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WRITE PLAINLY—USING I}NFAD]NG BLACK INE-—MAKE A PERMANENT R.‘ECCORD(b

FILED SEP 9-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-Z'_ZIZPRIHAHY REG. DIST. m-iéﬂ Regittrar's No

St Fite No... 23D
Z

8.

tine for (m), (b}, and (&)

*This doea not mean
the mode of dping, such
s beart faflure, asthenia,
ete. It mecna the dis-
ease, infury, or complica-
tion which ceused death,

ANTECEDENT CAUSES

Morbic eonditions, if any, qivinq DUE TO (b}
rise to the gbove cause (a) fating

the underlying cause last.

DIRECTLY LEADING TO DEATH® (5

DUE TO ()]

ﬂ%_e& oy ) u.c.uﬁ-a—ov-aAL-

BIRTH KO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors ;
a. COUNTY a. STATE b, COUNTY, adicimion).
Perry Missouri Ste, Geneviey:
b. CITY (It outsids corpurate limits, write RURAL and give c. LENGTH COF ¢. CITY (If outside corporate limits, write RURAL and give townahip}
townsbip) [ STAY (ln this plute) OR
TOWN W TOWN 3te, Genevieve Z 75/
FULL NAME OF (If not in boapital or lostitatlon, give streot sddress of loestion) dASJDRRE& (I rural, give location)
STTOTIoN Perry Co, Memorial Hosp, /
3DNEI<\:|\EESOEFD a. (First) b. {(Middle) e, (Last) 4, Dg}-s {Month) (Dey) (Year)
(TweorPriny)  Btella Voelker DEATH Sept, 2, 1952
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In years| o unpER @ YEAR | o UNDER 1 s,
WIDOWED, DlV_DRCED {Bpaciiy) Last birthday) [Montha| Days | Hours | Min.
Female/ White rri : 64 | |
10a. USUAL OCCleATION (Ciivekind of work | 10b. KIND OF BUSINESS OR iN- | 1, BIRTHPLACE (Btats or forelgn veuntry) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUSTRY - COUNTRY?
Housewidfe Perry County, kissouri U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Monia Margaurite ar
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (I yes, xive war or dates of service) Co NO. .
o, Nopne . . |Jesse Voelker, Ste, Genevieve, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneeottse per 1. DISEASE OR CONDITION \ '! l ‘“

ONSET AND DETH

1f. OTHER SIGNIFICANT CONDITIONS

'%:H.w.uhm

Cunditions contributing to the death but not
velated 80 fhe discate of condition causing death. P ENRE ]
1%a. DATE OF OP'IE'IFEJAN‘ 19b." MAJOR .FINDINGS OF 'OPERATION 20. AUTOFSY?
| 4201 "D w
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.5..lh orabout | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, tastory, ntrest, officn bldy.,ete.) : ! T . ' .
HOMICIDE .
2id. TIME (Mooty)  (Day) (Yewr) (Hocn) 2le. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?
o WHILEAT[ ] NOTWHILE
INJURY o | WORK AT WORY, e ) S .
2. I hereby certify that I atlended the deceased from ,,19 l-; lo J._S_ﬂ_ 193 drdhat I last saw the deceased
alive on _, 195 Zey-and that death occurred at __QL___. m. from the causes and on the date slaled above.

0 (Degree or title)

24, ON (Otty, mnmmtﬂ : (Btm)'
Buria 9-6-52 { Home Cemetery. Perryv1lle kissouri.
D REC'D BY REGIS) RAR'SN URE ” 9750 d 25. FUNERAL DIRECTOR'S 81 P TURE DIE”
et - Z- .2! __‘;{:.____-!‘:&_-:.:-L—_—_{;‘l__. 2 __
Y £ &/ (Ticensed on Reverse Side)



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 oimee s

..... renniy Student Embalaer No.

working under my personal supervision,

| Student c..iieecacaneess é;;ul. ......... vare Signed....m/ Wfﬂ?’y
l Student Embalmer .
| . Licensed Etﬁner No /}/0 rd 7

P. O. Address—.... -.»f/l.% cctilon
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Exdlure to comply with/
the above constitutes grounds for revocation of license.)
Iftbubodyunotembalme@. fact should be so stated above.




