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HLED MAR 4 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

| Male Whi

winoweo [J pivorcen (]

te

8, DATE OF BIRTH - [9. AGE ([fn years

April 2 1890~ 67

Raegistration District No. ....!3. .......... Primary Registration District No. . .. Registrar's No. ......{..?........_..
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where dececsed lived. I Institution: Ruiden;ibdu-
. COUNTY o STATE b. COUNTY dision)
° Cape Girardeau
b. C(I)-;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CngY Inside Limits
Tom Cape Girardeau Yesyg NoD Tow  Cape Giraddeau ;4 LYes9: Neo
. (L4
c. Eglgrl;.l;l:MESF (17 NOT inhospital, give loeation}|Length of stay in 1b d. STREET {1 outsids, give lecation) ,glide on Farm
insTiTuTion. Hopper Rd 67 yr ADDRESS Hopper Rd YosO NeO
3. NAME OF Firgt Middle Last 4. DATE Maonth Dap Year
?;'::uuof . oF
pe o7 prind) Herbart Ch 11 SO °)
5. SEX 6. COLOR OR RACE |7 manefieD fg) NevER MARRIED ]

Tast birthday)

-] 10a. USUAL OCCUPATION (Gise kind of work done
during most of werking life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {Ciry and -tatc or couniry)

.

—Taelephone Worker | Bell Tel aphong Cape Girardean Mo.l U.3.4
13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME
Charles Campbell Martha Englisgh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.[17. INFORMANT Addreas
(¥Yer, no. or unknown) tIf pes. give war or datex of servics)
no no - Mra Bubhy Camnhell Capa Génp Mo
19. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and (¢).) hl - = |g‘;tava:"an€;;v5£:
PART I. DEATH WAS CAUSED BY: .o
IMMEDIATE CAUSE (a) PUlmonar}‘, Emphysema 5 _years

Conditions, if any,
which gore f’u to bue To (5)
Lad n ‘;iu“ dae .
stating the under- B
z lying  cause last, DUE TO (¢}
=} PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 1. :‘E‘; 5F :g:‘gg*
=
b SA7 ) Jresd woEX
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part I of item 18.)
§ ] ] [
;" 20¢. TIME OF Hour  Moath, Day, Year
o INURY g, m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT whiLE Jarm, factory, atreet, office bidy., et}
WORK AT WORK
21. Fattended the d d from Januar;: 1950 . to February 191 195& Jast aaw mﬁvc an Feb.19, 1958
Death oceurred at 6 : LI-S Pe. m on the date stated above; and to the best of my knowledge. from the causes atated.
225. SIGHATURE 'Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
W M.f)| Tape Girardeau, Lissouri 2~21-58
232. BURIAL, CREMATION, 236 DATE ME OF CEMETERY OR CREMATGRY 234, LOCATION (City, town. or county) (State)
REMOVAL { Specifg -
Burial 2= 21 1958 Memorial Park Cape GIp
24. FUNERAL DIRECTOR ’ADDRESS 75, DATE RECD, BY LOCAL REG, | 25. REGISTRAKS SiGN
Brinkopf{ Howell Funeral Home Hat. 2 2, 1988 . 5
mbalmer’s Statament on Raverse Side [/4
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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 en

by me, or by .................................................................................. , Student Embalmer No,
workmg under my personal supervision..

Student..... et s e maasaaasansiiaseaisnsanaeas
Signature of Student Embalmer

Licensed Embalmer No.. f{;

- P. O. Addre%( é).md

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
-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.

Note:

+




