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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘ %

THE DIVRIUN OF FEALTH UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. _&_/Q_ PRIMARY REG. DIST. uo.m Registrar's No

FILED JUN 16 1951

BIRTH NO.

o Bl ¥
LR Y

By 24

. Enter only oneceuse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for (), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If instltads idance befors
a. COUNTY ’ a. STAJE . b. COUNTY . sdaimion).
Momw Maderda , issouri N Madrid,
b CITY ulonhidleoraunulln!h s, write BUBAL sndt give ¢. LENGTH OF || c. CITY (If outelds carpasase limits, write EURAL and give townshiz)
OR towmblp) | STAY (I this placwf| . - g
TOWN 141 hourn TOWN  T.ilbhcurn AT 2
d. FS%P#AT.EO%F {1 not In hospétal or L 100, give street address of loostion) a.Nerga-:r Of ranl, give location} g
INSTITUTICN.

3 lgls?:hégs%% :a. (First) b. (Middie) c. (Lm)‘_:{, 4. Dg;_'E (Mcnth)  (Day) (Year)
(Typeor Printy T unetie Ceceld  Mird = DEATH NMay 30, 1951
5. SEX . | 6. COLCR OR RACE | 7. #FRIHEE. E%R MSRR]ED, 8, DATE OF BIR11-| 8, :SE dsren| # [ 'ﬂ ¥ DNOER M s

. . (Bpecity) Moxths Hours | Min.
Brmale W Barrieq Nov,26.1%°1 Z " |
10a. USUAL OCCUPATION (Give kind of 100, KIND OF BUSINESS OR IN- | 1L BIR‘I‘HPLACE sountry
:nn.dnrhc mwld-wkl?l H(lcll.mﬂr'd::l: N DUSTRY (Binte or forstes ' . llcghﬂ'r%?F WHAT
Housewife, ———— Ferryville, Jpto- U. S« A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tferd Schindler Rose Unverégerth N. V. Miget
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes. 80, or unknowa) | (If yes. glve war or dates of service) NO. i .
' NO . No.. We Vo Miget, New Madrid, Mo,
INTERVAL BETWEEN

' z l ouszrzmm

the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b)
as heort fafiure, asthenio, | rise to the aboe couse {a) _
ce. It meons the dis- the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion todich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not y
related to the disease Wmﬁm g / 7 d X .
13a. DATE OF OP.F'%?‘- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
Gewd vp. | : M $i5 ves (] wo (8
21a. ACCIDENT {Bpacily) 21b. OF INJURY (s.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, ferm, sotory, street, office bldg. ete) . -
HOMICIDE . . B o A M napd, o D
21d. TIME (Mesth) (Day) . (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' { WHILEAT|—] NOT WHILE
INJURY WORK AT WORK P
2. T hereby certify that I attended the deceased from “10.40, w0 1951, that I lost saw the deceased
alive on , 19 87¢, and that death occurred al . m., from the causes and on the date staled above.
23, s:GNPm C(, {) (Degros oz titte) inasss z Z | 2. DATE SIGNED
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEHEI'ERY OR CREMATORY 24d. LOCATION (01!1. town, of county, %
TIGH, REWOVAL tpedis) : _ ‘
rial 7 Jnne,2.51 Mt.Hop e Perrvyille.: Mo,
DATE REC'D BY L%CAEGL EGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS
/9 5/ W.agi ;Richards' Und't, Co. New Madrid, Ho.
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| RECEIVED

JUN 14 1951
= DISTRICT HEALTH GFFICE No
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo
working under my personal supervision,

3igned.svancnnrnces

Student Embalmer NOueueeeeevuans.

Student Embnlmcr

the above constitutes grounds for revocation of license.)

mer NoSL. 0 < 3 |
P. O. Address W
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wnt.h
Ifthnbodyunotpmbalmed. fact should be so stated above,




