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EILE tUTANDARD CERTIFICATE OF DEATH
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Stale File No.

42071
3

Registrar’s No.

1. PLACE OF DEATH:
(a) County. ?Brry T3 :
(b} City or town,...,....._Bu.raJ- f_, Lngue mﬂome

(If outside city or town hmlu, write “RURAL” and na { township)

/

{If not in hoapital or jualitution, write sireet number or location)

(d) Length of stay:

{r) Name of hospital or Institution:

In hospltal or institution

14-2-13

(3pecify whether

In this community
years, montlhs or days)

2. USUAL RESIDENCE OF DECEASED:
@ saedissouri ® County. EEXTY 7l§
(¢) Cityor town.................M.B‘ur.al
(Ll outslde cily or town limita, writa “RURAL™)
(d) Street No -
{[f rural, give location) =
. o

(e} Citizen of foreign country?. (Ves or No)

If yes, naine country.

il NAME.___Alson.Charles Imterreiner

MEDICAL CERTIFICATION

25

DATE OF DEATH: Momn_OVEmMbeET,

MWM

18.: (a)

Perryville I
1] FRBY. .ol S Y
19. (a) %al 111448, . a

(Data received local raristrer

Signature of funeral director....... £
N

13.
Address..

20,
. (& N 3. (&) Social Securlt;
3. () If veteran @ NQne v vear. hour. ll minute 40 P M.
L LS S,
name war 21. I hereby ify that I attended the deceased from__.#
| 5. Cologgr + 4 | & @ singe, widepeg, mars ey, A% m__?z—ﬂ_ -7 mééé_-a
Laled ite {ngle e i ~57
4. Sex race dxvorced“._ --------------------- that I laat saw h/d alive on__zﬂ' .....
6. (b} Name of husband or wif&..—ooocons 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
) Durfmou
173 R, years g{ a ceagltomae,
7. Birth date of deceased.. .Sep.tz ember. ...__.__le S J.9 31 7
(Monlk) (Day) (Year)
8. AGE: 14 Years Months Days - If less than one day Due to
hr. min
- K N Due to
-9, Birthplace..... 2EXYYY 00, Misgouri
- " ) : (City, town, or county) - {State or foreign country)
th ditd
10, Usual occupation.'  ON € BSOS — Qier Sn Dregnancy within 8 moniha of deaik)
11. Industry or business i PHYSICIAN
Major findings: R
5 12, Name.....allbert thterreiner ..t - Of operations {-‘\\ Undetline
B T th 1
: 13. Birthplace. Perry co . Mis sourl( \U v wl;g'é:ng
o ., (City, town, or somnty) (State or foreign country) Of autopsy should he
= 14. Maiden nnm&..L,Fd.l&...I';l0.0x!e..........................—........-..--.«..m,m,,... 1 tlsticncﬁ ;ta-
8 b ~ ] =
E 15. Btﬂhmcetg%‘}o‘ﬁ{"é%g;‘"" @é}ﬁi&%&;@ 22, H death was due to external causes, fill in the following:
16. () Informant. G il.be_r',t_ Unterre iﬁer (s} Accident, suicide, or homicide (apecify)
f ocew
® Address___ Perryville. Ho... si;e,r i - N @) Date of oocurrence
17, () Buriald : (5) Date thereof -2H= 19 4 £|| (9 Where did injury occur? (Gity o town) (Cauaty} (State)
(Burial, cremation, of removel) (Mgﬂw {Day} (Yess) || (d) Did injury occur n or about home, on farm, in industrial place, in public place?
" (¢} Place: burial or cremation dlghland ko, Vi

{Speci{y typa of place)

» While at work&:..._wl - {¢}. Means of [njury‘.:‘.. e eemen
Signaele).. - . (M.D. -

. Date mgned/ .a, g
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(Licensed Embalmer’s Statement on Reverso Sldev
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STATEMENT BY LICENSED EMBALMER L
’ - : ‘ e T '
A ’ : ! e s - . . o i
: »Ihercbycertify that the body whose name is recorded on the revgrscside of this certificate was embalmed by me, or by......... S
----- . Registered Apprentice No e = ,

* ' working under my personal supervision.
PR PR L - .

- If this body is not embalmed, fact should be so0 stated above. L, . Co ‘




