THE DIVISION OF HEALTH OF MISSOURI
25836

0. 300 .
o [IED AU STANDARD CERTIFICATE OF DEATH State File No
G 7~ 1853 :
BIRTH NOD. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. e o cdloisiiisonran
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whera deccased lived. If inatisution: residence befote
. COUNTY . STATE 1 . . adiisaion).
? . Perry : : Missouri b COUNTY Perry o
b. CITY (f outelds eorporate limits, weits RURAL and give ¢. LENGTH OF | ¢ CITY 4. Is Residence within lmits of
R . township)| STAY (in this place) R a city of Incorporated town?
TowN Perryville, Mo. % W s. TOWN  Crosstown o )
d. TOLIS-P'I{'IBAB?_EOOF {If not in hoapital or institution, give streat nddress or | A%?[%EE;S (If tursl, give location) O 7’ ? F
INSTTUTION- Parkgiew Nursing Home
3DhIEAC:hé§S°EFD 8. (First) b. (Mlddle) c. (Last) 4. DS}'E {(Month) (Day) (Year)
rm:mmm : Nora . Anthony DEATH  July 22,1953
/ | 6. COLOR OR RACE | 7. MJ&%EB 'S;E\‘}'SRC“ESRR'ED /"s DATE OF BIRTH 9. ﬁGE (In yeaca| & OIBER | YEAR | 0GR U .
. (Bpecify) b V) on Dayw | Hours | Min..
Female” | White arrie Aug. 11, 1884 | | *
10a. usuug&tcgr?;'mn | (Gbve ki of work 10b. KIND OF BUSINESSD?JRSI_ 1Rn\; . alrmfpucs Gty and Seate or Forsie counten) ¢ :zccbrd]z‘_ﬁr;orwnm
ousewile Freidheim, Missouri Lo A
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henrvy Klause Arning ! Arthur Anthony
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, kive war or dates of servioe} S NO.
no none Arthur Anthony Crosstown, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH - o SR CoN ‘T](.)N : ONSET AND DEATH
| Enter only onecause per | 1. DISEASE DI :
Jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(q) __

*This does not mean ANTECEDENT CAUSES Z ; % ‘/J 3 r

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a» heart failure, asthend rise to the ebore cause fo ) stat

cle. It meons the dis- | Uhe umderiying couse lost. ?
eare, injury, or complica- DUE TO (o) W ¢ 2,4 z

tion which eavsed death. 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disease or condition cauring death.

“USING UNFADING BLACK INE—MAEE A4 PERMANENT RECORD "F’ —

19a. DATE OF DP'FI%A!‘E 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
S 7 X ves [ o [N
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE . homa, fsrm, factory, sireet, office bldg..o%a.)
HOMICIDE . - . o M . .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED 21f, HOW DID INJURY OCCUR7?
: " - . - WHILE AT~} HOT WHILE
| INJURY e m. | woRK AT WORK

" alive on 194_! and thal death oceurred at Q.._A,.@ Sfrom the causes and on the dale siated above.

2. SIG RE’ J S (D_ag;ee_oémla?l 23 774/0 23c. DATE SIGNED
2a, sunﬁAL. CREMA- | 24b. DATE Z4e., NAME OF CEMETERY OR CREMAT

2. I hereby Eég b;tt I attended the deceased from _L;; 19883, to LL& 19373, that I last saw the deceased

24d. LOCATION (City, town, or county) = (Stdte)
TION, REMOVAL (Specity)

Rurial July 26, 1953 Shiloh Cemetery Perry County, MlSSOul"l
REC'D BY LOCAL A A ; . 0250 25. FUNERAL Dm:c‘n?:?slau‘ruu ADDRESS

WRITE PLAINLY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body vwhose name is recorded on the reverse side of this certificate was emt
DY M, OF DY ittt iiiiiieiierieeecnanmsarasssssarstnsosssesnaresnsmnnrmocsesnnebosenmns , Student Embalmer No......-.--

working under my personal supervision..

Student ...ttt aiasenaaaes
Signature of Student Embalmer

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

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

¢ this body'is' not embalmed, fact should be‘so stated above. ol




