THE DIVISION OF HEALTH OF MISSOURI

No. 300

10.48 . 57 STANDARD CERTIFICATE OF DEATH State File No
ALED JAN 1419 773
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uoim Repgistrar's No. /5/ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. It institution: resicdense before
. COUNTY . STATE N . . CO adiziselon}.
: Perry ‘ 2 Missouri b COUNTY poppy "
b, CITY (If cutzide corpurate Limits, write RURAL asd give ¢. LENGTH OF || ¢ CITY . d Is Residence within tmits of
township}| STAY (in this place) u city o7 {ncorpora!
TOWN Parryville TOWN =0 ™D
d. FPEIIOL%P??AT_E %F {If not in bospital or loatitation, kive strest address or location) F" A%rgr.f% (It rursl, give location) 07 D
INSTITUTION Perry Co. Memorial Hospital Rurgl Central Twp.
3. NAME OF a. (FIrst) b. (Middle) c..(Last) 4. DATE (Month)  {Dey) (Year)
(Tweor Pinty  Charles F. Springer oea Dec. 5, 1956
5. SEX 6. COLOR OR RACE | 7. "I\JIAR%'I[ED, NEVER .\ésnmsu. 8. DATE OF BIRTH 5, :f.GE Un yeas| i oce | TR | Geen K.
. . {Bpac [ 5 3 on! ayn | Hours | Mip
Male White Widowe Aug. 7, 187% | |

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESSD%FSQTIF:J\; 11. BIRTHPLACE (City and State or r:n"i.. Country) c lzbgrnng?FWHAT

done di most of working lite, even if retired) . .
“Farmer Perry County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Springer | Elizabeth Hoehn Emma Springer, Dec'd.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or uekanown} | (1f yea, xlve war or dates of corvioe) NO.

no none ‘| Harry Springer St. Louis, Mo.

18. CAUSE OF DEATH ‘ - . MEDICAL CERTIFICA - INTERYAL BETWEEN
. Enter only onecsuseper | 1- DISEASE OR CONDITION . ONSET AND DEA
line for (a), (b), and (&) | PVRECTLY LEADING TO DEATH®(y) 2’1‘.‘_& l’

“This does nol mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
or heart falure, asthenda, | ride to the above cause (o) dating

NLY—USING UNFADING BLACHK INK--MAKE A PERMANENT RECORD <

eic. it meana the dis- | the underlying cose losl. ~
ease, infury, or complica- DUE TO (o)
tion which censed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contrituting fo the death but not —
; rvelated Lo the direase or condilion causing death.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R : 20. AUTOPSY?
| T - 232
~ ‘\ ves £ wo 9
21a. ACCIDENT (de!r) Zlb PU\CEOFINJURY(:.; tneraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ ~v =~ .- bime. I-nb.f-am streat, offios bidy., er0} o
HOMICIDE %- - -
- ':_ \ 21d. TIME ~° (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
RN L - WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK
sae BN 22. I hereby cerlify tha.t I attended thedeceased from Iﬂm Mhat I last saw the deceased
= . alive , 19 that death occurred at <250 £ 50 P, ., from the causes and on the date sialed above.
'E N, T or ti 23c. DATES_IGNED
. wh 6 , YEL 6 195
- E 24a. BURIAL, CREMA. JJ24b, DATE - Z4:. NAME OF CEMETERY OR c&sm‘ronv ] ATION (Gity, towrR or comnty) , . (5tate) |
= | TION, REMOVAL (Boecity
S urial ec,8 L 56 Lutheran Cemetery - Frledenberg{ Missouri
DATE REC'D BY LOCAL 25, FUNERAL DI n:crou au'run: ADDRESS
t G, KJ ‘
' So -] 7=

\!
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e o ® 4 : 0 - STATEMENT BY LIC_EN_S‘ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifit;ate was embal
by me, or by ......... et e v a——————— PO, , Student. Embalmer No....... I

working under my personal supervision.. - .
LY g ~
Student ... i iiiia i Signed...m.. ¢'W7 ...............

Signature of Student Embalmer '

!
Licensed Embalmer No.é/.d.fz-.z

L M T R AT . A
RN - L7 aad i N D e ' ~. P.O, J}ddress./_W

_ e TNy
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&}icense). e e ]
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, . .




