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

DEPAR'I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No}a,&‘ ’

11043
State File No.
Registrar's No. 7 I

FILED APR 8, 50

Registration District Nn
Perrv

Perryvitle Lo,

(Ir nuuldu cily or town limits, wm.e *HURAL" «nd oame of tawnahip)
(c) Name of hoapital or institution:

{a) County..
(d} City or toun

(f notin hoapital or jostitution, write street number or locotion)
(d) Length of stay:

In hospital or institution

62-4-28

(Specily whether

In this community.
yonrs, muntha or daya}

2. USUAL RESIDENCE OF DECEASEIL:

77

@ Stte.._ W1SS0UTL 4 couny..  LELTY y
(&) City o town......Perryville k0. : /
) (H outaide city or town liwiu. write “RURAL")
{d) Street No...............
{If rurul, give location)
{¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. {a) IRINT

tutr name. Minnie Kgiger

3. {4) If veteran, 3. {c) Social Security

name war vo. None
- 5. Color or 6. (a) Single, widowed, married,
4, sexFGmﬁlQ /race ..... } ?hite inworccd Y ]_d.QJ,"ed

6. (b} Name of hushand or wife.....c.ccooceecececeen. G0 (¢} Age of husband or wile if

MEDICAL CERTIFICATION

20. DATE OF BEATH: Monh.. MBXT.Ch

yenr.......lg.és. .............. hour 5

21, E hereby certify r.p/nt 1 :;tended th

that I last saw alive on
and that death occurred an the date and hour stated above.

13

minute._._.

20 Bwm.
ccensed from

, 1924,3

Duratiomn
Fritz Keiser aiive.. years nz?diaae cause of death 7 25, £
- Pt A L OO 7424-4-& L V]
7. Birth date of deceased... 0 GtQh BI Al 15 1,8 ?3
{(Month) (Dly) {Year) /
8 AGE: Vears Months Daya If lesa than one day Due to
69 4 28 . : B
Dye to . '."E
9. Birthplace Perry Co. Aliss Oll-rl-_;) ........ : [ 4
(City, town, or county) (Stato or foreign country, - v \ 4
YE Oth sdit r
10. Usual cccupation HOU se ‘IJJ fﬁ - (In:!:a;::relql::n::’y wn.l:un 3 mouths of dulh) H’ w
11. Industry or b N i PHYSICIAN
ajor findings: —_—
& 12 Nome...Brnst Yﬂml ‘tZ Of operations _
: : Ry Jndering
il (R KN Buthnlﬂm TP s G‘e m g 6/ which death
" (City. tawn, or county) " {State or forsizn Ebnatry) Of autopsy........ ,E;rugg Pe
ai e Glars.... sta-
s [ 14. Maiden name - c1.‘1_ihra Banggr‘b O ‘t:istigally.a
E 15. Birthplace... ,B“D.J‘.lmlngﬁur_ Lol . o I:I.%HS?OEH%:}) 22. 1f death was due to external causes, fill in the following: ‘
- ¥, towa, or count; 2 10,1 [oreign
6. (o) Yaformant hrs John Bange I‘t (a) Accident, suicide, or homicide (specify)
@ Addres Perryville Lo, (&) Date of occurrence
17. (a) Burial (4) Date mergqf...a(..‘t_h ;’ '35 (¢} Where did injury occur? {Civy o town) (Coumish o)
{Burial, cremation, ur removal) (Day) ~(relv (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation....

18. (a)
O]
19. (a)

Signature of funernl director.

Addrelu’ Parryvil.

Data raceued k.lr.l] ruguunl) '

(“Demf! mu ol'p

, {Regisfyhr uwﬁpu);?. a ” e ‘. o
” (humﬂﬂ; lmer's Statcment on Revrrnﬁde)



RECE'"ED.
e o o , Listrict Health Officer Huo“-‘.?f.;-
’. .:..'__. . c : ' : Listrict ¥ile Number. lf.sf..?.---f?a

Dete Filed...... Y- 7 - ¥3

N ) .
R : . l| K
1
. 'STATEMENT BY LICENSI:ZD ERIBALI\IER
I.he-rpl:!y .(:.;_zrti.fy -t_hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By..oooeoceeeee e
s S eeaemrteenen e - e . Registered Apprentice No........ e emenet e ,

working under my personal supervision. ST

Signe:

G. (Failure to comply with

- —  Licensed Empdlmer No.. ’?/;4

P. O. Address.

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

- 'If this body is net embalmed, fact should be so stated above.

-



