we.s00 pHILED MAR 16 1923 THE DIVISION OF HEALTH OF MISSOURI 0472

e STANDARD CERTIFICATE OF DEATH Stae File o
'BIRTH NO. ___________ REG. DIST. wO. _/j_?__ PRIMARY REG. DIST. NO. Mrm;mah n.,.”...eZ_fZ_ ..... .
6 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institutlon: residense before
z q a. COUNTY Greene a. STATE Greense b. COUNTY G.rree ne sdaobson
/ b. C‘l)a‘l' (It outeide corpursts limits, write RURAL sad 'i::.u ) . ALyE:thLI; DEF ¢. CITY (U outslde corporsts limits, write RURAL and glve township) é
. . to 1) col||
Town Springfield vears TOWN - Snr'ianleld 3 f
a d. FH&SLPT'#AMEOORF {If not in hoapital ar institution, cive streot sddrom ar loastlon) d. 5T (I rurat, glve loea a
3 s oR 541 W. Calhoun Street ADORESS 641 W. (‘alhoun Street
= I NAMEOE ™ o (i) b. (Middie) v (Last) COAE  (Maw) (Ow) _(en
E tTwpeor Print) ~ ETHEL ELIZABETH PERDUE peatH March 9, 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. #&)%‘V!‘EB EIEVER MARRIED.) 8. DATE OF BIRTH 9. AGE ﬂny-)ul ;ﬂ:::a |D.m,: ¥ DIOIR b R
RCED birthday’ Hours N
% || Female White Marpieq. 7 7 Aug. 1894 I g% | | ™
) § 10a. U:‘;uuoccupmou (G bad o work 10b. KIND OF ausmsss;%gr IN- | 11. BIRTHPLACE (Btate or foreigs ountry) / 12, cgarﬂ:.rzzr‘ql?rwun
E RET L M Teshonary Assembly of “4od | Chicago, Il linois peogTRn
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'M. NAME OF HUSBAND OR. WIFE
< John W. Ries Minnie Bruder John E. Perdue
m
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT" S
': (Yes. 0. or unkuown) | (If yes, xive war or dates of servies) SOCIAL NO. | © ATUR(S ; NME Str‘ EA%‘DRESS
= no none ———- L-E-PedeE,Snrlan1e PUii S sohrL?
| 18. CAUSE OF DEATH EDICAL CERTIFIGATION m-rsav"ﬁ:.' m;uT
| Enteronlyonecsmeper | 1. DISEASE OR CONDITION _
Z | imefor , (o), an (o | PIRECTLY LEADING TO DEATH* (q) 525

*This does nol tiean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, ginlhf:g DUE TO (b)

s heartfatlure, asthendo, | . rise to the above caruye (a} stat . - . e e e e
dé. It meons the dis- “the nnderlying couse ladl. - = - L T - Coe e
caze, infury, or compli DUE TO (¢)
tion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS '-- W
Conditions contribuding to the dealh bud not
related to the diveare or condition causing death.
19a. DATE OF-OPFI%R 195, MAJOR FINDINGS OF OPERATION + - . = =’ R A +. | 20. AUTOPSY?
Lo ?2-0/ ves [ w0 [
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (sg..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagiory, strest, offios bldg.,v1a.) S e T RIS R
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
. oF T WHILEAT [~ NOTWHILE -
INJURY o | womk AT WORK - e

2. I hereby certi lh I auended e deceased from _L?_ 18‘.’2—3 that I last saw the deceased
alive on , ond that death occurred J: 208 o fram the cduser and on the dale staled above.
[z sieNATU % M Wub Mo %c D/}'ESIGNED

WRITE, PLAINLY—USING UNFADING BLACK

% Naggg OA‘}.ALCREMA 4. DAVE. ) l 24, n OF CEMETERY on c'REMA'rORY / #id. LOCATION (City, town, ox county) -- | (Btate)
(Bpecity) . s
Buriai 112 Aar 19563 Whlte Chapel. Cemetery Sprinzsfield, Jissourl,
DATE RECD BY L%CE%L EGISTRARS SIGHATURE 25 FUMERAL D]RE ‘S S1GHA E _ ADDRESS .
h3-/3-53 : . <

{Licensed Embalifer’s Statement on Reverse Side)




) S&

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 smamrarmrarees

Student Embdeimer No.

working under my personal supervision.

SLUJENT veverassncan reressnaansers Signed.............. —_
Student Embalmer

-
Licensed balmer No 3081 .
Scrinzfield, .iscouri,

P. 0. Address

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

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




