IME PAYIENAN WUF FIEALRIFTT WV IVASWIS
o. 300 : . N
o0 ’ FILEDMAY 191950 STANDARD CERTIFICATE OF DEATH s rie o 1 O820
(J( ‘ I BIRTH NO. = REG. DIST. MO. Z—Zj PRIMARY REG. D1ST, W-.zzill?mm"r’l No......4...z_.........
) 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whare decessed lived. If Institatica: residence bafore
. COUNTY . STATE . . \ adicission},
2 ¢ Perry . : Missouri b COUNTY  parryy i
b. CITY (I outside eorpurate limita, write RTTRAL and give c. LENGTH OF e. CITY . 4 1 Residence within lizmits of
R township) | STAY (in this placs) OR ) n
Towi Perryville, Mo. " ‘ Town Rural CEETREET
. FULL NAME OF (If not in hoepital or lostitatlen, .a-.m-uu_m...m - STREET (i raral, ghvs loaation) 074/ (%4
HOSPIT ADDRESS
mmum#perry Co. Memorial Hospitfl Rural Saline Twp.
3. NAME OF a. (First) b. (h_[ld?le) %, (Last) 4. OATE (Maath)  (Dsy)  (Yea)
{ Type or Print) Susan .Marie Voelker peaw  May 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE {In yesrs} & | TR | 7 o » o,
. . _ WIDOWED, DIVORCED (Bosdlfy! Last birthday) uouuul Days | Hours | Min,
Famale White 2 Wewiris Mot d | I
, 10s. USUAL OCCUPATION ut;l:::n;o{wwk 106, KIND OF BUS’NESD?ET N[ BIRTHPLACE (. ' Seate or Foretgn Conterl) | 12, CITIZEN OF WHAT
_ Perryville, Missouri oA
13a. FATHER'S NAME : . 13b. MOTHER'S MAIDEN NAME lﬂ. NAME OF HUSBAND’OR ¥IFE
Chalmer Voelker | Evelyn Doll B N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME = ADDRESS
(Yws. 00, o ankunown) I (If e, xhve waz or dates of servics) . NO.
: Chalmer Voelker Perryville Rt 1,Mo.,

18. CAUSE OF DEATH » R CERTIFICATIO

| Enter only onscsussper | | DISEASE OR CONDITION
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH® 5

*This doer not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a2 heart faflure, esthenia, | Tire to the above coude (o} stating X . i
de. It meons the dla. | Che underiping cause last. ’ %7% )(
eare, injury, or compiica- DUE TO (¢}
tion which caunsed death. I| OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the discase or condition causing death. 0
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1| 20. AUTOPSY?
TION
. . ves L) wo [
|| 21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e.x. locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, larm, factory, surest, office hldg., e
HOMICIDE )
21d. TIME (Mostk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. s . . mnun NOT WHILE
INJURY _ = o WORK
=1 herebycertgfythd Iauendedthadeceasedjram _ﬂL,ﬁ_ﬂlo__s'_M., Iﬁ.ﬂthal 1 last 200 the deceased
alive on _,i_[:L_ , and that death occurred af _z__pm., from the causes and on the date siated above.
3a. BIGNATURE e Z or uﬁ;ﬁh ADDW 23;. DATE SIGNED
%B Nagg;g\mcam( 24b. DATE ¥ 24c. PRME OFICEMETERY OR CREMATORY | 24d. , OT county) - tats)
. REM (Bpetty) . s .
Burial May 13.195 . Mt. Hooe Cemetery Perryville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE 25, FUNERAL DIRECTOR' 2.51 GNATURE ADDRESS
. -RES L (/ : 2 28 (4 g . 3
{ /l ‘ = . - .ﬂ".‘.,,‘ Wf M P o LA M}—

Licensed 'l tafernent_on_Reverde Side)



" STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... ettt eetmeemtieemeeasitessesssrasceiaseceeesraceceinemscsesieess, Student Embalmer No............

working under my personal supervision..

g
LR Ts [ ¢ L Signed...% M

Signeture of Student Enbalmer
License Embalmer No..fé{‘g.g:

P. O. Address /O.I/%-P

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



