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WRITE -‘PLAINLY—USING UNFADING BLACK INKE.-MAKE A PERMANENT RECORD

STANDARD CERTIF

FLED wAY- 11 1954
. 4‘1

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 11453

PRIMARY REG. 01ST. NO. er

State Filc No.....

A

line for (a), (b}, and (c)

BIRTH MO, REG. DIST. NO. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whaere decoased lived. If lnstitation: reidence bofocs”
a. COUNTY a. STATE b. COUNTY adisimion].
Cape Girardeau eau
b. CITY nd . LENGTH OF LCITY .
R {If outrdds corpurate Umits, write RURAL & m‘i':.hip) g'TAY e ohaearl c. on 4. :.g_:;umn, “mmmu of
TOWN 0l1d Appleton TOWN 0ld Appleton L=
d. FHE)-SLPIN'&T_EO%F (If not In hewpital or institution, give strect address or location) ..A%rggglgs (If rural, ghve location) 0 / é @
INSTITUTION Main St, Main St. : (%)
3. EI;IAME o&; 8. (First) b. (Middle} ¢ (Last) a, DATE (Month) (Dsy} (Year)
(Typeor Print)  Fhugo Wucher DEATH May 3, 1954
5, SEX D) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ Uankr | TEAR | IF thoem 20 KaS,
WIDOWED, DIVORCED (Spacif Inat birthday) | Mooths l Days | Hours | Min.
Male White Married January 8,1876 77 I
10a. USUAL gssgpxr!pu l:[(ih.:'k:n;n!wwl): 10b. KIND OF BUSINESSD%FSIT 'I{'Y‘ 1. BIRTHPLACE (0,0 ot State or Forsign Country) d |ztgmﬁ|3{?rwun
Retired Tavern Qperator BeYerage Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
P William Yucher Mary Frngt | er
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, 0o, ot tnknown} | (If yes. xive war or dates of service)
No 493-26~9979  |Mrs, Vietoria Wucher, 014 App,l ton, Mo.
18. CAUSE OF. DEATH MEDICAL CERTIFICATION. . _{_INTERVAL
‘ y 1. DISEASE OR CONDITION - PV + ONSET ANQDEATH.
- pater anly anossePer | TDIRECTLY mnme‘rooEAm-(a) W M ‘5

o720 oor ot meam | ANTECEDENT causes”

the smode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
cade, injury, of tomplica-

rise to the above cause {a) m ng
.the underlying cause last.

DUE TO (c)

Mortid, onditions, if any, gising DUE TO (b} e}/ld)(#( W

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

related to the disease or conditlien causing death.

Conditions contributing to the death but nof Tt

19a. DATE OF OP'FI%’;E 19b. MAJOR FINDINGS OF OPERATION 0. . 2. AUTOP_SY?
4f R R, ves [ wo m
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.x..inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . home, farm, Iagtory, street,office bldx.. 0.}

HOMICIDE : e
214. TIME (Month)  (Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oF T WHILE AT [} NOT WHILE

INJURY. . i m. WORK AT WORK .

2. I hereby certify that I attendc thg deceased from 2 19 5L 4 A%ﬂ 1057, that 1 last saw the deceased

alive on and that death fbcurred at 3310 P.m., from the cautes and on the date stated above.

za;smnﬁ?éz&:ﬂ%/l ? 2 L (dégrmor%ljb

23c. DATE SIGNED

5454

Zla BURIAL CREIIIA- 24b. DATE 24c. NAME OF CEMETER

Y OR CREMATORY ZAG{(OCATION (City, town.or oau.nty) (Btate)

atholic Cem qchnurhusch- MO,

Removal May 3, 1954
REGISTRARJIG?TI? g ¢3

Mo ST

terv

DATE REC'D BY LOCAL
(i:ic!

Embalmerl Stat:mznt ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, -« i iiiiiiiiiiiiiieiireiiieeenraanraaaaaees e cmrmebieaeaes

working under my personal supervision.:

Student ... .o
Signature of Student Embalmer

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

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

T this body is not embalmed, fact should be so stated above,




