:, ission
0 ° Missouri “ E&Pd Gira_l‘:e&L
1-57 . CgRY (1f outside corporate limits, give TOWNSHIP only) [nside Limirs c. CgRY 0 16’0 Inside Limits
0 TOWN Lorance Yos [J Na XK toww  Burfordsville A YKl N[
)[1 1 c. Egls.#l_:‘_{:tiEogF {1f NOT in hospital, give location) | Length of stay in 1b d. iTRERE'gs {If outside, give location) Reside on Form
DDRE
insTituTion Lutesville,Mo. lyear Yes (] Ne ([
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print)
Louls Christopher Jauch pEaTH  May 35,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] ] n ¥
Male 0 White moowe% pivorcen[} May 16,1875 lasrgyegor) (Merths | Ders | Hours l Mie-

LOCTOr, coronar, orc. Must USe only sranaora nuemencigivre 10 Ifem 14d. MO SYMPprodma wikh Go jisdad.

All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

08-01'7294

10s. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUWSINESS OR

(Yu,ﬁ, or unknqwn)f (I yes, give wot or dates of service)

16. SOCIAL SECURITY NO.

11. BIRTHPLACE (City and stote or country)

12. CITIZEN QF WHAT CQUNTRY?

Mrs.Chalmer Huffman-ITutegy

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

!

PART I

Conditions, if ony,
which gave rise to
aboave couse fa),
stating tha under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per b

e for {a), (b), and {c}.}

r

during most of working life, aven if retired) INDUSTRY 4
rmer Self employed | Carjiyle,illinols _ U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
uch Dora Hammonds Cora Proffer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

4200

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

g lying cavse last. DUE TO (¢}
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl diseass cendition givan in PART | (g} 19. WAS AUTOPSY”
5 PERFORMED?
i Yes{ ] No[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
w
© O a O
S| 20c. TIMEOF .Hour Month, Day, Year
a INJURY g.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, streat, office bldg., etc.)
WORK AT WORK .

21

| attended the deceased from E é g / |5 a >
Death occurred at Aﬁ- G-’ :

o -
m ph thedat

and lost iaw h alive on

e stated cbove; and to the bast of my knowledge, from the causes stated.

{Degree or title)

23c. NAME OF CEMETERY OR CREMATORY

22b¢ ADDRE!

ﬁ TE o HED

23d. LOCATION (City, town, or county)

Crump ,Mo,

7 (sl

4. FI.MRAL DIRECTOR ADDRESS

L.L.Haman-Cape Girardeau,Mo.

Proffer Cemetery
" |25 DATE RECD, BY LOCAL

5/)5 /55
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: STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 2865

P. O, 'Address...g.&.pﬂ Girardesu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.



