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WRI'I‘E‘ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT '28 1949  STANDARD CERTIFICATE OF DEATH

State File N03321'?.....

BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. DIST. MO. _.._L_._.S /0 Registrar’'s No._ﬂ.ﬁ"é .........
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d tved. If Institutlcn; reskience befora
a. COUNTY a. STATE . N b. cmarrv . adinimion).
s Missouri ap® Girardeau
b, CITY (I outaide corpurate limita, write RURAL sod give ¢. LENGTH OF ¢, CITY (If outalde vorporate Limits, wrtie RURAL and give towmship) /
R townahipd| STAY (in thie place) OR 7y
TOWN Cape Girardeau’-ﬂ 29yrs TOWN  cone Girapdenn /.
d. FHIGIS.P#AMEOOF {If got ia hospital or instleution, give urm addrom or location) d'ASJSFEEEgS “ (U rural, give loeatlon) ] d§4
INSTITUTION 2+ BPrannis Haospital 335 Qak
3. g&b&ﬁs%% 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
(muaerw Martha T.ohe None Duhs - DEATH Oct 11 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo ysars| ¥ UNER | YO | & Gaotn o was,
’ WIDOWED, DIVORCED (8pecity) : laat birthday} | Months ' Days | Hours | Min
Female! | _white | Married May 3 1897 52 |5 18 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forslgn cogntry) o= 12 CITIZEN OF WHAT
done during most of working Lifo. even If retired) L DUSTRY . COUNTRY?
Honse Wife . Suhr Switzerland
13a. FATHER'S NWAME lq MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
;Carl Hauri. (" Note | Werner
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURTTY | 17. INFORMANT S si TURE OR NAME ADDRESS
(Y. no, or unknowa} (If you, xin war or dates of strvice) NO.
— — — /’/W Zj
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN 7 lg:sznvu. BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION K ' ET At} OEATH
Mime for (&), (53, and (3 | ORECTLY LEADINGTO DEATH®(g) VLBAR OLIOMYEL iTIS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heast fatlure, asthenia, | rise o the above cause (a) stating
e, It meona the gis- | At underlying cause lost.

care, injuiry, or complica- - DUE TO (g)
tom which caured death, | [1. OTHER SIGNIFICANT CONDITIONS 5 t
Conditions eontributing to the death but ot O T #“uﬂ.— -
related to the disease or condition catusing death. ES ’ T
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
~  TION _ 0 M
. . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE -— bome, farm, faatory, street, office bldg., et0.) ) .
HOMICIDE
21d. TIME (Month) (Day) (Year; (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o - . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I cttended the deceased from s mﬂ, to _LLQCZE IBﬁ, that I last saw the deceased
alive on , and that death oceurred al e m. , Jrom the causes and on the dale slated above.

IGNATURE u(Degree or title)
M #. M

230, ADDRESS 6( MO ?3c DATESIG
Ao “ﬁﬂ"‘\ i

242~ BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CRIMATORY 24d. LOCATION (City, town, or colmty) ~ (State)
TION, REMOVAL {Spacity) L R

Ririei Oet 13 194 Memorisl Park ot Cane Girsrde=sn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥¢ N ruu% R'E S)GNATURE ADORE SS
10—1te-13%\T0.00. 0| mtd/ Z—d—cda«%

(Licersed Embalmer’s Suwmtnw Reversebide)




TTEIVED /o - Y- T

< ict Health Offlger 35[0.__..(.{-.-...

Latve Filed.. ..

- ,

pee LNOFE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me, or by —

....... [ Student Embaimer No,

Signed &//J gA:KZ— /
grcé/

- STgned . .c i ciiieannaasasennnssssssnastsrrnrran Licensed Embalme

P. O. Address_.>

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

Ii this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




