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FILED DEC 12 1956

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._.zZ_Z_i’mmv REG. DIST. M-MRepmmrth@_u 43_7”

State File No :}8958

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY rdmissiony,
PERRY MISSOURI PERRY
b. CITY (If outstd te limita, write RURAL und gi c. LENGTH OF ¢. CITY it
QR = ooeseerm " towoahivd| STAY (in this place OR - - 5.';“, IoTroatet sorey
TOWN  PERRYVILLE TOWN PERRYVILLE e = ]
d. FHé’gPIN_]:}ME OF (if oot in hospital or institution, give strest sddres or looation) - .A%TDRHE'EEJS (If rural, gve loeation) a _1 D‘ ’ D
INSTITOTION SHELEY ST » __SHELEY ST.
3. NAME . .
peed A..'-‘:%Fl-) . (Flrst) b. (Middle) ¢c. (Last) | 4 DS-":-E (Mouth) (Day) (Yean)
(Typeor Print) 1 TTRERT ANDREW SUPTERER DEATHNOVEMBER 18,1956
5. SEX 6. COLOR OR RACE | 7. ME.?JROF‘!AI’EB I'SIE‘\{ICE’gclEEBRRIED. 8. DATE OF BIRTH 9 AGEhgn yean L:; UNDER | YEAR | F nDER u Hrs,
w . . (Bpoe{l:f laat day) onths| Days | Hours | Min.
E | _WHITE 1ED DECEMBER 1, 1908| 50 . [ | |
10a. USUAL OCCUPATION (Givgkind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . - :
done during moat of workiog m-..:ekn‘;!:e rwd -. i STRY (City wad State or Foreign Country) C wcgll};ﬂl%ﬁr\“?': WHAT
AGRICULTURE PERRY CQUNTY, MO. T.S.A.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
d HENRY SITTHRER MAHKY HO 8
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes.no0, or unknown) | (If ves, #ive war ot dates of service) NO.
N0 5 RYVILLE, MO.
18. CAUSE OF DEATH . L. e CAL CERTIFICATION | INTERVAL BETWEEN
. Enter only onectuseper | I DISEASE OR CONDITION _ °“SEE AND Dﬂz
line for (a), (b), and ¢) | DCVRECTLY LEADING Tq ol::Am @) : -G
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b] # > L
ar heart failure, asthende, rise o the above cause (a) staﬂny . . , ' - e
de. It wmeans the dis- the underlying cause last. . N - S| -
case, infury, or complica- BUE TO ()
tion which coured d;ath. . OTHER SIGNIFICANT CONDITIONS -
Conditions condributing Lo the death but not
related Lo the dizese or condition causing death.
192, DATE OF OP'FI%?‘J 196. MAJOR FINDINGS OF OPERATION : Lt . 20. AUTOPSY? .
260X | ) w@
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . borme, farm, factory, strest, offios bidg.,wo.) .
HOMICIDE - B - ¢
21d. TIME {Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . .- WHILEAT[—] NOT WHILE
INJURY work L) ATwoRK
§ Y h - : N
27 hereby cerhj’y tha.! I attended the deceased from i . Ig.ﬁ lo _a%, 19_8 that I last saw the deceased
P om the caudes and on the dale stated above.

alive on

2. SIGNATURE

242, BURITAL, mﬂu\- 24b. DATE / ]
TION. REMOVAL (Spedtty
RIRTAL HOV. 20,1956 |

DATE REC'D BY LCK:AL

V-2 5.5

. DATE SIGNED

//

244, LOCATION (Olty. f.nwpfor county) =

P PERRYV ILLE MO. :
ADDRESS
PO G
| Embaimer’s S on Rm Side) [ {/
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STATEMENT BY LICENSED EMBALMER

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

DY e, oMY ... oo eeeiiiiaaaaaaaaaeseeinasbisenanase e bensnnan , Student Embalmer No....-.....

working under my personal supervision..

Student .. --.oceiiiiiiiiiria i iiieaiiiaiarereanas
Signature of Student Embalmer

Licensed Embalmer No.....Y ]
P. O. Address 2L (2/324-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI! G. (F

to comply with the above constitutes grounds for revo'clation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be sc stated above. . . '



