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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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jiEn APR 11

1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Z__ZlPRIHAR_Y REG. DIST. N.Mchaiﬂmr’: Na.........Z.L.............

9347

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If iastitution: residence before
a, COUNTY a. STATE,, » + b. COUNTY .  admimioa).
Perry Migsouri Perry
b. CITY (I outside corpurats limite, write RURAL and give . ¢, LENGTH OF c. CITY (I outside corporate limits, write RURAL aud give township)

rgﬁuPerryville lio,

township)

LY g

TOWN  Perrvville lio. 4%/
. FULL, NAME OF (Il not in hospitsl or Institetion. clve street sddress or location) d. STREET - (Ef rars!, give locatlon) d
HOSPITAL ADDRESS
INSTITUTION
*RRsEn (e b. (Middle) s (Last) 4 DATE  (Month) (Day) (Year)
(Tyne or i) 51 €38DETH rth reh 20 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| r vNDER | YEAR | I CNDER 1 HiS.
P . WIDOWED, DIVORCED (Bpecify) Last birthday) Mom., Days | Hours | Mia.
emale White Widowed 4 lov., 1 1859 9% l

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE, (Btats or foreign country}

&/

12, CITIZEN OF WHAT
UNYRY?

. Enter only cnecause per

done during mowt of working ltfe, even if retired)

Retired House work Perry Co. Mo. g:H
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adan Hornberger Elezabeth Bair

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y fm.urunknown) | (Ef yes, give war or dates of service} NO. .

i None lirs Martha Burfiend Perryville Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

{ine for (a), (b), and ()

*This doer mot mean
the mode of dying, such
as heart fallure, asthenda, .
de. It means the dis-
case, infury, or complica-
tiom which caused death.

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

Morbid conditions, if any, giing DUE TO (B)
(rise to the ebove cause (o) muing
|- the underlying cauase lagt= -

L 3

DUE TO {c}

ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS - = 4

Conditions confributing to the death but nol
related to the disease or condition causing death.

19. DATE-OF oPERA. 195."MAJOR.FINDINGS OF OPERATION - = e v 0 = - + u = "4 R i 0T |20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (srA
SUICIDE boma, farm, factory, street, office bidg..eue.) LA RN BT PEOF ST L T Y
HOMICIDE
2)d. Téh#ﬂ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. ‘ . | wHREAT NOT WHILE v eme . .
INJURY - = | “work ATWOR Y &P RN :

22. I hereby certify that 1 attended the deceased Jrom

, 19 , 19 thdt } last saw the deceased

. alive on - 19 a-and that death occlfrred at @&, = 4} ‘m., from the causes and on the date siated above.
212, SIGNATU (Degree or title) | 23b. ADDR ? 2%. DATE SIGNED
- oo - i . > y ’ @-"’_ T . u- hd 3"'2!‘5’{
%n. BURIA‘}.. MA- | 24b. DATE, {424, NAME OF CEMETERY OR CREMATORY ..| 24d. l.ocnnon (Otty. town, of county)-+ .= . +(State),*
¥)
SUFIEY P ltaren 23 1962 Lutheran Cemetery | Perryville Mo ide
DATE REC'D BY LOCAL | REFISTRAR'S SIGHATURE 250 / 25, FUNERAL DIRECTOR'S S1aNATURE ~ hooress
~B - . o . .
éd-5 | AP _{___._-__h _/._/_,_ gV P Fed A LA ALy Al P s
L7 /l’ (Licensed Embalmer's Statgthen 5




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

...... ., Studeat Embalasr No.

working under my persona! supervision.

SEUdEAL corrrrccrennssoassatrassanrtssacens Signzd.,..w&c{.w__ o T -

Student Embaimer Z
] Licensed Em er No yﬂ 27

P. 0. Addm_w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the shove constitutes groundy for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




