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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédanca y{a
. Lt 3 11-1]
oo o. COUNTY Cape Girardeau Mo > f§sourt Capé §¥Pardeau’™
57 b. CgRY ()f outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY d i L‘:’ Inside Limits
TOWN 1 Yes (B Mo [ 10w _Cape Girardeau Mo | Y& MO
¢. FULL NAME OF g NOT al, location) | Length of stay in 1b STREET (If outsids, give location) Reside on Farm |
oAt or S8 ERYT MY ACGRESS, v Ii Mo
0 iNsTitution _ Hospltal 20yrs 950 ory Street o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Arthur Lee Hinze DEATH May,26. 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDNEVER waRRIED[] 8. DATE OF BIRTH 9. A&E E‘n';;:;; ;:::::ER;LE.AR IE‘::DER 2:‘::!!5.
14 .
ale White mooweo(] | wvorceoD| June 24,1907 I
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, mven if retired) INDUSTR /
ason Bullder, Cambdon Ark. ‘1 USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Albert Hinze Bertha Good Eva Morrls Hinze
! & [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY No.| 17, INFORMANT Address
| =l (Yes, no, or v wn)| (If yes, give war or dates of service}
3 W5l 488 -16-508Y
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x
x
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z ing the undar-
=1 B lying cavse last, ) DUE TO (c) Y20/f
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
I PERFORMED? ()
3 ol YES[ ] No [
- % % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = wr
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v T B! 2¢. TIME OF .Hour Month, Day, Year
3 aj INJURY  “a.m.
‘;'. : 3 p.m. -
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., ete.)
5 2 WORK AT WORK
£ 21. | attended the deceased from 2 , to 7 d lust saw ullve on /]
L] L4
H ,Deqi)u occxfred ot ’4 4" 252 lﬂ - mon rhﬁule stated cbove; md e flle ba:: of my knowladge, Vm the causes stoted.
5 22b.- SENATPRE - [ {Dogres o titie) 22 DRESS ns SIGNED,
= At 74¢£ﬂgp /hu
< —
23a. BPRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cneunon’ 23d. LOCATION (City, town, of county) (Si_ch)
EMDVAL (si.cu,) - -
% ia 5/28/58 Bloomfield Mo Cemt a

wy

o

24. FUNERAL DIRECTOR

L.L.Haman Ggpe Girardeau

ADDRESS

Mo

q /
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DATE RECD, BY LOCAL REG.
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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 Mme, 0T DY oot e » Student Embalmer No.

working under my personal supervision.

Stadent woeverieiiiiie e Signed (;%Q’W/Vﬁf-/v—?m .....................
Signature of Student Embalmer .
e = . . s Licensed Embalmer N¢:>286:‘5 ...........
.- - I

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,




