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WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT ilECORD

I
a.

H

FILED APR

BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI 1
12 1851  STANDARD CERTIFICATE OF DEATH e e 301

REG. DIST. NO. 2 7—3 PRIMARY REG. DIST. NO. _‘.3_4_'-_.5_..1_. Registrar's No.-——--zimm-uﬂ.q

i. PLACE OF DEATH", 2. USUAL. RESIDENCE (Whers 4 d Hved. I ingt] id befors
a. COUNTY erry a, STATE Missouri b. COUNTY Per‘ry adinisaton),

{| care, infury, or complica-
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

 Enter only onecauseper | |-
line tor {a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
ee. It meams the dis.

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if anp, Mng

rize to the above couse (a) stat
the underlping cavae last,

b. CITY (I outeide corputate mits, wHte RURAL and g-}n ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL sxd glve townahip) q
OR township)| STAY iin this place) P 4] 7 {
TOWN Perryville Mo, Life Town  ferryville Mo, N
d. FULL NAME OF {If not La heapital or institation, glve street addrems or location) d. STREET =~ . (i rural, give location) . L
HOSPITAL ADDRESS
IHSTITUTION
3. NAME OF a. (FIBt) b. (Middle) c. (Last) - 4 OATE (Month)  (Day)  (Year)
(Twpeor Print)_Anthony Kiefer otaw March 23 1951
5. SEX 6._COLOR OR RACE | 7. MARRIED. NEVER MSRRIED. 8. DATE OF BIRTH 9, I-A‘(‘;E {Io n)-n ‘:“:‘:: g: O DOER 4 xS,
(Bpecity) ; - birthdey, = Min
Male | "hite g | June 13 1873 l |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn couutrr) 12. CITIZEN OF WHAT
ﬁa n.dura wH-u e, aven f retired) DUSTRY COUNTRY?
y Perrv Co. Mo, .S . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
i Christian Kiefer Mary Wucker
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
W.NOW unknoown} | {If res. give war or dates of sarvics) NO.
None Ionnie Kisfer Pprmmﬂ'lg_v_m
18. CAUSE OF DEATH MEDI CERFIFICATION IN'I'ERVALBFI'WEEN

7 M ONSET AND DEATH

DUE TO (e}

DUE TO (b} \——M . /51 ﬁf""

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ‘7 ? o ¥ O
yes (1 wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.x.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {actory, street, offiow bldy., 4%0.)
HOMICIDE .
21d. T‘lJPli:lE (Hu\a} MDay) - (!-r) muu% \ Zle INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?T
- e 1| WHILEAT= NOT WHILE
- INJURY > R WORK AT WORK

'

alive on

- 1 hereby certdy tha!il attended: the deceased from [ ¥ 455

19:3_1_ and that death ocetirred af

= Franll
99 , lo /7.3 D ,193_[_, that I last saw the deceased
_Z_“fm., Jrom the causes and on the dale sialed above.

-

232" S1G URE - ;‘2 r
~ /-
24a. B AL, CREMA—\ 24b. DATE

{Degree or title)

J o

24. NAME OF CEMETERY BR’CREMATO

24d. LOCATION (Olty, town, of county) (smm

TN O et . . 21 1951 Mt Hope Cemetery | Perryville Ib.
DATE RECD BY LOCAL | REG TRAR'S STGNATURE Q. SD [z Fysgrar oiwecTon”s sieMaTiRe abonu
' \ Lz Cesco L2100 L i
(Ticensed Embalmer’s on R ide}



" OECEIVED
| APR 10 18%1
D\STR‘.CT HEALTH QFFICE iNo.0

LT TR Sl

|
|

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...c.vess
working under my persona! supervision.

Signed... %Ma&/ WM B

1008 e anrreeereses s ereseresn r 4
ane Studant Embalmer . Licensed Embalmﬁ, é‘/ﬂ,?

P. O Address__-é_ - .,.4,«-—;4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the nbove constitutes grounds for revocation of license.)

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

ure to comply with




