| . ; THE DIVISION OF HEALTH OF )
w.oo | FILED MAR 11955 cyaANDARD CERTIFICATE OF DEATH

t0.48

[
State File No. "}"?40
n.ze. DIST. NO. _LZi PRIMARY REG. DIST. m,,m Registrar's Na........Z...%............_.

2. USUAL RESIDENCE (Where decessed lived. If institutlon: remidence before
74 s STATE Missouri b. COUNTY Poppy  sdskieal

BIRTH MO.
1. PLACE OF DEATH

a. COUNTY Pe rry

b. %TY (It oataids corpurate Umits, write RURAL and ﬁ'.:.u & A‘?ENEE ’EF) c. cgg :
. o L] { 8. . l dtr hd mt
TOWN Porryville, Mo. TOWN  Perryville <H
FULL NAME OF . STREET.
d. HOSPlTALEOR {If not in hospital or institation. cive streat addrwes or location) ADDREﬁ (I rarsl, give location) 7 7 /
- INSTITUTION. Perrvyville Nursing Hcme 118 S. Church St. o
3. NAME OF - (First b. (Midal Last
DIAME OF a. (Flirst) (M e) e ( ) 4, Ds;g (Mcntb) (Day) (Year)
(Type or Print) Emma Schlimpert peath Feb. 17, 1955
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ysam| I¥ UNOER | YOO | & Gmooe o uas,
. WIDO\:\IED. DIVORCED (Spnﬂy)/ . Lust birthdsy) uom.l Days | Hours | M
Female White Married A 73 . |

10a. USUAL OCCUPATION (Glvekiad of work'| 10b, KIND QF BUSINE‘SSD%I;THJ‘; 11. BIRTHPLACE

{City and State or Poreiga Commtry) 12, Cle_IZ_%f“f?FWHAT

dons moat of war] life, aven if retired) e .
ousewlie Perrvy Countv, Missouri<“j A
ll3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Henry Schuessler Katherina Baum , Arthur Schlimpert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § G1GNATURE OR NAME ADDRESS
(Yos. po. or unknown) | (If yes, clve wat or dates of sorvies) NO. . ) .
no ‘ none Arthur Schlimpert Perryvilile,lo.
5 CAUSE OF DEATH — MEDJCAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION : " ‘o
- Enter only onecsumper | Ly ipperiy LEADING 7O DEATH q) e

line for {s), (b}, and (¢) A

*This doer not mean
the mode of dying, such
ar heart faflure, asthenia,
‘ele. It means the dis-

ANTECEDENT CAUSES

/o~

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a)} stating
the underlying cause fast.

DUE TO (c} )
11. OTHER SIGNIFICANT CONDITIONS

" Conditions econtributing to the deaih bt not
redated to the disease or condition cauring death.

eate, infury, or complica-
tion which caused death.

- _ ;/07/'@

19 DATE OF OFERA. | 19b. MAJOR FINDINGS; OF OPERATION ﬂ i/ L. 20. AUTOPSY?
_ ﬁz?[ ZX ves [} Nom ‘

2ta. ACCIDENT {Eipacity) 215, PLACE OF INJURY (s.g..inoraboat | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) {

SUICIDE . hum farm, fagtory, strest, offics bidy., e10.)

HOMICIDE -
21d. TIME (Month) {Day) (Year) (Houn) 219 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q WHILEAT[—] NOT WHILE .

INJURY = | “work AT WORK

: " ) > 33 Sed 5.,
2. ] hereby certify that I atiended the dececsed from 19 to - =19~ 3 that T last saw the deceased y
alive on _{ %7 )"L, 193717 and that death occlifred ot z8 m., from the éauses and on the date staled above. §
(Dﬁr;;; ti%s) Z}M ' % Z3¢. DATE SIGNED-

% 19 7t 55

thlc. NAME OF CEMETERY\OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD

. - | 24b. DATE 1 {24d. LOCATION (Qity, town, oz county) =~ | (8tate)
ot o eb . 20,1955] Lutheran Cemstery Perryville, Missouri
D BY ]_,G:.AGL ., RAR'S 2. FUNERAL DIRECTOR® SIGNATURE ADDRE,
i /R / //55 ) 7 L




STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY ..ttt iiiiirtiitstitivesttasaaseaarrassacaae e aanan . Student Embalmer No............

working under my personal supervision..

Student ..o e Signed.. M/ M ..................

Signature of Student Embslmer
Licensed Embalmer No, ‘ﬁ’ﬁi

P. O. Address /3{4/7/14.%

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

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




