WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT ﬁECORD
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< STANDARD CERTIFICATE OF DEATH

REG. 0137, m.w_rmmr REG. OIST. N-M
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.m................--mu--..--.-..

Registrar's No.

1. PLACE OF DEATH
a. COUNTY
Perry

2. USUAL RESIDENCE (Wbere decensed lived. If lnstitution: swddence before
. STATE . N b. COUNTY adioimion),
. Missouri Perry

c. LENGTH OF

b. CITY (f cutside eorpurate Lmits, writs RURAL and give
STAY (In thia place)

R townshl,
TOWM  Perryville, Mo, v

¢, CITY
OR
TOWN

Rural

d. FULL NAME OF (If oot in hospital or institotion, give strest addrem or loeaticn)

o. STREET. (1t raral, give location}

erTnohPerry Co. Memorial Hospitgl®*™™ Rural  Saline Twp. ?
3 NAME OF — o (First) b. (2iadle) v (Lasi) LOAE (M) Dan (e
(Typer Print)  Katherine Ernst oeaTH  April 29, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| w ONOIR 1 YEAR | ¥ DaOER & RS
s WIDOWED), DIVORCED iV b | horial e | Bowe' 2
Female | White Widowed Noy, 12, 1879 The 4 |

108. USUAL OCCUPATION {Gwviekind of work-
dona during moat of working life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Foraign (‘a-nlrr!“ a

12, CITIZEN OF WHAT
. " UNTRY,
Perry County, Missouri

13b. MOTHER'S MAIDEM

Jlan. FATHER' S MAME
Eva Schro

John Fassold

NAME 14. MAME OF HUSBAND'OR WIFE
eder Louis Ernst

Oy ety lfry I;:ﬁl , 1954

Mt. Hope

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 5iGNATURE OR NAME ADDRES_S-
(Yes. no, or cuknoown) (llnl,dﬂmwdll-dm) NO.
no none Gilbert Ernst Perrvv1lle, Mo,
18. CAUSE OF DEATH ) . MEDICAL GERTIFICATION INTERVAL BETWEEN
_Enter anly onscanmper | 1. DISEASE OR CONDITION - m ONSET AND DEATH
Jine far (a), (&), and ¢ | DVRECTLY LEADINGTO DEATH*(yy _ L~ W—-M y i: 7~ UA
*This docs not mean | ANTECEDENT CAUSES _ /
the mode of dying, wuch | Morbld conditions, if any, giving DUE TO (b
as heurt fallure, asthend rise Lo the abose couse {a) stating .
etc. it means the dis- | ¢ ying cause laxl. o
case, infury, or complica- DUE TO (o)
tion which caused denth. | 15, OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the disease or comdition causing death.
13a. DATE OF 0%‘6 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- . /S/ X | O welX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s- Incrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, street, offies bidg., eve.)
HOMICIDE : - -
21d. TIME (Month) (Day) (Year) (Heup | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT NOTWHILE
INJURY = A'I'I'ORK
2. I hereby cert I aitended the deceased from , 182 7 J-'f‘ lo , 108 Sthat I last saiv the deceased
alive on Ibeaudthddea!hoccurndat_ﬂﬂm fromlhewumandonthcdatcstatcdabm
NATURE’ or title) FhZ3b. . 2 Oc. DATE SIGNED
RIAL, CREMA- 24c. NAME OF CEMETE! ATORY LOCATION (Olty, town, or county) {Biate)

qm.
tery

Perryville, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
S-/-TF MM Av0 .
‘ {Ltcensed Emba!mu'o

2. FUMERAL DIRECTD ADDRESS

y ? ’j BI GUATURE m’h‘




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By Me, OF By .o it itiie e iiraiaseseceasaen s ataa s , Student Embalmer No............

working under my personal supervision..

LT L SO OOt ' Signed... Y zllnct... .4-1.-—7’ ...................

Signature of Student Embalmer

Licensed Embalmer No, 7’? A.

P. O. Address / .....

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

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

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




