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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘L

THE DIVISION OF HEALTH OF MISSOURI

|| @te. It means the dis-

 Enpter onlyonecausper | !. DISEASE OR CONDITION

line for (a), (b}, and (¢)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such

os heart felure, osthenia, the underlying cause last,

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, gicing DUE TO (b)
rlse to the above canse (a) mtmg
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STANDARD CERTIFICATE OF DEATH s:m Eile No
(. AMETSEP 25 195 : {Lhk 5t
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ﬂuf ar's o ...... .'é’ Z A e
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived, i i befors
COUNTY STATE b. COUNTY adinimion?.
8 Butle r - Mo. Butle r ”
b. C(lJ.l-[tY {1l outcide corpurats Umits, writs RURAL and “l:;m , csl'.kl:(ENl.:;Li: OF c. CI(H {If outaide corporate limita. write RURAL aud cive townahip)
to- { lare)
town Poplar Bluff, Mo. TOWN  Brosley o2/ 27/
d. FULL NAME OF <If not is hosplusl or Instlsution. give atreet addroms or location) d. STREET. (1f rural, give location) '
HOSPITAL OR ADDRESS /
wstitution  Poplar Bluff HOsp. Route #1
3. NAME OF a. (First) . b. (Middle} ¢. (Last) | 4 Dép-; (lf“mm (Dey) (Year)
{Twpe or Print) , Silvia Jane Riepe DEATH pye, 29,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH S, AGE (In ysere| I 1v0ER 1 ¥ Unoen u Hm,
. WIDOWED, DIVORCED {apecity) last birthday) Mnnthlh Days | Hours | Mia.
Female White Married Jan. 16,19051 L7 7 3 |
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working lifs, wven If retired) DUSTRY COUNTRY?
None Navlor, Mo, 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Allen Julia Penni
I5. WAS BECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7-INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No.wukm-n) {1 yes, xive war or dates of ssrvios) NO. .
O Carl Riepe Rrosley, Ma,
MEDICAL CERT ION -7 INTERVAL BETWEEN
18, CAUSE OF DEATH IFICAT INTERVAL BETWEED

ouz TO (&) Iw J MM

ease, infury, or plicg-
tion which caused death.

11, OTHER SIGNEFICANT CONDITIONS
Conditions contributing Lo the dmh but 'wt
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alive on

2. 1 hereby ceggfy that I attended the deceased from
and that death oc

W"a""‘-w

related to the d or condition

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
a ERA. > EF/e/ T

4/ < & yES NG

2ia. géPDEST (Bn:dfr) 21b. PLACE OF INJURY (e.g..incrabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- , farm, . street, gffios .}
e (5 consdyod— [ e T Roifo.,  “owan
214, TIME (Manth) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCGJRT
WHILEAT[ ] NOT WHI . tf; 2 ﬂ‘ 4,@
'NJURYO.M{, L4-1a52-1 Q5Qn- WORK A'rwonm W : . ;z a’é%% F'
18 , that I last saw the

curred ats_lt.s_E_-m from the couses and on ths dale staled above.

23a. SlyATU RE %%

(Degree or title) | 23b.

a"lwd‘r't—e-s__

RESS

Bl e

23c. DATE SIGNED

2/ 74819 &
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REGISTRAR'S SIGNATU -
u/_ a
Yoo K- M_

Fr

(Licensed Embalmet’s Ststement on Reverse Side)

T

% BHRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN {Olty, town, o county)’ (Btatn)
p ) : ‘ . by

W RGP | 9_1_52 Brown Chapel Brosley, Mo. -

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS '




RECEIVED
SEP.24- 1852
BUTLER CO. HEALTH CENTER

HLE N/ B 2L 02 .

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 e e

- Student Embalmer Mo.

working under my personal supervision.

Studont.........lz.......... ....... ceeen Simeym_gir- ot /, /

Student Embalmer
Licensed Embalmer No 4/ < 1

P. 0. Address 2R 4E0k. LT Bratlin £

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

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