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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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2219

18, CAUSE OF DEATH

*This does not mean ANTECEDENT CAUSES

a# hear! faliure, asthenia, ?e !oduul c;bwt mmf {a} statlng
ete. It means the dis- ¢ underiying cause laat.

case, injury, or complica- DUE 7O (¢

by
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO@

ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 1f lostlwtion: residence befors
a. COUNTY a. STATE b. COUNTY neinkoaton),
PEBRRY MISSOURI
b. CITY (31 outetd Umite, write RURAL and gi c. LENGTH OF ¢. CITY .
outeie corpumta fmits, wrhe m"n.'hip) STAY (in \bis place? OR ; ?mewmm;
TOWN pURAL UNION TOWNSHIP TOWN PRRAYVILLE S
d. FULL NAME OF (If not in hoapita! or institution, glve strect sddress or location} a. STREET (If rural, glve loeation) 0
HOSPITA ADDRESS 1 q e
STITUTION _ PRRRYVTILE R.2, Ba2. 0
3. NAME OF a. {First b. (Middle) €. (Last)
DECEASED (st ( ( 4. DATE (Month)  (Dsy)  (Year)
{ Typeor Print) MARY EILER DEATH TANU. 17, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¥} | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | TERR | IF OWORR % oy, -
l WIDOWED, DIVORCED (8pecl [ laat birthday} Month-l Days | Hours | Min.
_FEMALE WHITE az. _. l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . v 12. CITIZEN OF
dnmdurinlmwto('orkln‘m..cven’:! ;ur:'d) b DUSTRY (City and State or Forsiga &untry?o COUNTRY?O WHAT
HOUSEWIFE PFRRY COUNTY, MO, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
y FELIX SAUFR JOHANNA SCH THEODORE RELIEROGERT
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkuows) | (Il yes, rive war or dates of secvice) NO.
NO NONE HUGO BEILFERGERT, PERIVVIMACE, MO,
ht INTERVAL BETWEEN

. , MERICAL CERTIEICATION ,
||, Eater only anecauss per | 1. DISEASE OR CONDITION
Hize for (8), (b, and (o | DYRECTLY LEADING TO DEATH® (g

M——\

A Wit

—

"‘"’732

19a. DATE OF OP'FE)AI‘E 19b. MAJOR FINDINGS OF OPERATION

tion which caused death, 1 1I. QTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but nol M
related o the disease or condition causing death 4

470X

0. AUTOPSY?

ves [ ] NO&

4

Y

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homae, farm, factory, strest, ofice bldg., ste}
HOMICIDE _ o )
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

o A=17~87s

alive on 2= , 19

2 I herebf}-ceﬁify that I atiended Mhe deceased from /5 9‘,? 19
and that death occurred at 1230 Am., from the causes and on the date stated above.

23b. ADDRESS

TION, REMOVAL (Bpedity)
BURIATL,

DA REC'D BY I.CK:AL REGISTBAR"
() g

-~ 3

) T

@aw?“

23;: SIGNATURE { eggr_f;;le]l’
' 24a. BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERYUR CREMATERY

ST. JOSEPH'S CEME‘I‘ 7

”g'\l": .L H 0

/ﬁﬂ’ s

24d. LOCATION (Oity, town, or coumy)

;ﬁ SIGNED

(smt.e)

licensed Embalmer l;ﬂttm on Reverae Side)

“DD!F 85

20

L N,

, that I last saw the deceaced

Ll



' STATEMENT BY LICENSED EMBALMER

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

e terreateneas e e e e e ene e arennen ——— , Student Embalmer No..............

-

working under my personal supervision..

Student......cooiiaiisiiiiiiiiiciie iz inraananean
Signature of Student Embalmer

Licensed _Enpv
¥ . s
) _P.O.A‘_dt'lre 7 AL L

" Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
“to comply with the above constitutes grounds for revocation of licefise).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:ting.
T4 this body is not embalmed, fact should be so stated above. .

.




