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

" THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

12822

Iine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

F".ED APR 20 1955 2 _ -State File No...... -
' BIRTH NO. REG. DIST. NO, Z 2 PRIMARY REG. DIST. no.\.zzé R.gmm,Na.__..z.Z.._Z.-,.....“_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence before
a. COUNTY 8. STATE,, - . b. COUNTY sdnizaiont.
Perry Missouri Perry
b. CITY (It outside corturale Limits, writs RURAL nod give c. LENGTH OF c. CITY Ruid.enn wltmn Lmite o!
OR township)| STAY {in this place} OR Ly of,
towN Rural Central Twp. TOWN R = P
d. ?%P:I'FAAT_EO%F {If not In hospital or institution, give strect address or location) F‘! ASDT['JRREEESFS (I rural, give location) o 77 o
INSTITUTION Rural Central Twp. g
3. gz%héﬁs%% a. (First) . (Middle) ¢. (Last) 4 DA;E (Month) (Day)  (Yeor)
( T¥pe or Print} Mary T. Brown peath March 29, 1955
5. SEX 6. COLOR OR RACE | 7. m})ﬁmﬁg gmgs MSRRIED 8. DATE OF BIRTH 9. AGE s vesn| v owocn | YiAR | v anote u ums,
. (Bpecity t ¥ on Days | Hours | Mis.
Female White 1dowe hiNov. 30, 1870 | ‘B ’ |
g VSR SCCUPATION s tfze | B KIND OF BUSINGSS G | T BINTHPLACE sy s v e rriscne | e SIREN P
Retired Housewife Perry County, Missouri
ptlaa. FATHER' S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Blechle Caroline, Ponder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, mive war or dates o! service) NO.
no none Mrs, Martin Schmidt Perrvy ille, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

¢ co-lsagts

a2 heart fatlure, asthenia,
etc. It meany the dis-
case, injury, or complica-

tion which caused death.

Conditions contributing o the death but mot
related to the direase or condition causing decth.

Morbid conditions, if any, giring DUE TO (b) < .
r'r.;u tadthz‘ r;bonz cau..t!e {;:} sating )
the underlying cause last. .
p———
DUE TO {£)
11. OTHER SIGNIFICANT CONDITIONS .
—

i5a. DATE OF OP_FI%A[G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—" s ]
P ves [ wo led—
2ia. ACCIDENT (Bpecify) 21b. FLACEOF INJURY ta.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} “ {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offics bldg., e10.}
HOMICIDE . .
21d. TIME {Month) (Day} (Year) {(Heun 21e. INJURY OCCURRED | 2., HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2] he‘reb'y certify that I attended the deceased from _A~8 1,97'{700!

b - ozi zsﬁtmlmuawmedecmed

, Jrom'the causes and on the dale siated above.

, and that death occurred at L4

yolls MR?DMWZZ%|

Z3¢. DATE SIGNED

3355

_zﬁo“ag ER déﬁ.&cnsm- 24b, Dﬁﬂ-:f (| 2he. b.A'ﬂE/bF CEMETERY OR CREMATORY | 24d. Ld:ATxou (City, town; or connty) . (Btate)
uria i 5 'B G i
DATE REC'D BY LOCAL | RPGJSTRAR'S SISNATURE AS O |25 FURERAL ma:cron emmm: ADDRE $S
/ REG. 0
(Licensed Embalmer's Sux t on R Side)



STATEMENT BY LICENSED EMBALMER

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

et e eann e aaaeeaeas ceerair.y Student Embalmer No............

Stude-nt .............................................. : Stgned..%/&%..... ey ..; ........

Signature of Student Enbalmer
Licensed Embalmer No..fé..@..

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.

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



