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=~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_:;fi. DIST. NO.LZ._iPleY REG. DIST. NO: M‘kmiﬂmr’:h’n ’Z— y/

HLED MAY; 10 1957

14147

Statr File No.

Theodore Hplzum

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(f yus, elve war or dates of service) 1o}

Adelheit Figcher |

[BIRTH MO,
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed llved. If Iogtitction: residence before
. coumf’ Perry 8. STATE Missouri b. COUNTY Perr‘y adalmsion},
b. CITY o . LENGTH OF . CITY :
OR (11 outside corpurate u;:nlu e RURAL Ml:i'a'nhlp) gTAY Tin b3 plas) c OR . m"%n:"::;
Towy  Perryville ToWwNPerryville i
d. FH&SLPN_}RANLI'E OF (If oot in boepital or ipatitsticg, give street address or location) P ASDTSEET {If raral, du.but.lnn) > ,’ q /
INSTITUTISN Pe rry Co, Memorial Hgsgldal 330 N. Main St.
SDNE%PEESOEFD a. (l-"lrst) ' b. (Middle) ¢. {Last) 4. DS}E (Mmﬂ.l) (Day) (Year)
{ Twpe or Print) Minnie VanDoren peath - April 2, 1957
5. SEX / 6. COLOR OR RACE | 2. #ﬁ)%lﬁ%g. lgﬁ{gsclgskmzn. 8, DATE OF BIRTH 9.1:65 Un years J,' UNDER ) YEAR | @ DNOER 2 ma3.
. N . {Bpe 13 ooths| Daye | Hours | Min.
Female ! | White Married Sept. 15, 18731 83 i
'%ﬂ.&g&fﬂpﬂﬁﬂ:‘.ﬁ’f““‘; 10b. KIND OF BUSINESSD%Rsrgl‘; N. BIRVHPLACE (0.1 vud State or Fareign Countiy) O 'zi:ng'ZE’-‘(?FWHAT
Retired Housewife Leopold, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Martin VanDoren Sr,
17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

{Yws, 00, or unknowa) . . R
1o none Martin VanDoren Perryville, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION " ngzmmhgn@

P | 1O S e, A vherJos < v o Fro_Goart c

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

*This does nol mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rae to the abore canee (o) stating
tAe underlying corpe losd.

the mode of dying, such
os heart feflure, asthenia,

ete. It meens (Ae dis- )
DUE TO (c)

care, injury, or i

tion which coured death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.

Acute qas-f-o enteritirs

2d.

19a. DATE OF OP'FI%AFE | 195 MAJOR FINDINGS OF OPERATION

™y
20. AUTOPSY? -

W Do

v [ w0 B
GTATD

21a. ACCIDENT (Bpectiy) 21b, PLACE OF INJURY (sg..in v aboms | 216, {(CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory. street, offos bldg. e0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID JHRJURY OOCURT
' WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert hat aitended the deceased from , lo _LZ-_ Mﬂd I last saw the deceased
alive on Iﬁ_ﬁ,and that death oceurred at _......._; m., from the causes and on the daie stated above.
232, S1G RE Dm aor t!l.la)D Bb. ADDRESS ATE SIGNED
’
¢' @M err (////t.- m | -—37
URIAL, CREMA- | 24b. DATE zﬁ NAME OF CEMETERY OR CREMATORY | 240, LOCATION (ouy,mm or county) (Btate)
- REMOVAL (Spueity) ) . . . .
Burial Anril 5,19517 St.. Boniface Cemeteny Perryyille, Missouri
DATE REC'D BY LOCAL | RE: S EIG 25, FUNERAL DIRECTOR'S ABDRESS
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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 embalm

DY IME, OF DY oo iiiiiiiminirn e tiaiiit o as s ar e st nna s s e e

working under my personal supervision..

SEUAED -uenernenrssennmemmraniraaeazezazasanasaeis : Signed.m... M«W‘ ............
Signatare of Smdmn‘&hllmr
P. O, Address.W.l

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license])..
. 1f embalmed by a STUDENT," he also shall sign in his OWN handwriting.
. .17 this body is not embalmed, fact should be so stated above:™. - . .



