THE PIVIMUN Ur FEALIF Ur MlaAJUR
No.300 | FED M v
vo.20 AY 311950 sTANDARD CERTIFICATE OF DEATH s ren 17685
T BIRTH NO. REG. DIST. NO. 2 2 j PRIMARY REG. D-IST. m.iﬂiﬂmx‘ﬂmrﬂr No 3/?
f}i v 1. PLACE OF DEATH . ) 7 USUAL RESIDENCE (Whers decsased lived. 1f Institation: residanes bedors
. COUNTY . STATE o . COUNT adinisaion).
a Perry - ® Missouri: > COUNTY porry -
\ b. CITY (If cuteide corpurats Emits, writa RURAL sod ‘give t. LENGTH OF ¢. CITY (If ousside corporate limits, write BURAL ac give township)
OR townehip)| STAY (in this place)|! OR 6 J
TowN Rural:Central Townsghip |3 Months TowN Rural Centrel Township f
a d. FULL NAME OF (If ot ia hospital or inatitution, give sirest address or location) d. STREET (It rural, give location)
o HOSPITAL OR ADDRESS :
O INSTITUTION Perryville, R. 4. Perryville, R.4s °
ﬁ. 3. NAME OF 8. (First) b. (Middle) - <. (Last) s DATE (Month) (Day)  (Yem)
H (Twpeor Print)  CoOT& ‘ Klump Suttere DEATH
é 5. SEX ] 6. COLOR OR RACE | 7. MARRIED. r[«)lz‘\fgncaésamao. 8. DATE OF BIRTH 9. ffgb&}.’,?" T T | TR | 7 ek w
{Bpacity)”| - on! Days | Hours | Mig.
¢ Female | | White "idowed 75| July 16, 1876 | 73 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 ) ]
= dooa during moet of working Life, sven If uﬁr:l) ) DUSTRY fate o forslen squutez) C;* |2cgb'|;‘|1z_%|:|no': WHAT
& Housewi fe Perry County, Mo, N.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o i Ferdinand Klump | Christine Doerr Klump | _ Wm, A, Sutterer
k2 || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yea, naﬁnmkno'n) (11 yus, ghve war or dates of service) RO.
5 None Elliott Sutterer Perryville, Mo,
f 16 CAUSE OF OEATH MEDICAL CERTIFICATION | 'NTERVAL BETWEEN
i || Enteronlyonecause 1. DISEASE OR CONDITIO
2 [ motor (e, (o, and (o | PIRECTLY [EADINGTODEATH"y _ Coronary Thromhosis
g “This docs mot mean | -ANTECEDENT CAUSES ) ‘
- the mode of dying, such | Aforbid eondifions, if any, giving DUE TO (B) Yirusg Preymenia
o on heari failure, asthenia, rize to the above couse (a) :tuﬁng ) - o - . .. "
2 |lcte. Jt meona the-diy. | the underlying couse lagt. . - er o -
o || s inpure,or comptica- _ DUE TO (¢} Senility
5 || tion which caused deash, | I1. OTHER SIGNIFICANT CONDITIONS LT
[~ Conditions contributing fo the death but not = :Ja'ﬁz
g related to the disease or condition causing death.
k% || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . e T i 20, AUTOPSY?
-4 TION . D D
= - YES NO
v [ 21 AcCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorubont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~  (STATE
h SUICIDE * bome, farm, fadtory, strest, offics bldg..en0.) . E - .
Z HOMICIDE . : - .
g 21d. TIME (Mooth) (Day) (Yean) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . . WHILEAT[—] NOT WHILE
>|.. INJURY WORK AT WORK . S
; 2. I hereby certify that I attended the deceased from L 10, lo 19, that T last saw the deceased
j alive on o 19 and that death occurred al I« .m., from the causes and on the date sialed above.
2 | Z3. SIGNATURE IL @ W . ADDRESS | 2. DATE SIGNED
5 Q /%/ . Perrvyille Mo : 5_‘2550
B+ [[242. BURIAL, CRE DATE * 24c. NKSIE OF CEMETERY OR CREMATQRY .| 24d. LOCATION (Oity, town, of county) (Btate)
£ | Tion Bty ' " :
S 17} \ 26,1950 | Mt. Hope Perryville Mo.
DATE RECD BY REGISTRARS SIGNATURE NS0 | = ruREsAL ECTOR'§ ADDRESS
=)0 4 5t ldon? ' ‘

2 £7 (icemed Embalmers § on Reverse Side)
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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 Embalmer No. .

working under my personal supervision,

Student ..uene.. Cieetteesanaiaratnnatasanan Signed.......co...._. o

Student ‘Embalmar R
. _ " Licenzed Emt@...; .............. jﬂé ..........
' P. O. Addres AN d ey A /ﬁ‘%
Note: . The above MUST BE SIGNED BY THE LICENSED ENI.BALMER in"his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. ’ ‘._




