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WRITE PLAINLY——US]N_C UNFADING BLACK INE—MAKE A PERMANENT RECORD = '?_
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FILER JAN

BIRTH KO.

YHE DIVISION

10 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, L_Z_'""““V REG. DIST. mZéﬂ. Regittrar's No...... y./

OF HEALTH OF MISSOURI

44699

Ftate File Nociniiiiieeeirenissssesmsan

I. PLACE OF DEATH

a. COUNTY Pe I"I"‘Y

2, USUAL RESIDENCE (Where decessed lived. If Lnstization: residencs before
a. STATE MiS SOUI‘i b, COUNTY Pe rr’y adioimlon).

b, ClTY (I outelde corpurate limita, write RURAL snd give

[

LENGTH OF

¢. CITY (M outeide corporats Limits, write RURAL aad give township)

STAY
om Perryville Mo. “™|"H{¥¥™~| Sk Perryville Mo. 9 79/
d. FHO%P?{_\AM EOOF {If pot in hospital or Institution, give strect sddrem or location) d.AsDrl:;iF!EEETﬁ {1f rural, give loaation) J
INSTITUTION :

3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Da
DECEASED : v} (Yean
(Typeor Print)  FEOTEE M, Fassold o Nov, 17 1950

5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVERC%SRRIEE;) 8. DATE OF BIRTH 9, AGE (In years l: :r I YUR | peoEk n Res,

e ) |Me Daps | H .

Male , | White 2 | Aug, 16 1858 | “yE I i ey

10a. USUAL OCCUPATION of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

:onl during most of working Utley:::ah;:r:dmdf h © DUSTRY (Buate or forslen somtay) lzcgll.;l;ll'lz'gr‘:'?ol: WHAT

Retired Farmer Perry Co, Mo, O U.S.4A,
I!Iaa._ramza S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Fassold Marzarete Bergmann

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Y of unknowa) | (I yew, give war or dates of servios}

None Wllliam Fassold Perryvillie Mo,

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgiggﬁ
. Enter only cnecsuseper | 1. DISEASE OR CONDITION . . . _
Jine for (), (b, and (¢) | PVRECTLY LEADING TO DEATH® (4) Hypostatic nrancho Prsijiman: 3

ANTECEDENT CAUSES

*Thiz does not mean o ey

the mode of dying, such | Morbid conditions, if any, y'tvhw BUE TQ (b} Cersbral Lemor rhage
a8 heart faflure, asthenta, | Tioe to the above couse (a) stating L. . -
de. It means the dis- the underlping couse last.
caze, infury, or complica- DUE TO_(c) —_
tion which caysed death. | 11, OTHER SIGNIFICANT CONDITIONS -_"s-"

Conditions contributing to the death bm 1tof L

related fo the Glacase or condition g death i YR 1N
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION & Y . AuTopsY?

TION RS
ves 1 wo
Z1a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
+ SUICIDE boma, farm, fsctary, strest, office bldy..ewe.) .
HOMICIDE i
21d. TIME (Mooth)  (Day)  (Year) (Hour) 2ie. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
. 5 WHILEAT ] NOTWHILE
INJURY ’ WORK AT WORK

2, I hereby cert that I attended the deceased from that I last saw the deceased

Nov 12 ,;49 F-’},o Nov 17 1987,
19_,5_‘) and thal death occurred at 2 m., Jrom the cauzes and on the date slated above,

eI

3. DATE SIGNED

Linney indtls 2 -t T T

23b. AD

24a, BURIAL.CREMA-

Tl% REMOVAL t&ﬁﬂ

24, NAME OF

24b. DATE
Mount

q{g‘v 20 1/95C

244, LOCATION (OClty, town, or county) (Btate)

ﬁMHm a'éﬁ’fé"%‘g’%/ Ferryviile

DATE REC'D BY LCK‘ERL

REGI: R'S SIGJATURE

250

VERAI. DIRECTOR S _SIGNATURE

g L 2rra

&

on Reversf Side)
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_ JEIF 9 1951
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DISTRICT HHEALTH GFFRICE No. ¢

i o

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 eoee |

. .. Student EMbalmer Noweessoscanmcsnnsssnoa aers
working under my persona! supervision. ? * sresnereas

- o ; N
Simdml Qﬂd‘7' )
$1 Qevannnvrassasansreranes retscasnsanas L 7 )
gne Student Embalmer . Licensed Etfibalmer No..& . ...~ d.*é.‘?:’_

P. 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OQWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

ailure to comply wil
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