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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

WRITE PLAINLY—USIN

FILED APR 5- 1956

WYY wT F Py bR R WY

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. MO, l Vi i PRIMARY REG. DIST. nm-iﬁﬁ Regisirar's Ne,

e e v, BB

{

! B1RTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If lnstitation: residence before
a. COUNTY . STATE b. T Jdiatmion).
Gasconade . : Missouri “Yi¥conage "
b. CITY (f outaide corpurate limits, write RURAL snd give ¢c. LENGTH OF || c. CITY 4. 1 Flesidence within fimits of
OR townghip) AY (1o usin place) OR a sty town?
TOWN Hermann Mo, R N vrs, Town Hermann Ya T o E] .
dFULLNAMEOF Boepliad or " i et "STREET -
etk o't {1f ot in ar 3, ghve strest or -A.DD (1 rosl, give loeatdon) a/’ "’j
INSTITUTION Frene Val lgv Home 9 ¢
3, l;qEACME o&; a. (First) b. (Miadle) c. (Last) s DSIE (Month)  (Dey)  (Yean
{ Type or Print) Belle German DEATH O 28
5, SEX Ils.comaonm T#iARRlED NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGEu”.;z- llmn:n|D\".:;: o Geen u s,
RCED birthdsy. Hours | Mhn.
Female White ove July 17, 1873 ém § [Tl |
w:;m USUA.L?‘EEEFATION ﬁmd:m 10b. KIND OF BUSINESS OR IRN‘; 1. BIRTHPLACE 00y vas State or Foreign Coustey) w7, 12 Crrd%ga‘;?opwﬂ,qr
ousewife Chamois, Mo. : U,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Wm. Perry Unknown | Charles German _
I5. WAS DECEASED EVER IN L).5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Do, & anknown) | (I yow, wive war or dates of servies) NO.
- none Mrs. Wm, Coe Hermann, Mo.
.18, CALISE OF DEATH . L o MEDICAL, CERTIFICATION . . . ; - |gruszgrvﬁgw
| Enteronly onsosumper | 1. DISEASE OR CONDITION G&d—bw
Jioa for (s), (b), and () | DIRECTLY LEADING TO DEATH®(s)
“This does not mewn | ANTECEDENT CAUSES
the mode of dyng, ruch #orbfd m:mditwm if ?15 gising DUE TO (B)
as heart faflure, asthenia, ¢ to the above couse (a) stating .
de. It means the dip. | 3¢ Lnderiying couse lost. .
case, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ' " Conditions comtributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . | 2. AUTOPSYT
TION /_/ %O —
N ves (1 o b4
21a. ACCIDENT (Boweily) 21b. PLACEOFINJURY (es.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offios bidg.. sto.)
HOMICIDE . o
21d. TIME (Month) (Duwy) (Yewd (Houn | 2le. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE .
TNJURY = | “woRK AT WORK
2. T hereby certify that I atiended the deceased from 195@, to 19.& that I last saw the deceased
alive on __3 =2g 19856 , and that death occurred ai SBetfm., from the causes and on the date stated above.
Za. SIGNATURE (Degree or titl);y | 23b. RESS 23. DATE SIGNED
VAR &Aao/ V788 ﬁ@wm 7 30.51
%LB.HBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR REMATORY 240, LOCATIOH (Clty, town, or county) (Btate)
‘HiPEFT | 3/31/56 City ermann, Mo,
DATE REC'D BY LOCAL REG'S SIGNATURE) - ADDRESS
3 /20 /T )

:




" "STATEMENT BY LICENSED EMBALMER .

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

byme, or by ...oviniiviis e eeaeeeeaen e e eteiataeteaneeee e aeaeaas , Student Embalmer No............

working under my personal supervision.. , .

Student....ooooiiu et
Signeture of Student Embalmer

P. O. Address Hermann, Mo

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

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

J¥ this body is not embalmed, fact should be so stated above.




