No , 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <Y

THE DIVISION OF HEALTH OF MISSOURI

FILED N STANDARD CERTIF

V;31

ICATE OF DEATH

= é-k:s DIST. NO. é’Z:S PRIMARY REG. DIST. IO &\EL_ Regittvar's No.mdg...g.................

(Yes,no, or unkoown} | (If yea, ive war or dates of service}

No Hone

18. CAUSE OF DEATH
 Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MWAL CERTIFICATION

! B8IRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institution: residence befors

a. COUNTY a. STATE b. COUNTY adinimglon}.

Perry ouri - Perry
b. CITY (1 outaid limita, wtite RURAL and . LENGTH OF c. CITY
G ot st oo - RS ERSSA ! i Rk s
3 L]
OWN ___Perryville Wi Perryville o __

d. FULL NAME OF (If not in hoapital or institution, give streot nddress or locatlon) e. STREET {If rural, give location) ’7 “i /
HOSPITAL OR ADDRESS A o
'NH'TUTION Parpy County Memorial Hoapital

3DNE%?EES()EFD 8. (First) b. (Middle) c. (Last) 4. DATE {Montk) (Day) (Year)
{Type ot Print) Sapard lao Puchheit DE"TH'Jovembar 15,1955
5, SEX (’ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,é:}ﬂ DATE OF BIRTH 9. AGE (In yeurs| IF UNDER § YEAR | tF UsOER u M2,
WIDOWED, DIVORCED (Bpecify . Iast birtbday) Munthll Days | Hours | Min,
e a oY 9 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - : el 12, CITIZEN
damdurin.lmmolworkiuuic.l:ennu :et:r:l) B DUSTRY {Cicy and State or Foraign Country) (1) COUNTRY?OFWHAT
Perfly County, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. shal
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};FS’ 7. INFORMANT' s SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does notl mean ANTECEDENT CAUSES

the mode of dying, suck

DUE TO (b) Vm /Q..)x

ONSET QD Z:H
*

Morlid conditions, if any, giring
rige fo the above cousze (a) stating

heard fallure, asth s
as heard folfure, asthenta, the underlying cause lasl.

ele. It means the dis-

caze, injury, or complica- DUE TG (¢)

L& 255

Il. OTHER SIGNIFICANT CONDITIONS

Condition: contributing to the deaih but not
relaled 10 the disense or condition causing death.

tion which caused death.

7735 |

TS

19a. DATE OF CPERA- 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY?
TION

: ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o...Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bidg.,ena.)

HOMICIDE
216. TIME {Moath) (Day) {(Year) {(Houp 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT/ ] KOT WHILE

INJURY = | worK AT WORK

, 195 -L", and that dealh occurred al _

N
22, ] hereby ify th/aié aliended the __daceased framm / / 19"":3 IOM / ‘5
alwe% ¢

. 19‘5-‘:> that T last saw the deceased
., from the causes and pn the date staled above.

AN

(Licensed Embalmer’s Smnmnt on R:uru Slde)

74

23, mm (Degree or titlef? @eﬁs a > 2 ' 2%, DATESIGNED
24a, BURIAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY / . LOCATION (City, town, or connty) (smte)
TION, REMOVAL (Bvedity)
Burial November 13,1055 St ogseph's Ceme nurbusch, Mo, ]
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE . FuN un 5 ) RTURE AbDRESS
f iy gy 2359 , ’i r 70
/’/‘1[_\5\6 s, LT AP ) l llA-A- et & 0.



————————— —.

STATEMENT BY LICENSED EMBALMER

ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate wayf:mba

by me, orsly-. ...... ... e e sasaneanennn e eneeeasetisasennsnatenasaseacannenanan fraereen , Student Embalmer NO...o........

working under my personal supervision..

Student ...coiveiriiii it ie e ciaiaaa
Signature of Student Enbslmer

Licensed Emb
N\ A
- P, O. Addre UT4 g e b
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



