Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. g ; 3 PRIMARY REG. DIST. m.ﬂ/i. Registrar's No.... _4/

FILED APR 5 1954

0572

State File No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institation: residence befors
8. COUNTY a. STATE b. COUNTY . ad.mlesfon),
Perry . Missouri Perry 07 70
b. CITY (H outelde t URAL sad . LENGTH OF CITY
oR oul corpurats Himlta, writa B ‘:ln o g‘I‘AY s this piase) <. oR u.hmm%‘#
TOWN . Rural Bois Brule Twp, TOWN sereno ﬁ 5
. FULL NAME OF (I not Ia houpital or institction, glve steet sddram of locstion) «. STREET (I raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION.  Perryville, R.3.,Mo. Perryville, Mo, R B
S.DNEACME OEFD -, - —a. (First) - - b. (D'ﬂ.ddle) - ¢. (Last) I 4, DJ\TE - {Muonth) (Day) (Year)
fT‘mcorH-iM) Mary Elizabeth Kline DEATH March 19,1954
6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UnpeEm 1 TEAR | ¥ O3OEX M m2s.
[ WIDOWED, DIVORCED (8pecity) Last birthday) Mnm.h' Days | Hours | Min.
Female White y 182 l
10s. USUAL OCCUPATION (Giwalkdnd of work - | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE < vy 12, C|
domdmh:mmd'wml:fo.mﬂndt:k) H DUSTRY (City aad Stata or Foreigs Couniry) I z'mﬂl;:.lz.%’{,?FWHAT
Housewife Perry County, Mo, U.S.A,

H13a. FATHER"S NAME-

George W. Winfield R

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

ADDRESS

WRITE PLAINﬂY—U_$ING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Caroline Ferguson .l Joseph Kline

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME

{Yes. 0o, or unkoown) | (If yws. xive war or dates of service) NO. ’

No : None teliff  Wangas City

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION [ INTERVAL

 Enter only onecsusper | |. DISEASE OR CONDITION * . i ONSET AND DEATH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® (5 (75} \
*This does 1ot mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, {f any, gb!ng DUE TO (b)

as Beart faflure, asthenio, | Tise t0 the above cause (o) gating

ete. It meems the dis- | he uaderiying couse lost. ~

care, injury, or compdi DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. .| Comditions contributing to the death but not -~ . -
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? °
— TION oS - % =2} :
_ - ves (] wo B4
#ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax.. inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - botoa, [arm, factory, street, offioe blds.. et0.) -
*~ HOMICIDE . . .
21d. TIME (Meath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY_ DCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK . .

2. J hereby certzj' that I atjended 1 th deceased from '_:')_l]ﬂ&.m‘.w.b_‘:’to _Ié._’]b.ﬂl.&[.., wb_‘,i that I last saiw the deceased
-alive ¢ 195:,[, and that death occurred at 7+ 30O/ _m., from the causes and on the date stated above.
SIGHYATURE, 4 or title) ~ ADDRESS DATF S|gep

' 1 0 e y L"OO |W\R I3
1AL, A- | 24bf DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county). - (Btats)

How, E owu.l ) . ) "

Ma 22,195 Perryyille, Mo.
DATE REC'D BY L%%L Rl RAR'S SIGNA E 2,50 M’D!E—

(Licensed Embalmar's Staternant ot Heverse Side)




-
.

STATEMENT BY LICEI'Q'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, ol . i aicreisesetesrererramrerereeee-taiititessestearanan

working under my personal supervision..

Student........ooovneennnn. rseneeeenraraneiaaanaaes
Signature of Student Embalwer

Licensed Embal Ng}ﬂ
P. O. Addre%. A

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be s0 stated above.




