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No. 300
10. 408

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_ZZanmv REG. DIST. .o...Zﬁ.‘Z[

fILED 0CT 26 1953

State File No... JE) ?‘38
Registrar's N o...../ M._...........

BIRT
MM
I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere decesed lived, If lavisart idenos before
a. COUNTY a. STA b. COUNTY sdisslon),
Perry ! ssouri Perry
b. CITY (I oatslda corpurate limit, writse BURAL and give ¢. LENGTH OF ¢. CITY (I sutaide corporate limits, write RURAL and give townsbip)
OR townahip! | STAY (in this plave)
TowN . Perryville ToWN Rural Central Township g D
d. FULL NAME OF (If ot In boapital or Instlsation, slve strect address or losation) d. STREET (If rural, give location) e
HOSPITAL OR ADDRESS Pal
INSTITUTIONDg vy County Memordsl Hospital R, 2, Perryville, Mo.
3, DNE'?:%ES%% 8. (First) b. (Middle) <. (Last) a, Dm-: (Month)  (Day} (Yesr)
(Typeor Print)  Pelix Joseph Rellergert Dﬂ““Sept. 20,1953
5. SEX . . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n years| o UNDER 1 YEAR | ¥ Woen o s,
: WIDOWED, DIVORCED (Bpecit laat blrthdag) Momh, Durs | Hours | Mia,
Male White Merried _April 10,1898 55 ™
10a. USUAL OCCUPATION (Qivekind ot work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forolzn sountry) 12, crnzsuorwm'r
done during most of working kife, sven if retired) DUSTRY |- 0
i Carpenter Building Perry County, Mo. .S.A.
|3!._FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mery Seuer .|
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME. ADDRESS
{Yeoes.n0,0runknown} | (If you, xive war or dates of sarvice) NO, R
o |486-38~0878 8 e ellergert ille 0.R.2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per | I DISEASE OR CONDITION . / / ‘// /( / / ONSET AND DEAT|
Hne for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) ave Av G e oV v M G 99 SO e

*This does not mean | PNTECEDENT CAUSES

fhe mode of dying, such
as heart feflure, asthenta, -[-
etc, It means the dis-
case, infury, or complica-

rize o the above cause (o) stating
the underlying couse last.

DUE TO (c)

Morbid conditions, if any, giving DUE TO (b) _@K_{M [ +FAR L /‘1 Ll (

/ et

zzé;g

Ve//e,dyae

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the discase or condition cansing dealh.

tion which caused death,

foase addddy SF

19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION i &.—? f i
ves [] NG ﬁ
21a, ACCIDENT . {Epacty) J 21b. PLACE OF INJURY {o.s..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &7 7(sm1'£)
Hog}CIDE Geceoa -

/-)QVII&///-‘?‘ /c/l’?

2ie. INJURY DCCURRED

21f. HOW DID INJURY ocCuR?

21d, TIME (Montt) (Day) (Year) (Hw) : - / /
INJURY 4 /955 Y Mo g T e / e’ s Sy~ recf ik, S /.n /St Hj
27 hereby , 18323 10 1053, that T last saw the deceased

certif; tha! I atlended the deceased Sfrom
alive on __M_Z IQ_J.Jand that death occurred at ,AZ_ILL,D m., from the causes aud on the date stated above.

23a. SIGNATU RE (Degree or tItla)C1

T2 e 2 [

7\.1 Wm
24a. BURJAL, CREMA-

TION, REMOVAL 24b. DATE
. (Bpeclty)
Bu

rial October 2 195 St, Bonifse

24, NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Otty, town, or county) (Btate)

Perrwille MQ.

" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE”A PERMANENT RECORD O

DA'I'EREC'DBYLOCE.‘éL
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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 embalmed by me.* ...... S
workiqg-under my persona! supervision. Student Embalmer NOuesssesrereenscasnsassesens

Signed ' m

Slgned.. T ey S TAAAERIE R - Licensed Emba o“ﬁféﬁ(_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.
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. (Failure to comply with

L oagee
.



