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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._z_z_nmm'r REG. DIST. IO.‘ZMRWMMH: No.......z.

FILED- JAN 14 1957

State File !§2348
42

1. DISEASE OR CONDITION

- paser only onecousPer | TpIRECTLY LEADING TO DEATH®(s)

line for {w), (b}, and (c)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adiimlon).
PEREY : MISSOURI ERRY
b. CITY (If sutcide corpurata limits, write RURAL und give c. LENGTH OF c. CITY o Tn Residence within NUmbly of
township) | STAY (in this place) OR u eity aied town?
TOWN pRERYYTLLE 1 Day TOWN PRRRYVTLLE - M
d. FULL NAME OF (If not I hoapital or institution, glve stract sddress ar losatlon) «. STREET (Ff runal, give loearion) f? 11
HOSPITAL OR ADDRESS D
INSTITUTION pRRAEY _COLNTY. MEMORTAL HOSPIT 20 South Spring
3!;%%%%5%% a. {First) b. (Middle) ¢, (Last) 4. DS}'E (Month)  (Day) (Year)
(Typeor Print) MARY ANNA RENAUD DEATH DECEMBER 17,1858
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 5. AGE (b years] IF UNDIR | YEAR | & UNDER u Hms,
/ WIDOWED, DIVORCED (ap.uu’{ Last birthday) |Months| Deys | Hours | Min.
_FPMALE ! | WHITE MARRIED usRy 27,188 | vz |7 ] |
0, USUAL OCCUPATION i otk | 105 KIND OF BUSINESS O I | 1. BIRTHPLACE (ciy an st o Forsi Gnnrr (0| P SIHEENOF WHAT
HQUSEWIFE PERRY COQUNTY, MOQ. U.5.A.
13a. FATHMER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK LUKEFAHR . ANNIE UNVERFERTH | r
15. WAS DECEASED EVER )N U.S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.or unknown} | (If yes, wive war or dates of service) NO.
0 NONE JOEN F.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'gﬁgﬁ.g%i"

*Thkis does nol mean
the mode of dying, such

ANTECEDENT CALISES
Morbid conditions, If any, giving DUE TO (b)

rise to the abose cause (o) stating

o# heart failure, asthenia, fhe undertying case bast.

de. It meens the dis-

ot

case, Infury, or complica- DUE TO (¢} I ——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contrituding to the death but not
| _related to the disease or condition causing death.
19a. DATE OF OPTE'I%Afi 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?Y
— = ves [ "Dm
L

21a. ACCIDENT {Bpacily) 2“’ PLMEOFINJURY(-; tnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . _ - twtoryvtrevt-ofer bidaets)

HOMICIDE o o ———
21d. TIME. (Moath} (Day) (Year) (Houn) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | henk L1 arworkk J e —

22, I hereby certify that I attended the deceased Jrom .AB._L_ 1955 1o _._&Ld'_l_?_ IBL that I last zaw the deceaced

alive on IQL and that death occurred al m. j'rom the couses and on the dale sinled above,
3. SIGNA’ (Degroo or uue)ct 23p. 23c. DATE SIGNED
b3 1l WEY LN
2 BURIA N ETED DAW - /24c NAME OF cmsrsﬂv OR caamnonv 2Ad. LOCATION (Olty, town, or county) | (Btate)
TION, Rl M AL (Bpealty)
. BIIRTAL | MT. HOPE CEMETERY PERRYVILLE

R RAR'S SIGNATURE

DATE REC'D BY LOCAL

= F - gcton® 2 A‘l‘ul noon:s ’
yd j ‘A LAY ’ U

[2-/7- 37

(Licensed Embalmer’s Statéfiient on l'lm Sid:)




{ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, L TR L ECTT TP , Student Embalmer No.............

working under my personal supervision..

Student.....oooeo e i eeaes Signed.....c.oneneni it A Bl P ere s P AN

Signatare of Student Embalmer
Licensed Emb No....7. _,3 ,:
P, O. Addre 7 fos

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body.is not embalmed, fact should be s0 stated above.



