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

THE DIVISION OF HEALTH OF MISSOURI : 19597

FIED JUN 28 1955  STANDARD CERTIFICATE OF DEATH 22 S fp St il N
'BIRTH NO. REG. DIST. NO. 2 ; EPRIMARY REG. DIST. NO. Kegistrar's No N-5 d

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere decossed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY *  admimion).
Perry Missouri Perry
b. CITY ¢ outsid to limits, writs RURAL and gi ¢. LENGTH OF || c. CITY . Resid .
R Frce corpurs N owrabin) | STAY (in this place) OR . E'eny or, mﬂdthr!;n At
TOWN Rural Salem Twp. TOWN Yo [ ¥ 3
d. HHJSIS-PP'I)'\AMLEO%F (I not in hospital or institution, give atrect address or location) F. ASDTI'.‘"?REE% (11 rural, give location) 0 7 q a
INSTITUTION , Rural Salem Twp.
SgE%hgﬁ &‘?EFI-D a. (First) b. (Middle) c. (L.ast) 4. DS}'E (Month) (Day) (Year)
( Type or Print) Theresa Triller oeat June 10, 1955
5. SEX ‘rﬁ. COLOR OR RACE | 7. wﬂ)%ﬁn‘.lf%g g[E\\;’gFRiclgSRREED. 8. DATE OF BIRTH 9. AGE (lu years| IF UNGER | YEAR | ©F UNOER w nis.
. E {Bpecy [~ day) [Monthe| Days | Hours | Min,
Female | White Widowed March 20, 1879 76 "™ |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR_IN- | 11. BIRTHPLACE . . ) '
dons during mmnofworklnxmo.t:en?t:mir:;) ° DUSTRY . {City and State or Foreign m“‘")O IIZC(O:L-I;QI'IZ'IEI':'?OFWHAT
House Work Cape Girardeau,Co., Mo. | "UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bohnert | Theresa Meyer |
lg{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(‘)( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e8, 0o, or ynkonown) | (If yes, give war or dates of service) . . }
no none Joseph Trillery Menfro Rt.1l, Mo.
18, CAUSE OF DEATH . ’ MEDICAL CERTIFICATION . ' . lg{;:g“ BETWEEN
 Enter only oneeanseper | I DISEASE OR CONDITION =, Lo o AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(E) V
_ *This dors mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) —
ax heart failure, asthenia, | Tiae to the abone canse (1) stattug W‘/’ e s e
ete. It means the dis- the underlying cause laat. M .
caze, infury, or complica- DUE TO (c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting lo the death but ot
related to the dizease or condition cousing dtalh
9a. DATE OF OP'IEFOAPJ I2h, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1?-
#‘// e X YES D NO E:
21a. ACCIDENT (Bpecity) 21b. PLACEOF!NJURY to.g-inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE, home, farm, factory, sireet, oﬂﬂbldl ool B
HOMICIDE - . .o .. .
21d. TIME (Maath} (Day) (Year) (Hourn) He. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. D WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify 'that I atiended the deceased from%._, 19}%& to %__, 19&, that I last sat the deceased
" alive oﬂ%, IQMnd that death occlrred at _ &~ ¥ m., from the causes and on the dafe staied above.

NATURE / .. (Degresortitle) RESS — . Z3c. DATE SIGNED
N v ) W, . 678195

2a BU Ffa M| gvﬁLCREMA' 24h, DATE . "] 2%. NAME OF CEMETERYWeR CREMATQRY, | 2ad. LOCATION (City, town, or county) _ (Btate)
il . ) - .
uria June 131195$ - Mt . Hope Cemetery _ Perryville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ; 5 o 25. FUNERAL DIRECTOR'S 8J GMATURE ADDRESS
} ' O D e

" censed Erbalmer’s Staten



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY €, OF DY + et orrreneiccrnerneemersamsmm e e e e e ea e e aeaeeaanranennanrann Cevenenn , Student Embalmer No...........

working under my personal supervision.,

Student ....oueimnisienineieaai e e naas Slgned....% »ﬁ—&/ ..&w?‘ ............
Signature of Student Embalmer

Licensed Embalmer No...?/_é) -2

*

P. O. Addres,sé < et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
_ 7° this body is not embalmed, fact should be so stated above.




