00

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

THE DIVISION OF HEALTH OF MISSOURI

44551

TOWN perryyille

R
TOWN pgrryvyille

& £y Lneol rll.ed an?
Ye” % I'W D

FILED DEC 19 1955 STANDARD CERTIFICATE OF DEATH Stae Fie No
I BIRTH NO. age. pisT. No. X A3 emiuany mic. 6157, w0. 53OS kevistrar's oo B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instltutlon: residence before
a. COUNTY . g, STATE b. COUNTY adinimion).
Perry Missouri Perry
b. CITY (I cutoids corpurste limits, wrlte RURAL and rive ¢. LENGTH OF c. CITY . In Residence within Lmtits of
townabip) | STAY (in this place) Q

102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN-
done during moet of working life, even if retired) DUSTRY

d. FULL NAME OF (If ot ia boapital or instisutlon. give strect sddress or location) o STREET (I ransl, give location) /f /
HOSPITAL ADDRESS
INSTITOTION eph St. 508 ¥. Grand
3. NAME OF . (First b. (Middie) c. (Last}
DECEASED B (Kirst) ( ‘ 4. DATE (Month)  (Day)  (Year)
{Type or Print) Thepega Francisca Sehnurbusch DEATH Pecember 3, 1955
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| 17 UNDER t YEAR | f UMDER 1t Ha,
WIDOWED, DIVORCED (8pecifs) Laat birthday) Monthl Days | Hours l Min.

11. BIRTHPLACE (City aad State or Foreign (‘anuy)--c 'ztgll.}“%%':?FWHAT

as keast faflure, asthenta, | tise (o the above couze (a) stating
ele. It means the dis- the underlying cause last,

eare, infury, or complica- DUE TO (¢}

i 20

— Housmavwife Porry County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR Wi{FE
__Au%u.aj_l.ﬁlhla- 1 Therega Henne
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa) | {If yes. sive war or dates of service) NO.
DICAL C ON
18, CAUSE OF DEATH MEDI ERTIFICATI INTERVAL BETWEEN
ON| D DEATH
_Enter only onecauseper | |- DISEASE OR CONDITION f. ’» F
1ime for (). (b, and 5y | DIRECTLY LEADING TO DEATH?(5) C. O r-o»r ar-lv é o»7 AO 5/5 7
ANTECEDENT CAUSES v - - .
*This doey nol mean
the made of dying, tuch | AMorbid conditions, if any, gising DVE TO (&) A'r'-f-e ig SC ICY'O""‘. ﬂeﬂ’ 7 {414 —?'m

Conditions contributing to the death bul ol
reloted to the dizease or condition causing deatif™y

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS Ccrgb ra I A F r' o s c lc ’;-s ’ ‘

- ‘l‘ym

19a. DATE OF OPERA- ]9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ Nog

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.g.. Inorabout | 2Tc, {CITY, TOWN, OR TOWNSHIP} (COUNTY) _ (STATE)

SUICIDE boma, tarm, factory.atreet, office bldg.. e10.)

HOMICIDE ] .
21d. TIME (Month} (Day) (Yesr) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

195570 __/2_6___ 19.55 that T laat saip the deceased

22 1 hereby cemfg ﬁat I attended the deceased from j:&:
alive on , S5 and that death occurred M

m., from the causes and on the date staled above.

2. SIGN {Degree or tit] DRESS 23c. DATE SIGNED
( \ @—a@ Kj(’ rryoille, 270,
@umu CREMA- | 24b, DATE 24c. NAME OF csme—rznv OR CREMATORY | 24d. |.oc:mr ON (Olty, town, or county) (Btate)
. REMOVAL (Speciy) '
rigl Dec, 6,1955 St. Boniface Cemetery Perryville , Mo.

'D BY LOC Y5 : E
REC'D BY .:.;L R RAR$ NATYR oy 350

QF
- P il cpgprr o ]

1 GNATUR

ADDRESY -

RECTO -
JAJLJAI/‘ r““,u_’ 2L,



STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, gl ... ...y e aeeeaeaeieeaenes cemeeen , Student Embalmer No,....o......

working under my personal supervision..

,

Student....c.oociiiiiiiaiiiaiirirar e naamaanan
Signeture of Student Enbalner

Licensed Emb _;.;, f

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRM'ING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




