5. No. 300
v, 10-48

S ——

THE DIVISION OF HEALTH OF MISSOURI

ALEDOCT 3 190z

STANDARD CERTIFICATE OF DEATH

State File No.

32460

REG. DIST. No.z 2 é PRIMARY REG. DIST. mz&ﬂkemﬂmr.rh'aw.; ?........ ..... I

79

BIRTH NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whars Jecsased lived. If L idenee bafore
a. COUNTY a. STATE . b. COUNTY adunimion).
- Perry Missouri Perrv
b. CITY (It outside corputate Limits, write RURAL and give ¢, LENGTH CF c. CITY (1f outalde oorporsts limita, write RURAL and give township)
towaship)| STAY (in this place) OR ?‘ /
TOWN  Perryville Life TOWN  perryville 27
FULL NAME OF (If not in hospital or institution, give streot address or location) d A‘:‘g;REEESI'S (U rurs!, glve location)
TRSTITOTION 1145 W, St. Joseph 8t. 1145 W, S5t. Joseph Et .
3. lg‘EAChé}E\ SOEFI-D a. {Fimst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) {Year)
{Type or Print) Rose Schrumpf Dﬂjent . 18, 1952
5. SEX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrs| (¥ UNDER | YEAR | & UNDER M HRS.
. WIDOWED DIVORCED (Bpeelty) .| last birthday) Monﬂn' Days | Hours | Min.
_Female | lWnite Widowed 2~ 78 |
10a. USUAL OCCUPATION (Giwve iind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn country} é/ 12. CITIZEN OF WHAT
done during most of workiog Life, sven if re ) DUSTRY . = COUNTRY?
Housewife Care fBirardeau Co, Mo. U.S,A,
13a. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
James Ross 4 Unknown Henry pf
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURIT'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no ur unknawn} ‘ (If you, xive war or dates of service)
HO, None Henry

E ;,M. BETWEEN

(Yoar)
INJURY . ST L | WHREAT

18, CAUSE OF DEATH EASE OR CO | ICAL CERTIFICATICN AL BETWEET
 Enter cnly onecaumper | 1. DISEASE OR CONDITION MM
line for (a), (b), ead (<) DIRECTLY LEADING TO DEATH‘(&) .
7o docs wor mean | ANTECEDENT CAUSES @0""’_"“""*/ /
the mode of dying, such | Morbid conditions, if any, giving PUE TC (b)
at heartfafluse, asthenta, | rise to the above cause (o} daﬂﬂa . - - P - 2 a - *
“etc. It means the dig— | he underlying cause lost. AR . Zﬂ—.
ease, infury, or complica- DUE T0 € _ !
tion which caused death. | 1. OTHER SIGNIFICANT: CONDITIONS - C s ! b =
—’—_'-—‘_'-'—--_
Cynditions contributing o the death but not
related to the dizease or condition cauting death.
-19a. DATE QF OPTI::E)AN“ 158, MAJOR FINDINGS QOF OPERATION ' L -7 20, AUTOPSY?
e | B201 | w0 wl
21a. ACCIDENT (Bpecily) 2ib. PLACEOFINJURY (0. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, fsctory. sireat, offics bidy..eva) } . . T i -
HOMICIDE
21d. TIME (Month) (Day)’ (Hour) 2le. INJURY URRED | 211. HOW DID INJURY, OCCUR?

19$1!ha! I last saw the deceased

12 S

TU

WHILE
AwepK D g m s
2. I hereby ¢ fy th I anendcd the deceased fran# ;;2 E Eb lo
alive MCML‘.Z ’-und that death/ ;é:rrad at m. from the causes and on the date stated above.

23c. DATE SIGNED

9-/9-52

WR]TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

24b, DATE

Zn BURTAL, CREWA: [ 24, NAME OF CEMETERY OR CREMATORY _¥'24d. LOCATION (Olty, town, of comnty) (Beate) -
(Bpldb)
ﬁurla bent 20 1952 Lutheran Cemetery | Perryville. Missouri

25. FUMERAL OIRECTOR'S

o,

a4

\ﬁnmn:
a (P I

ADDRESS

7 gy A 7




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 Embaimer No.

working under my personal supervision.

Student . Signed.m%m_ W — " 7

Student Embalmer
Licenzed Embalmer No yﬂ;z P

P. O. Address W_ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI [4G. (Failure to comply wi

the above constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so stated above.




