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WRITE PLAINLY—YUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

l FILED AUG 19 1955

THE DIVISION OF HEALTH OF MISSOURI 27160
.STANDARD CERTIFICATE OF DEATH 5~ /J are Fite ot ALY

REG. DIST. NO. 2 ; 3 PRIMARY REG. DISY. NO--MZ Kegistrar's No, ... 4 5

(Y es, o, 6r unknown)

No

(Il yes. give war or detes of service}

'BIRTH NO. .
I -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. 1f [ostitution: residence before
a. COUNTY a. STATE b. COUNTY il inbeadon}.
Pem . Missouri Perry
b. CITY at uid e limits, wiitea HURAL and give ¢. LENGTH OF c. CITY N
OR ol corpurtte y mn.mp) STAY (in thia place) OR d"-;‘,}f;‘géﬁw'niw%w"n{‘n‘::f
TOWN Rural’ Central Township 2 Years TOWN Highland - i
d. FIEIJ(%[S-PPTJ'AME OF (I not'ia bospital or Institution, give streot nddress of location) . ASDT[%'\*‘:EESTS . {1t raral, give location) a 7 f a‘
INSFITUTION { in : Perryville R.1
3, NAME OF a. (First b. (Middle ¢. (Last
DECEASED ( ) ( ) (Last) 4 DSEE (Month)  (Day)  (Year)
{Typeor Print)  MAYY I Reiss DEATH July 24, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF GNDCR | TEAR | & UWOER o s,
. WIDOWED, DIVORCED (Bpeci Last birtbday) Monm, Days | Hours | Mia.
Female White Married January 27,1856 | ™
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CI
dose during moet of ururldnxl.{lo.o:enl}l “';’:d) = DUSTRY (City and State or Forsign Country) i ] COU-H%E;?OFWHAT
Housewife Perry County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Whistler . Sophia Favier =] elss
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE.OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs. Valle ﬁmnendorfer. Perryville, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does nol mean
the mode of dying, auch
aa Leart fallure, osthenta,
ele. ]! means the dis-
caze, injury, or complicg-
tion whiclb caused death.

| related to the disecee or condition couring death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO () 4&&%

11; OTHER SIGNIFICANT CONDITIONS Wd - .

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO
. rise to the above cause (a) stating
the underlping cause last,

COonditions contribuling to the death bud not

19a. DATE OF OP'IEI%APi 19b. MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?.
‘7[ sod ves [ NO&
2]! ACCIDENT "(Bpecity) * 2ib. PLACE OF INJURY (eg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- - SUICIDE - | bome,farm, {actory, street, vffice bldg..etq.)
. HOMICIDE N t
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT [—] NOT WHILE .
INJURY = | "worx 0T WHL| s

alive on

2 ]. hercby cemfy that I aitended the deceased Jrom

, 19 Lo , IQQ, that I last saw the deceased
, 1958 and that death occurred at _B300A an., from the causes and on the date siated above.

233. SIGNATURE

T TR, A
(Bpedly)
Burial

(mml}' 238 ADDRESS Izac DATE SIGNED

_ 7 285 /¢
24c. NAME OF CEMETERY [0k CREMATORY” T )
St, Joseph'a Cemetery

244, LOCATION (Oity, town, or county)
Highlend, Mo,

24b. DATE -
July 26,1955

- 2

DATE REC'D BY LOCAL

REGIFFAR'S SIGNATURE ,25'0 . FU // ToR' ¥f 96y AW"’ MOQESS "
Y Oy AL __/."_’___A_-‘,._____t!_-.;a_i_L 22 .
74 L (Licensed Embalmer's Stste on RevErae Side)



STATEMENT BY LICENSED EMBALMER

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

L3 T - - - R it , Student Embalmer No..........

working under my personal supervision..

Student . .ouiieieaiirirrc o aiasiiesnaraanaraann Signed.............. %70 o o T A ot T

Signature of Staudent Embalmer
) Licensed Embalmer No...... o
P. O. Address{ .72 [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
-to comply with the above condtitutes ‘grounds for revocation of license).

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

T this body is.not embalmed, fact should be so stated abave. .

-




