THE DIVISION OF HEALTH OF MISSOURI

e ] FILED MAY 9 1951  STANDARD CERTIFICATE OF DEATH s e A R22
REG. DIST. NO. _5:3__ PRIMARY REG. DIST. NO. ;i O LD . Registrars No /1,8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If ingtitytlon: residence before

a. COUNTY - A ad:isslon).
_—Capa_(}:l_nud.aan___wf__' “H,. Cape Girarda&By”
b %‘EY (i omteide corpurate limits, write RURAL and give ¢ ¥ LENGTH OF c CITY (If ouwdds oorporste limits, write RURAL and give township}

c;‘
-~

N

townahip)| STAY {in this place)
TOWN TOWN Cape Girsrdesu A/ A
d. FULL NAME OF 1 | or institgti v & loeation) d. STREET
HOSPITAL QR | o0t 12 hoeetel wire sireat ' ADDRESS (1f rueat, give location) &
INSTITUTION ! P Eag § gantnn 559 <] BEIItLQn
3DNEACHEES%FD a. (First) b. {Middle) c. (Last) . 4. DATE (Month) (M- (Yean
(Typeor Print)  Rg ypra Susian Crites : DERTH April;ﬁf 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ thetm 1 ran | o odex o nl.
WIDOWED, DIVORCED _(8pedty) Laat birthday) Momh, Dg- Houn
White _ | Widow _ 2= |April 9 1871 - [
1a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w F .
dona daring e of working tle, wvan i retirad) | DUSTRY e or forsien cove ) SNy WHAT
— House Work Daisy Mo U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Henry Hahs ________ iKatheran Kibler | Fred Crites -
i5. WAS DE ED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknewn) | (If yes, rive war or dates of service) NC.
Nn Hane 8y Mo.

8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only Onecaiye per I. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

_*This does not mean ANTECEDENT CAUSES ﬁ ,
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (
a3 hear faflure, asthenta, | Tise to the above cause (o) dating

ce. It means the dig- | the underlying caute last. . )
tate, infurt, of complica- DUE TO (g} _
tion which cavaed death. | 1, OTHER SIGNIFICANT CONDITIONS

fons contributing Lo the death but not
related to the diseqse or condition causing death.

15a. DATE OF OPTE'E)AIJ 19b. MAJCR FINDINGS OF OPERATION B 2. AUTOPSY?
‘7/2 of YES L__] NO EJ/

21a. ACCIDENT (Bpecify) 2t b. PLACE OF INSURY (e.x..lnorabouas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, factory, street, office bidy., a10.)

HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF - © . | WHILEAT[™] NOT WHILE

INJURY = | “work AT WORK

~

i Al o A PSR

Zh BURIAL CREMA— 24b. DATE / z«: NAME OF CEMETERY ontREMATORY 24d. LOCATION (City, town, or count$] /(smd
Bnr e ts Chapel | Cépe Girardeau Count

2. ] hereby certif; that 1 atiended the deceased from f&ﬂ_fj_f to "'//1 | IDJ/that I last saw the deceased
alive on i 19..!.2' and that death?occurred at ., from 1} ﬂ;c causes and on the date stated above.

WRITE PLAINLY—USING 1UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL TURE FUNER DIRECTOR S S| GNATURK ADDEESS
¥-304/95) ‘{é IZ i; Q%aéﬁﬁé M ﬁ Clot }’I
d *s Sutunm on Rm Slde)
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% vimp | [ R
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- WAY 7 18351

. CISTRICY HEALTE OFFICE Ro. O

s ORI

STATEMENT BY LICENSED EMBALMER

1 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 tmbalmer No,.... cevaas res et esuhacuya
Signed......... 4&1 o konal
Swn'd"'""”'sﬁé;;}'i;é;i;;}“ ....... .. , Licensed Embalmer, No 3[)\5 /

WRITING. (Failure to comply with

. P. O. Address,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN A
the above constitutes grounds for revocation of license,)

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




