THE DIVISION OF HEALTH OF MISSOURI
3730

No. 300 .
s ‘ FILED FEB 20 ‘josg STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. NO. 2@ PRIMARY REG. DIST. uo..;i o5/ Kegistrar's Na......&.?._..............
Q 1. PLACE OF DEATH § 2. USUAL RESIDENGCE (Whers decoased lived. i institutlon: residence befors
. COUNTY . STATE b. COUNTY adinirelon},
Parry . Missouri Perry o
b. CITY (It cutalde corpurate limits, writa RURAL and . LENGTH OF || . CITY :
outalde orporate fmils, writa O veubip)| STAY (ia this olacel OR O i e o orated ot
TOWN ToWNperryville P - SN =
d. FULL NAME OF (If not in boapital or instivution, give atreot address or locstion) STREET (1f rarsl, glve location) ‘
HOSPITAL OR *'ADDRESS 195
'"S‘“TUT'O'bemv County Memorinl Hospitall 128 South Spring Street 6
3, gsﬁhéﬁs%% a. (First) . (Middle) <. (Last) i ' 4. DS-EE (Month)  (Day)  (Year)
(Typeor Prine)  pAndpew Henry Kiefer DEATH February 15,1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9, AGE (ln years| # UNDER 1| YEAR | (F UNDLR @ Wi,
: WIDOWED, DIVORCED (Bpecif laxt birthday) Mouuu, Days | Houre | Mio.
White dowe February 17,1684 2 S I
m:; nl;rgm ggt‘:gmgﬂl (G kiod o wenk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (11 1ud Seate or Forsign Conntry) @) | 12, CITI%EWFWHAT
Retired Clerk . Mercantile Paerry County, Mo. e elie
13a. FATHER'S MAME 13b, MOTHER™ 5 MAIDEN WAME 14. NAME OF HUSBAND'OR WiFE
Christian Kiefer ] Marian Wucher Albertine A. Feltz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or ynknown) | (If yes, give war or dates of sorvice) NO.
Mo 494-03-7769 arvey Kiefer, Perryville, Mo. )
18, CAUSE OF DEATH MEDICAL CERTIFICATION, 'gg?r'“ BETWEEN
 Enter anly opemuseper | 1. DISEASE OR CONDITION ) AND DEATH
Jine for (o), (by, end (&) | CVRECTLY LEADING TO DEATH* (5 'Y ! e

*Thiz docs not mean ANTECEDENT CAUSES ' * LY k
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) J_]a_v_b_ © : D WOAS
a# heart faflure, gathenia, | Tise fo the abooe cause (o) stating

the underlying cotide lasd. L]
etc. It meana the dis-
ease, infury, or complica- DUE TO (c) Po > -t Q_QQQJLQ ’ Ve .
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. ‘s
Contitons oniribting o the deathbut aot (Y o0 p @ | MO W & &t Pvost J‘g -Q Ued S

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

19a. DATE OF OPERP:«i I 19b, MAJOR FINDINGS OF OPERATIONL L _‘- k 20. AUTOPSY? .
12 5an 8t | Trvestitwl kewsovhuge, site wunk' 0 o
25a, ACCIDENT (Specity) 21b. PLACEOF INJURY te.c..lncrabont | 21¢, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - A boros, Isrm, fagtory, sireet, affice bldg..ete.) -~
HOMICIDE. ~~  “em—m ™ —~— 578X /7’
21d. TIME (Month} (Day) (Yer) {Hour) 218, INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
INJURY —— Mok L] 'ATWORK. —_ .
v 22. [ hereby certify that I atiended the deceased from , 195:6”:0! I last saw the deceazed -
altve'on , 1 and that death occurred at ., Jrom the causes and omiie date staled above. -
.S E h {Deggee or 1 Izsc TE S|GNED
~ Lo 6
24s. BURIAL, C A- b. DATE 24c. i\'AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpecity)
Burial Feb, 18,1956 Mt, Hope Cemetery Perryville, Mo.

ISTRARS SIGNATURE anbm:es

DATE REC'D BY LOCAL

2-/1-5¢

)

(Licensed Embalmer’s Statement on Reverse Side)




9%

MAR

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, SEEIFY ......coccoiriiiar i P S » Student Embalmer No.............

working under my personal supervision..

Student....cococmoriiiiiciaieiitiiatimaisetiirennnnanas
Signature of Student Enbalmer

Licensed Embalmer No....j.ﬂ
wn LT v
) P. O. Addre@s/ .

- '?lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.

1



