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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF m

MISSOURI STATE BOARD OF HEALTH

ZV 20 1%NDARD CERTIFICATE OF DEATH
Registration Diztrict No.. w_

Primary Reglstration District No.....4=f.__

State File No.

2psl

Registrar's No

1. PLACE OF DEATH; -
{a) County. QI'I'Y

() City or tawn.... Porryville lo.
(ll‘onuido cil.r or town limits, write “RURAL' nnd pame of township)
(¢) Name of hospital or Institution; .
y v" f

(Specify whether

{If not in bospital or | write strest or locati

{d)} Length of stay: In hoapital or institution

In this nommmﬂttnl"l =22

2. USUAL RESIDENCE OF DECEASED:
@ sadilisgouri (5} County.
Perryville io,

(Ir outside city or Lown limits, writa “RURAL")

Perry

(¢) Cityortown

{d) Street No,

(Ef rural, give location)

18.

yoars, mouthe or days) {£) If foreign born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATIONR
3. PRINT
L RAME Jean C. Probst N o5
: - : 20. DATE OF DEATH: Month... AW & e ... . .day
3. (8 If veteran, 3. (o) Soclal Security & vear— 1940 nour mionte. 12 E ey
name war, No. Z,
21. I hereby certify that I attended /edecmnd from Y bl f .. '2.<
Femal 5. Colgror, o | 6 (@) Single, widowed, marrid. 105 . Aoy 7& 50,
ema.le [ ’
4. Sex race divorced oo || ¢hat Iast saw h AR aliveon 2. f 1955
6. (4) Name of husband or Wife.. o 6. (¢) Age of husband or wife if || and that death cccurred on the date and hﬂsmted above. Duration
aliyg ... - years Tmmegjate, cause of death " i
T Taly 1939 2 S PG v v Y Y 7
(Month) (Doy) (Year) /
8. AGE: Yeara Months Days If lesa than one day . : 3’)’*%
1 1 22 : '
........... {71 SR .} |
. Ijuz Duye to. //W‘P""L‘ p A AAA & Cg‘?a/
9. Bmhm_Earr(ir Coe . 4 .
{! . town, or county) (State or fureign country) = .
Other conditiona -
10, Usual occupation (Inclade pr within 3 hs of death) b,
11. Industry or business E’) h PHYSICIAN
] X
B f 12. Name Oscar L. Probst I Major Endings: o —
) i nderline
g 13. Birthplace Per ry CO hd Lﬁo b tl;:g;gnttg
{ (Brate or foreign country) twhich den:
5 14. Malden name iy “'V"&‘g’s e}]; Of autopey. houelt(ll'be
51 15. Birthplace . P.,,_,.Grry Co Missouri tintically.
= : ty, town, or connty) (Statp or foreizn 22, If death was due to external causes, fill in the following:
ﬁ 11" é (e) Acddent, suicide, or homicide (specify)

®) Addm._ﬁ.M
17. (@) ur/i 1 (5) Date th Aung, 27 194

(Buria), ofsediation, or (Month) (Daz) (Yous)
(c) Place: burial or Porryvlllo m .

(o) Signature of funeral director.

tion

19.

b

Date of occarrence
Where did injury occar?.

)
@

{City ar Lown} mnty)
(d) Did injusy occur in or about home, on (arm. in ludu.ltrla.l plm:z. n pnblic p!aoe?
B B
= ol (Bpecify type of place)
e at’work} ) M of injury. -

/4

(M.D. -u!!!u')__!___,

Date dgmed B R6-%0

23, Slgnatore.

Address_.

Do

(Licensod Embalmer’s Statoment on Reverse Side)




+ -

- - ' .STATEMENT BY LICENSED EMBALMER . 2 CL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm‘:ed'by me, or by

- a
.

- : Regiéiered Appyentiée No
- working under my personal supervision, S ‘

. - " P 0. Address - J

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G. (Failiire to comply wit
the above constitutes grounds for revoeation of license.) . .. . R

If this hody is.not embalmed, fact should be so stnted above.




