THE IAVIRNUVUN Ur rEALTIA WV MIDAIUN

S, Mo.300
o 117D JOL 31 1953 STANDARD CERTIFICATE OF DEATH orr v e 20165
. 10, , . T
' BIRTH m.____—g______ REG. DIST,. NO. _31_8 PRIMARY REG. DIST. mm Rmutrcr.l No.uﬁ.gg.‘é...
i. FLACE OF DEATH 7 USUAL RESIDENGE (Where decotssd livod, If Lostitution; reeidense befars
\ 2. COUNTY : a. STATE Mo b. COUNTY _ sdinkaion).
b. CITY (I oatzids corpurate Umita, write RURAL and glve ¢, LENGTH OF ¢. CITY (1 cowkde ourporats limits, write RURAL sad cive township)
) . township}| STAY (In thie pises) ?
TowN gt Louis B80yrs TOWN gt ronis ﬂ’ 7
d. FH%SL r'IaAT.EOORF (If zot in hospltal or § lon, give strest addrem or loeation) d.A%rRREETS : (I rursl, give location)
INsTITUTIoN 1§27, Al’fr ed J 'ﬁ 1921 Alfred’
SDNEACME OFD 8. (First) b (Middle) ¢ (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Print) ~_ Wargaret A. Brewer DEATH 6~20-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 6. DATE OF BIRTH 9. AGE (In yeama| I* UNOER | TIAR | & rogm 4 WS,
WIDOWED, DIVORCED ¢ : last birthday) | Moniba l Days | Hours | Min.
emale | white widowed 4-14-1867 86 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . 12, C|
dmdnrhwmdcwﬂuﬂ!&mﬂmkﬂ)'w DUSTRY {City uad Sexte or Foraign Comstry) D Lmﬂr’}ﬁl;?FWHAT

Housework Perry County,Mo,
138, FATHER'S NAME ‘ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Welbhern - : Imknown .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥w. bo, o1 uuknown) ‘ (11 you, iive war or dates of servies)

winaferd Horn, 1921

18. CAUSE OF DEATH CERTIFICATION AA_, ng-rmuaeg;rzﬂu
1. DISEASE OR CONDITION NSET
- Enter only snectipet | 14 ReCTLY LEADING TO DEATH" (5 M‘ﬂ N 2% ;12

line for (s}, (b), and (¢)

This does met meon | ANTECEDENT CAUSES /f G w / 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

| ox heart faiture, asthenta, | rise fo the abose canse (o) stating .
de. It means the dip. | h¢ uRderiping couse laat: . B /

care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . _ Z ( .

Conditions contributing to the death bt not )
rdmmmzdhmuo?mdubﬂmmmm % ] 2- Ao
.19a. DATE OF OP'FIF(!)Ahi 19b. MAJOR FINDINGS OF OPERATION | v . . - . | 2. AUTOPSY?

21a. ACCIDENT (Boectiy) 21b. PLACEOF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ "~ (COUNTY) . (STATE)
SUICIDE, bome, farm, fastory, street, ofios bldg., er0.) L, , -
HOMICIDE o . . L T
21d, Téh'_gE (Month) (Dey) (Year) (Houn | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
- INJURY . o, WORK AT WORK . 5311‘

2 I hereby czd'y that Ibaumded til)g deceased from >4, 1076 to _9___&”__ 19__Jmax I last sow the deceased

and thgi death occurred at t 7 ;3 300m., from the causes ang on the date sialed above.

2a. ATURE : S! Z ‘(Dm?{;(mbm.;mizaj }é;% F) I?;Azs:jujp

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

ul. BHEE!JOA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR'I 24d, mTION (Olty, town.orooqntr) ‘ ) (5iate)
Remo 'Val 6-23.1983 Mt Hope Cemet e'r-'tr Perrvyville 1y
DATE REC'D BY LOCAL S SIGNATU ‘75 FUNERAL” DIRECTOR'S 81 GNATURE 7 Caodress
JUN 2 2 1955 KRAEGER-FEN"ICK 3402 }.Kingshgy.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...

Studont Embaimer No.

vorking under my personal supervision,

Student ,..c.pinsssacvaanes sesrrenswensnunus
Student Embalmer

Li
P. 0. Add:esséi/ﬁzz.Z'

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

I this body is not embalmed, fact should be so0. stated above.




