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9 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...,

REG..- DIST. NO-Z_ZB—— PRIMARY REG. DIST. W-L&l‘ Kegistrar's Ng.

BIRTH NO.
. PLACE OF -DEATH - |2 USUAL RESIDENCE (Where 4 A lived, If icatitution: resklence bzfore‘
a. COUNTY Pe_rry a. STATE Misaourl . b. COUNTY Pe I"I'y adunisaion).
b. Cé};‘! (It outelde corpurate limits, writs RURAL and give %ALENGTH OF c. CITY (Il outside oorporate limits, write RURAL anJd cive townaship) / {
his placal
' yown  Rural Bo is ‘BRI EG "  toan  Rural Bois Brul = 5
d. FULL NAME OF (If oot in hoapitalfor i give strest add or loeatfon) d. STREET » “.. (I rcral, give Jocation - ',’)
HOSPITAL OR ADDRESS 4 .
INSTITUTION R D
3. NAME OF &. (First b. {Middle c. {Last i ~ ‘DAT .
DECEASED (rirst) £ . M( ) Rei {Last e, f .DSE i“amh) "(I}’g? (Yﬁ'é
(Typeor Printy 9 O8SEPN . 88 a DEATH.. . 220 19
5. SEX 6. COLOR OR RACE | 7. VMVARRIED NEVERCIES RIEQ. 8. DATE OF BIRTH - 19, IJ:‘GE (h;:-u.n IF UNDER 1 YEAR- | & UNDER m HEs.
tBpecify) ) |Montha] D, H M
Male|) | Wnite . REP AU om | " Ly 13 1869| RO M) vem | ) i

doow

: rmer

-10a. USUAL OCCUPATION (Ghekmdo(cork

moat of working I.i!.. avan if rou:

lDb. KIND OF BUSINESS OR IN-
e DUSTRY

11. BIRTHPLACE (Stata or forelgn country)

-Perry Co. Mo,

P

12. CITIZENOF WHAT
TRY?

134. FATHER S NAME

Martin Relss

|3b. MOTHER"S MAIDEN NAME

Ti.Regine: Untere iner

Theresa Hunt

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’

{ll yem, wive war or dates of service)

(Yes. nwamknnlrn) |

16. SOCIAL SECURITY 17. INFORMANT" S
None

SIGNATURE OR NAME

Martin Relss Perryville o,

RF3

. Enter only onecause per

18. CAUSE OF DEATH

line for {8), (b}, and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ete, It means the dis- | .

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the abore cause {a} stating
the underiying cause laat.

INTERVAL BETWEEN

C"}SET ZD DEATH

MEDICAYy CERTIFICATION
DIRECTLY LEAGING TO DEATH" (5

]

DUE TO (&) /LW 4 ///\L&.&_‘./ ’ -

ease, infury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT CONDITIONS » . - ¢ -, R

Conditions contributing to the death but a0t
reloted to the diseate or condition causing death.

s

19a, DATE OF OPERA.
R * 'TION®

19h. MAJOR FINDINGS OF OPERATION

T ’
YES D )
21a. ACCIDENT ? (speiity) 21b. PLACEOF INJURY (o.c..inorsbout | 20c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.. eta) . . -
HOMICIDE .
21d. T‘lng {Menth) (Day} (Year} {(Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY w | "woRK Ekn woRN |} . . )
21 hereby deceased from %’_% ] 20 wﬁ that I last saw the deceased
, and that death occurred at rom thE causes tmd on the dale stated above o

fy that I atiended
S 19,

Wlsnnd 350 1

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

1| 24a. BURIAL. CREMA-
¥ .

24b, CATE

Zk\_ISAME OF CEMETERY OR CREMATORY i
S5t. Bonaface Cém,

244. chxrrog« {City, :owp.o:eouu(y,v’ Giate)
Perryville M, -

'| July 29 1949

c-?-S‘OI

25 FUNERAL DIRECTOR' 8 $1GHATURE: T ADDRESS
y k.
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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 embalmed by me, or by ..

Student Embslamer No.

working under my personal supervision.

Student-..,, ................................. Signed..../ .ﬂ%&(

Student Embalmer . -
Licensell Embalmer No v, 7

' ' P. O. AddreﬂWumﬂ%@f
- Note: The sbove MUST 35 SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to- comply with

the above constitutes grounds for revocation of l:cense.) : ST
If this body is not embalmed, fact should be so stated above.

Ll




