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NFADING BLACK INE-—MAKE A PERMANENT RECORDK‘"\

i

WRITE PLAINLY—USING 1

ALEDIOCTLS 1013
g{fw 4? REG. DIST. NO.

53

PRIMARY REG. DIST. NO. 30

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No. 29532

10 Registrar's Nn:,,...a.....l...a............-...

. Enter only onecause per

line for {s}, (b), and {c)

*Thiz does not mean
the mode of dying, suchk
az heart fellure, asthenia,
ete. It means the dis--
cate, infury, or complita-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

rise to the above cause {a) :aumy

the underlying cause lost.

L C

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d livad. If°i : sesidence before
a. COUNTY . STATE . b, COUNTY. «wiliatmion),
Cape Gilrardeau : Missouri Perry 79
b. Cl"qu (If outeide corpurate limits, write RURAL and give &I’ALYENGTH OF ¢. CITY (If outalde corporsta limits, write RURAL asd give townahips
wiahip) tln this place)
Town  Cape Girardeau M5,” f. ToWN  Perryville Mo, ’
d. FULL NAME OF {If not in bospital or Institution. give strest address or loeation)! || o, STREET. (i rural, give locstion) %
HOSPITAL ADDRESS
INstTUtioN St, Francis Hoaplfal !
3.gEAChE)E\SOEFD a. (First} b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Yw)
{ Twpe or Print} Ba,‘gd lorenze DEATH Sept 14 19 9
5, SEX 6. COLOR OR RACH | 7. ‘R_IIARRIEB EIEVERCFEBRR ED, . 8. DATE OF BIRTH 9.[;»':‘35}[&3-}-" B:l’ m‘:::u )V YEAR | F unoER bonm.
pacify) t ¥ on! Dy Min.
Male /fl/ white B EY P | sept. 14 1949 . | g |
102, USUAL OCCUPATION {Givekind of work | 10b, KIND OF susmEss OR_IN- | 11. BIRTHPLACE (Siate or forelgn countey) 12, CITIZEN OF WHAT
done durisg most of working Lity, sven if retired) DUSTRY ) ] COU_QITRW
Cape Girardeau M3[ ) UuSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Omor lorencze | Mary K. Moore
5. WAS DECEASED EVER IN U,S.ARMED FORCI::S'! 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂ.ﬁstukno'n) (If yua. xlve war or dates of sorvios} NO ne . OIIIO r I.D renz o Perryville D‘b .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ONGENITAL ATEL ECTAS|S

DUE TO (¢)

F’K EMATUR.ITY

Y pes

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

(onditiors contributing to the deaih but 7of
related to the disease or condilion cousing death,

! certify that I
alive on

Mﬁi
occurred at -]

, and that death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ! 20. AUTOPSY?
e TION .
g ves [ ] wo

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.c..tnarabors | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)©  /

SUICIDE, boma, farm, Ingtory. steeat. office bldg.. et.) ' .

HOMICIDE
‘2td. TIME .  (Moutk) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ) WHILEAT HOT WHILE]|

INJURY WORK - AT WORK P .

2. I hereby ed the deceased from lo ! q’ SZIAT 194'?, that I last sow the deceased

., Jrom the causes and on the dale stated above.

23a. SIGNW ’4 me or title}

2. DATE SIGNED

23b. ADDRESGW Ao, "7 SM,_H

BURIAL HCREMA-

TIOI‘hREMO{AL f-d.m

24b. DATE

Sept.

15 1949

24c. NAME

CEMETERY on CF(EMATORY

24d. LOCATION (ofzy. town, of eounr.y) {Btate)
Per ryvills. Mo,

DATE REC'D BY LOCAL

G/ G- G 44

REGISTRAR'S SIGNATURE

litie Hope Ceme .

0

25, FUNMERAL DIREC‘I'OI IGIA:.ZW; E!!

\/{cam¢ t’

{Licensed Embalmier’s Su7‘m on Rm/S"k)




UEIVED T-26-y7

-
donlth Officer Ro. d--.
. ‘ ) - N W11mher__z.f._?-1’-g==
o
A ""’1‘—

,/,/7

o A Sy L
. A JLM Z‘zo, A7 Szt e

STATEMENT BY LICENSED EMBALMER
Aod—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalased-by me, 05 by e e

Student Embalmer Mo.

working under my personal supervision.

- T /4 y
SEUTBNL vrovenrrsenssnonrsassssnsnssannassns Signed_.2 M V{

Student Embalmer v . 3
' : ‘| Licenzed Embalmgp’/’?/ £
- / -
P. O. Addregé.... L2 G %/7/ ..... .

Note: The above MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.,. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be sb stated above.




