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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MIS>OURI

JJS??

}i%ﬁ' DEC 5 ‘5514 State File No... o e
! BIRTH KO. REG. DIST. MO. 2 2 j PRIMARY REG. DIST. NO. :L“/ Registrar's No /0 a
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wi 4 d tved. 1f fnsti idence before
. COUNTY . STATE . b. COUNT dinimisn).
* Perry : Missouri ouNTY Perry e
b. CITY (If outelde corpurats limits, write RURAL and giva c. LENGTH OF ¢. CITY (if outsdde corporate limits, writa RURAL axd give townahip)
townahip)| STAY (ln this place) OR . 07 )
TOWN Rural Salem TWD. Life TOWN  Rural Balem Twpl ;
d. FULL NAME OF (If not in hoapltal or institution, give strect address or losation) d. STREET \ (I rurst, pive looation) *
HOSPITAL OR ADDRESS
INSTITUTION
3:”‘EAC%ES%FD a. (First) b. (Middle) ¢. {Last) l 4. DsTE (Month) . {Dsy) (Year)
{ Type or Print) Bertha Mouldenhauer peati Hov, &4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia rears| ¥ UNOER | YEAR | & tuoER 31 IS
\ e WIDOWED, DIVORCED (ap-dm last birthday) | Montks l Days | Houm | Min
Pemale White Married May 27, 1889 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN' 1. BIRTHPLACE (Btats or forefgn sountry) t2. CITIZEN OF WHAT
dose during most of workiag life, evea if retired} DUSTRY . . COUNTI.QY?
Housewife Perry County, MisSourl U.5.4.

13a. FATHER'S NAME

Sam Ragsdale

13b. MOTHER'S MAIDEN

NAME

Unknown

14. NAME OF HUSBAND OR WiFE

| Henry Mouldenhauer

line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
as heart faflure, asthendia,
ete. It means the dis-
care, injury, or compiica-
tion which coused death,

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the abose cause {a) sating

the underlying cause last,

15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes. xtvo war or dates of service) NO. .
o, , None Henry Mouldennguer Menfro, lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I._DISEASE OR CONDITION
- foter anly anocsuseper | B, oPETLY LEADING TO DEATH® () . o(&g—’/r—a/\._

L& ,44¢e>ﬁ€ééudJ?

.O;NSET AZDE.:‘IL
/S e

DU.E 10 © :%u 40,8}/!,(/\._—_/

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2208
related to the disease or condition causing dmﬂl

O s

TIO%

URIAL CREMA

24,

DATE

| Nov .27, 195%

24:. NAME OF CEMETERY ®R CREMATORY.

Baptist Cemetery Crosstown,

24d. LOCATION (Clty, town, or county)

19a. DATE OF op%'lr}m 195, MAJOR FINDINGS OF OPERATION' - -~ L . ) . ©u] 20, AUTOPSY?
P 9% | wl el
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..lnoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomae, farm, factory, sireet, offics bidg., s1e) P - o, el
HOMICIDE :
214, TIME (Moath} (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY = | " WoRK AT WORK : : © .
2. [ hereby certi that I attended the deceased from i , o M_-Z_L, 103 2 that I last saw the deceased
ﬂ' 'y ?5,—
, alive on 9 19 A AL and thai death occurred at ;js__’_ m., from the causes and on the dalg staled above.
23b. 23c. DAJE SIGNED

_Mo.

%—Z‘

DATE REC'D 8Y LOCAL
REG.

RES

(/

RAR:S SIGNATURE ;1 o 75. FUMERAL DIRECTOR' sleunun:
k4 -, T A -f, =] () 74 m Pk o
% i i L
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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,

Student c.cvcnnssnann wererecancassssansanne
Student Embalmer

P. Q. Address /s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
the above constitutes grounds for revocation of license.)

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

o ?

(Failure to comply with



