. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~000607
3G NGOT W:I:Ep ARTMENT oF PU BL':eg: E?L?[::lt:::u HEL'AR‘S_iJrimarv Rogistration District Nu.a_e_l_g__kegiﬂru’l No. z.&.-.—. STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residerce before

a. COUNTY . . STATE
Cape Girardsau . :
b. Col‘l: (If oulside corporate limits, give TOWNSHIP.only) Length of stay in 1b ¢. CITY

Inside Limits
TOWN TOWN
Cape Girardean 86 Yenrs :

Sane Oirgrdsan Yoo X No [
<. :'Lg.épl;lril\i\EogF {if NOT in hospiral, give location) Inside Limin d. STREET = (If cutside, give location) Reside on Farm

INSTIUTION 19 S, Snrize Street YesE Noll 19 S0, Sprigg StrectYesd N X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F

Elma Clara Haman ORAW  Jonuar ¥ 29,1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [JZ |8. DATE OF BIRTH | 9- AGE (last birthday) } IF DNDER ln EAR ::WDER ':iHR
. . id ivor . Menth ¥$ ours in.
Female Whl te Widowed [J Drivorced ] 8/8/1896 66 3 a l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyri 3f werking I it ratirgd) . . .
Ret1¥Ed Prom woe Uit ibies Company Cape Girardeau,ilo, J’SEA”

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WiFE

Hen:l;[ G . Haman Sr. ‘ Elizabeth Boek Nonea
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ﬁ, or'_unl:nownll {if yes, give war or dates o
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Misa Tmmg Haman-Cape Gir rdeanﬂgﬂo.
- EEN

18, CAUSE OF DEATH (Enter only one cause

o

INTERVAL
PART |. DEATH WAS CAUSED BY: p - ONSET AND DEATH
IMMEDIATE CAUSE (3} _° ' ' Averinediol

DOCUMENT

Conditions,  if eny, DUE TO b} y s, rd -’é/

which gave rise to

shove cause (a),

stating the under- — J/

lying cause last. DUE TO (c) -

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the Mrﬂal PART 1ll. if deceased waf femalw was
disease condition given in PART | {a) . there a pregnancy In last 90 days.

o ves | Wll:ll-'nknm

19. WASAUTOPSY | 20a. AC-CHJENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART If of item 18.)
O O a

PERFORMED?
YES [ NO

20c. TIME OF Houw Month, Day, Year

TINJURY ;m — -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in.or about home, |.20f. CITY, TOWN, OR LOCATION COUNTY STATE

~WHILE AT WORK [ farm, factory, strest, office bldg., etc.) ‘
NOT WHILE AT WORK (] , J — , //

-
21. | attended the d d from / ?..‘L‘_ m_éé}._f_/‘d_md iast saw :‘e,:,' aliw_pp_%i;?ﬂ'
11 . 45} P QM: A m on the date sated sbove, and to the best of my knowledge, fr the causes stated.

Death occurred i
7

7Za. SIGNATURE g Wru-m Ttle) 22- ;3:’5 ' 22;- DATE 7"50
: By Yt Y Vs w 74‘—&’

.
T3 BURIAL, CREMATION, | 23b. OA : 237 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) Grate}
REMOVAL (Specify}

Burial 2/01/1963. | Fajirmount Cemetery
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCZ REG. | 28, GISTRAR’S SIGNATURE

.

USE BLACK INK
OR
TYPEWRITER RIBRBON

C.W.Kinsey

SHOULD READ

~ o

Dr

BY AFFIDAVIT OF

ITEM NO.

L, L. Haman-Caoé Girardeau,llo, 2“ ~

Licansed Embalmer’s Statement on Reverse Side)




-~ STATEMENT BY_LICENSED EMBALMER

PO A

| hereby éhi‘fy"ﬁh}tfﬁé‘g‘ﬁi{dy whose name is recorded on the reverse side of this certificate was embalmed by me,

Lt P Student Embalmer No.

working under my personal supervision. % Of/ /y
Student Signed : . il s

Signature of Student Embalmer

Licensed Embalmer No._2883.

P, o Address Ca e Girard 2au, Mo .

3
- -

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

If embalmed by 'a STUDENT, he also shall sign in his OWN handwnf;ng
if thlsrbody is not emba!med fact should be f stated above

R T

{Failure to comply

- et Y




