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"'l'nws BEC 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39671

State File No...

REG. DIST. NO.l_ZiPRIMARY REG. DIST. Nﬂ_‘zﬂé Registrar's No.miorn ﬁ_ré .........

(Y ea, 80, or ynknowa)}

(If yeu, xive war or dates of service)

16. SOCIAL SECURITY
NO.

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If 1 loa: residesce bafore
. COUNTY . STATE . . dcoimion},
: Perry : Missouri > ONTY perry M™
b. CITY (If outeide corpurats limits, writse RURAL and give c. LENGTH OF ¢. CITY {If sutaide sorporate limita, write RURAL and give townshin} &7
OR . . wwigkip)| STAY (in this plave}]| . J? . ﬂ.
Tows Perryville, Mo. Life |_“<TOWN Perryville >y
d. FULL_NAME OF (If not in hospital or instisation, give strect address or location) (& d. STREET (If raral, gve loestion) i
HOSPITAL OR ADDRESS
INSTITUTION Peryy Co, Memorial Hospital 309 3, Maln B8t.
3DNEACPEJE\5°EFD a. (First) b. (Middle} ¢, (Last) 4, Ds-ll:-E (Month) (Day) (Year)
{Twpe or Print) Dors Hornberger pEATHNov, 5, 19562
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ UNOER 1 YEAR | 7 ONDER 2 W3,
\ ] WIDOWED; DIVORCED (Bpactts) s Metodar) | alanih| Da | o | 3t
Female ‘| White Wi dow ~May 10, 1891 | 61 |
10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or torelen country) JU 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) - DUSTRY . . COUNTRY?
Houwewife Perry County, Missouri -V
138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR ®IFE
Henry Mecker { Catherine Bapngert |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

the mode of dying, such
a8 beart faflure, asthenis,
de. It means the diz-”
ease, Infury, of complica-

Morbld conditions, if any, giving DUE TO (b}
rize Lo the above cause (a) t.‘.a.ling
the underlying cause last, -

3

DUE'To {c)

Ko, None Mrs, Wilmer Duvall Eerrxvillg Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet cnly cnecatiopet | |. DISEASE OR CONDITION . - ONSET .I.ND £3TH
Tige for (s), (b), and (&) DIRECTLY LEADING TO DEATH (a) -. ,p_! Ay
——— Y ,
« Thiz does mot mean | ANTECEDENT CAUSES N7

CVSI)‘IITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;—
Q '

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but nol .
related to the disense or condition cousing death. _
19a. DATE OF OPERA. | 195. MAJOR FINBANGS OF OPERATION . . QM .- . .| 20. AUTOPSY?
=355 | e N vis [ vo [
21h. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..boorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) / countn) (STAT)
bome, farm, fastory, stroot, office bldg., el T - . : .
HOMICIDE
210. TIME (Month) (Day) (Yewr) (Houn) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy w | MHEAT) MoTe e .
2. I hereby certify that I altended the deceased from = , to ___ZLZ, 19.=5" 4 that T last saw the deceased |
.alive on ~ , 18 &2 and that death occurred at foZ € . m., from the causes and on the date stated above. |
23, SIGNATUR - A \(Degres or titlgl., | 23b. ADORESS 3. m.msneur.n
: 0 4 ’W‘ ) D
__‘A.A rvy Ab . L 4.‘
24 BURIAL CMEMA. | 24b. DATE 7 28/ NAME OF CEMETERY OR CRER ATORY 24d/LOCATION (Otty, tho _,orouumy) (sm_u) .
{Bpecity) s
BEFE > |Nov, 7, 195 Lutheran Cemetery | Perryville, Missouri.
DATE REC'D BY LOCAL ST NATURE 2 (¢ |25 FUMERAL DIRECTOR S si “W DRESS
~ o REG.
)~ 7-8"2 d | Yidarntg 10 oo gy ul?s pp
) (74 (Licensed Embalmer’s ement on Reybrae Side) 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 S,

Studant Embalwer No.

working under my personal supervision,

Student c.eecreassinnaan e teetenaas Signed_m%&%%
Student Va mar ‘yo 2 ?

Licensed Embalmer No

P. O. Address...& _W_ /
Note: The sbove 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 embhalmed, fact should be so stated above. .




