THE DIVISION OF HEALTH OF MISSOURI pety Pod § e

'S, Mp.300
R - .
v. 10.48 AL AUG 11 1%2 STANDARD CERTIFICATE OF DEATH _ St00 File Nowm,
BIRTH NO. . REG. DIST. NO. —Q& PRIMARY REG. DIST. m.%,ﬁnmﬁm .,5- 7
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 4 livad. U lostitati idence before
2. COUNTY 979 0 a. STATE, . - b. COUNTY admimiom. "
Perry Missouri Perry "4 *’ic] a
b. CITY (i uuu:ido corpurate limits, write RURAL md give ¢. LENGTH OF ¢. CITY (if outadda corporate limits, write RURAL azd give township)
OR townabipt| STAY (in this place) OR d
TOWN Rural-Salem Twp, Life TOWN Rurgl-Salem TWp,
d. FULL NAME OF (1! not ia bospital or institution. ive strest addrem or logatlon) d¢. STREET (H rural, give loeation}
HOSPITAL OR ADDRESS
INSTITUTION .
3. gE%th S%FD a. (First) b. (Mlddlf) ¢. (Lasty 4 DS}-E (Month)  (Day)  (Yean)
{Twpeor Print) Mlarthag Katherine Verseman pEATH July 2, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (In years| IF OKOER | TEAR | O WOER e,
( s WIDOWED, DIVORCED (Specify) t birthday) uom, Dars | Hours I Min.
_Female'l White Married / May 24, 1878 '?4
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forein sountry) 12, CITIZEN OF WHAT
done durias most of workiag life. even 2 retived) DUSTRY j d COUNTRY?
Housewife Perry County, lio. UsS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John B, HMangels , Encel Mat : Go j gemapn
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, no, orunkoown) | {II yea. rive war or dates of service} NO. .
No. lione Edwin Verseman Farrar, lio,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauswper | 1. DISEASE OR CONDITION . 0"5%“ DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH®(,y eﬂV'VM/M (Q LA .é[am A 2
*Thiz does not mean ANTECEDENT CAUSES @! MU'W&L 7

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) }a/z’-'
a2 heart faflure, asthenia, | Tite to the above cause (o) stating = V N
e, It meons the dis- the underlying couse last, - o

care, infury, or i DUE TO (¢) g&’ H M&

tion which eavsed dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS

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

« {| 19a. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION . . o ‘_' . .| 20, AUTOPSYT
TION £ / oL o /
. YES D NO D
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY {o.g.. Inorsboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, factory, street, s8os bldy., #t6)
HOMICIDE
21d. TIME , (Month) (Duy) (Year) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ ~ WHILE AT NOT WHILE /
INJURY WORK AT WORK - . . s

2. T hereby cert y! at I altended _‘2 deceased from _&e&_'a_l_, ﬁu_ 18 32 , that I last saw the deceased
. alive on , 19 27, and that death occurred at { R 22 7Y fr es and on the date slated above. |

mmeu.aru% y) Wmm Z3b. AD Zi. DATE SIGNED
| 3 b dr Ww« 7:852,

-

WRITE PLJ_\INLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LoﬁATlou (Oity, mm.oueuumy) ., {Btate) _
? TION, REMOVAL (Bpactty) R
urigl Y| 7-5-52 LutheraSnQC emetery Farrar, Mo, _

DATE REC'D BY LOCAL | R RAR'S SIENATURE =) 25, FURERAL DIRECTORYS/ S1GNATURE ’ ACDRE |

—+ REG. |

7-7-52 D | Yoceng § daw? pell ~




8561 , 2 190"

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 persona! supervision.

H ’W"{
Student ...ussreeacesnne foeeresnnesaniies Sls'nedmmw /
Student almer
Licensed Embalmer No. 5 o 2) .
P. O. Address A . % %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUVIER in his OWN HANDWRITING# (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




