Doctor, coroner, etc. must use only stondord noemenclature in item 18. No symptoms will be listed.
All disecses in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

59-020622

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bt. Healih,
. & Welfare STANDARD CERTIFICATE OF DEATH TATEFI
< o) FILE NUMBER
. Public
th Service I'IELD JUL 7 1959R_egislru|inrl I_)i_sﬁicr No. Primary Ra_g_is_!rulion District No. J. | o ..... [_...o _____ - Reg_is!rar's No.,_a__z_!__-z.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roséden:u bgfore
S, a. COUNTY » a. STATE b. COUNTY a ﬂ"”?f
30 Cape Girardeau Missouri GCapa
v. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c C(I)TRY i Inside Limits
M Y N Y N
TOWN Cape Girsrdsan o>l No [ Toww Cape Girardesau ol el
<. FgLé. NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b 0’6; STREET (If outside, give location) Reside on Form
HOSPITAL ADDRESS
¢ ermviongoutheast 28 A 229 N Pacific Yes (] Noft]
3. NAME OF DECEASED First Middles Last 4. DATE Month Day Yeor
{Type or print) OP
Tharles Henry Haupt PEATH Thne 25 1 CEO
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoors Funber i YEAR] TF DinpER 24 HRS.
last birthdoy) | Months | Days Hours [ Min.
3 1te 4 woowendt]  oworceo[llyay 5 3880 78 7 129

100. USUAL OCCUPATION (Give kind of work dene

30b. KIND OF BUSINESS OR

11, BERTHPLACE {City and stats or :oumry)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

{Yeas, no, or unkngwn)| (I yes, give wor or dates of servica}
o | =S

No

during most of working life, even if ratired) INDUSTRY
n iry Egypt Mills Mo, i U.S A
13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Haupt Hann inhaff Carrie Foernbach Haupt
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. ﬁ"I‘N‘F’ER‘ﬂANT address (DECE@gsSed )

Miss Felen Haupt,

Carna L
Sl

AL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per line for (d), {b), and {c).} INTERY
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (h) bU.C Cal a re a mouth
which gave rlse to }
above couse {d),
z potng e e ) bueTo g _ (Cerebral metastases, coma & death)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition given in PART | (o} 19. WAS AUTOPSY =z
6 ? 5 PERFORMED?
[ / / YES[ ] NO#]
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART 1] &f item 18.)
']
o O O [
S| 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  am.
E P .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the d d from ADI"il 29 1959 to June 25 3 1959«! last iavﬁu[ivcoﬂ
Death cccurred at : 00 A m on the dote stated abeve; and to the bast of my knowledge, from the causes stated.
2 NATURE 5,07 titlg) & 22k. ADDRESS 22c. PATE SIGNED
/é? JD 71LBroadway,Cape Girardeau | 6/26/59
230 BURIAL, CREMATION, | 23b. DAT Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county} {S1ate)
REMOVAL (Specify) .
- - E:ge;pt ML‘ 1s e AP ITITC N LE e B I
24, FUNERAL DIRECTOR ADDRESS 35, Dn‘g e B"f?dti REG.

Brinkopf Howell, Cape

Gir bMo.

b -

30-19

5? Glsmfﬁ* ﬂ'c‘ru"ru !

{Licensed Embalmer's Statement 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 embalmed
BY Me, O BY i ettt arate e e e e enne , Student Embalmer No. ...................

working under my personal supervision.

Y 11T L= | U OTUPOP
Signature of Student Embalmer

Note: Thé.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.

.




