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WRITE PLAINLY—USING {INFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| LD APR 28 1353

"BIRTH NO.

wss. orsr. wo. J 73

s e o, AD1BR

PRIMARY REG. DIST. KO. egistrar’s No. 5 #

1. PLACE QF DEATH
. COUNTY
i Perry

2. USUAL RESIDENCE {Where decvased lived. If lostitytion: residecce befors
a. STATE Mi s sour'i b, COUNTY PEI‘I‘Y admioslon),

b. CITY (If catsids eorporate Umits, writs RURAL and give c. LENGTH OF

c. CITY - d. Is Residence within Umits of

STAY fin fh place)

MO,

OR townahip}
ToWN (314 Appleton,

own 01d Appleton e TR ET

d. Fl“ijésLFF]&A"l'_EO%F (If not in hoapital or insticution, give strest nddress or locatlon} .ASDTDRREEI'SS ‘ (i toral, give location? 4 7 ? &/_
INSTITUTION. iih Highway 25 4
SSE%!\éES%FD 8. (First) b. (Mlddle) c. (Lasty 4. Dg;g (Munfh) (Day}  (Year)
(Typeor Prine)  Mary C. Thomas peat April 21, 1953
5. SEX / 6, COLOR QR RACE | 7. MFD%“EB E!IE\\:'EECPESRSIED.) 8. DATE OF BIRTH 9.1:GE {In :n;r- Jm 1| fEAR | o UNDER 34 us.
. " . =D (Bpacity, t birthday. Days | Hours | Min,
Female | White Widowed ‘2~ | Jan. 7, 1876 | l

10a. USUAL OCCUPATION (Qbve kind of work
done during most of working lifs, even if retired)

Housewife

10b, KIND OF BUSINESS OR_[N-
) DUSTRY

11. BIRTHPLACE {City «nd Shn or Fareign Country)

oA

Cape Girardeau Col, Mo. .

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

NAME

line for (s}, (b), and (c) DIRECTLY LEADING TO DEA'!H‘(a)

*Thir doer ot mean | PNTECEDENT CAUSES

MJ%‘W

Andrew Berkbiegler | Unkno Emmanuel Thomas
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (I yes, give war or dates of service) NO.
No. None Oswald Thomas 0ld Apopleton, Mo.
18. CAUSE OF. DEATH ' . MEDICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecauseper § |. DISEASE OR CONDITION

ONS/E[ ANZDUTH

the mode of dying, stich
as heart falure, asthenis,
de. It meana the dis-
eare, infury, or ol

Morbid eonditiona, if any, giring DUE TO (b)
rite to the above couse (u)whw
the underlying couse lost,

DUE TO (c)

I OTHER SIGNIFICANT CONDITIONS

amduiam contributing to the death but ot
related to the direase or condition causing death.

tion which caunsed death.

Clnac M

195. DATE OF ORERA. | 19b. MAIOR FINDINGS OF OPERATION 2. MiTopsy?
470X | v w
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. o orabout | 2ic: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, offios bldg.,en0.)
HOMICIDE _ .
21d. TIME (Mooth) (Day} (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : = | “work AT WORK
2. I hereby certif; 1 atiended the deceased jrom _?d /8 1953 4 __Mm”, that I last saw the deceased
alive on 19_1 and that death ocdurred at __ I~ 2PF; m., from thé causer and on the date staied above.

T

23b, AD,

o

l 2c. DATE SIGNED

Tz%adNBgEJOAVl.KLCREHA— 24b. DATE ‘L 24¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
Buriatl o fpril 24,129%3 Lutheran Cemetery Uniontown, Missouri
.e 25. FUNERAL DiRECTOR' . SIGHATUR RB-D.ESS

/12, CITIZEN OF WHAT
NTRY? :

7-~2358 .
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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 embalr

L3+ LT - T - 3 g L LLT P , Student Embalmer No,.cc--o.......

working under my personal supervision..

Student ... ..o iiiiiiiiaiaarasaaarareeans
Signature of Student Eobelmer

Licensed Embalmer No.g./ 3&
P. O. Address..:%yl(é’éé

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

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

¥4 this body:is not embalmed, fact should be so stated above. . e




