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ERMANENT RECORD .

WRITE PLAINLY—USIN

" wiED FEB <0 1453

THE DIVISION OF HEALTH OF MISSOURI
' : STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.ZZL PRIMARY REG. DIST, m.m Registrar's Nowon. .Zf_._...

Syt i No. '?05.6

' BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE . s " b. COUNTY sdmiuion).
Parry Missouri Perry -...
‘b CITY (I outside Umt URAL and . LENGTH OF . CITY
- e lo"::lhlp} cSTAY.(ln this place) ¢ OR * ?%ﬁgmﬂmmmwzn%
TomN T u Tw y W Rural ¥ et 2
d- F#!‘SLP:I_PAI?_EO%F {If nos in hoapital or 1 ton, glive strect addrem or location) .AS'DI‘[I’RREEE;I'S (X rurat, give location) Vi 7 ? o/
INSTITUTION Brazesll THD, e il
3.54EACME OEFD a. {First) b. (Middle) ¢, (Last) 4. Dé}'g (Month) (Day) (Year)
(Typeor Print),  Mary Doering DEATH Jeb, 11, 1963
5. SEX 6. COLOR OR RACE | 7. #&R\’}EB I‘leVgR %éRR]ED 8. DATE OF BIRTH 9, I.:GE (In years| IF UNDER | YEAR | O UNDER 21 Mms,
. (Specify) | . t birthdsy) {Months{ Days | Hours | Min,
Female White Vidowed Z-|april 2, 1870 | ‘88 l |

10a. USUAL OCCUPATION (Citve kind of work "

10b. KIND OF BUSIKESS OR [IN-
donw during most of working Lile, wven if retired) DUSTRY

11. BIRTHPLACE

{City and State ar Foraeign Cnnury)& 12, cb‘“.lz_E':‘r?Fm"AT

16. SOCIAL SECURITY
NO.

{Yos. 00, or unknown) | (If yes, xive war or dates of service)

i5. WAS DECEASED EVER [N U.5. ARMED FORCES? i

Housewife Perry County, Missouri . O,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.F. 3chmidt L ]  Wilhelmina Seible William Doering
17. INFORMANT' S SIGHATURE OR NAME ADDRESS

- DIRECTLY IIADING TO DEATH'(a)

NO, lone Walter Doerlng Altenburg, Lo,
1B. CAUSE OF DEATH., .. .. . . . MEDICAL CERTIFICATION . R .| INTERVAL BETWEEN
| Enter only onstagwpér | 1 'DISEASE, OR CONDITION p oo 0NS$AND DEATH

iina for (s), (b}, and (¢)

o dor o | ANTECEDENT CausEs”

v

Morbld conditions, if any, giving DUE TO (b)
rise to the above caruse (a) damw
_+the underlying cause last.

the mode of dying, such
a# heart fafltire, asthenia,
ete. It means the dis-
taae, injury, or eomplica- DUE o (c)

[{RH
A

tion which coused dmﬂt.‘ I1. OTHER SIGNIFICANT CONDITIONS

- Condilions contributing to the death bl not
related to the diseare or condition causing death.

# 22 <R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PRI . m AUTOPSY? .
TION J
YES E] NO JE

21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE ’ hem- lam hatury srest, oﬁu.bld‘ ot}

T HOMICIDE _ _. . . .-
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?

o OF WHILEAT[—] NOT WHILE

. " INJURY WORK AT WORK

2. I hereby

certify that I attended the deceased Jrom ._ML_%_)
-+ alive on _A_O_ 1953, and that dpaﬂl occurred at b 'O AP

w1, 1053, that T last saw the deceased

_Eha7_/[ y
m., Jrom the caudes and on the date stated above.

23a. SIGN or titla) | 23v. ADDR ) 23c. DATE SIGNED
Girdors Doedien © - - - ' 2%53
2a. BURIAL, CREMA- 24b. DATE 24c, l\A‘dE OF CEMEI'ERY CR CREMATORY W L.OC.ATION (Oity. town, or Dou.nty) {Btate)
TION, REMOVAL (Spectty - .
Burial. |Feh. 14 1953 'r‘rlnlt C‘emeterv Al renhm«a- Mo
DATE RECD BY LDCE%L RBFISTRAR'SSIGNATURE ,? 5ﬂ 25. FUNERAL DIRECTOR JGNATUR! AnDIESS
REG. ~ -
2~ 4 Vcer7 K e sae

z

(Licensed Embalmer's —Sut}&nt on Reverar’ Side)

2




MAR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.....ccocvicarroiiiiia e it st cesaanasaan
Sighature of Student Echalmer

L. A P. O. Address/

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,

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




