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PLAINLY

WRITE

R

Q

LN
)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24,
REG. DIST. Noﬁ_é_z PRIMARY REG. DIST. Meiz_g ReamrchNo....jq

FILED NOV 211957

BIRTH NO.

41346

State Frle No.cvn i

1. PLACE OF DEATH

2. COUNTY” "~ PERISCOT ™

2. USUAL RESIDENCE (Where decoased lived.

-8 STATE 1'TSSOURI

1t iastituticn: residence béfore

b. COUNTY FEITSCC? ld?f‘linn!.

.b. Cé'lé‘l (f cuteida corpurate tmits, write RURAL and cive <. A%:ENGT}:I oF || e Ty . ‘0o Restatice srithin Tl of
own  GCDAIR TP . townstip}| STAY fia this place) Town I°CRT .L'-.CSVILLE R4 E‘"”mﬁ?%w;"’o
g. FULL NAME OF (If not in hospital or institution, give streot nddroms or location) «. STREET (I rural. give locatlon) 3] 4o -
HOSPITAL OR ADDRESS . t
NSTITUTIoN RCUTE f
3DECEESOEFI-:D a. (First) b. (Middle ¢ (Lest) 4. Dg}'E (Month)  (Day)  (Year)
(1o DAISY DEERE oam  OCT. 21, 1957
1 / 6, COLOR OR RACE | 7. MFRRIE%,EJE\‘;'SECEBRRED 8. DATE OF- BIR"TH (RN .‘ * 19.&65&37:1 ;; llN:.l | YEAR | F baonm o was,
T YLy (Bpaci: o r I ¥y 0D D, Hours | Min,
raaie /| ATE Yioouen.s OCT. 30, 1890 66 Al

10a. USUAL OCCUPATION (Cike kind of work

10b. KIND GOF BUSINESSD%E_rIi{iy-
orking LT 1f rotired)
nnutlru thﬁ?‘," r s, sveD if ro

11, BIRTHPLACE - '(¢,1 e Sevte o8 Foreitn, Gstiy) 12, CITIZEN OF WHAT
SCHOOT HILLA TEMHESSER: 3. * "'-..-({:ba

13b. MOTHER"S MAIDEN

1ERY ROGER

13a. FATHER'S NAME

+ BELL TOOD

14. NAME GOF HUSBAND OR ¥IFE

NAME

15. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 17. INFORMANT S S$IGNATURE OR NAME ADDRESS
(Yes. l.:o. orupknown} | {If yes, xive war or dates of service) 0. l,rp S TA_‘I\ '\D\Jr‘ BUPG vﬂnS “"Jov-‘..r'\“u VILLE s I-O .
18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ' - ’ - - ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADI!‘{G TO DEATH ()
*This does not mean ANTECEDENT CAUSES @
the mode of dying, such | Afortid conditions, if gny, giting DUE TO (B
as heart failure, asthenia, | rise fo the above cause (o) stating
ete. H means the dis- the underlying mm,' I"f,' . "
caze, infury, or complica- DUE TO (c}
tion which cauased death. | 15. OTHER SIGNIFICANT CONDITIONS
' ' Condilions contributing to the death but not . :
relafed to the disease of condition ceusing death. Q0 Q_,X ‘=
192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o
TION _
ves T wo [
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g- inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, strest. office bldy., e1e.)
HOMICIDE . -
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[™] NOTWHILE
INJURY WORK AT WORK - P
7
22, I hereby ceﬁy thpt I altended the dcceased from . 1955 lo _%. 191 that I last saw the deceaced
alive on , 19 ; and that death occurred af - m., from the couses and on the date stated above.
Z3a. 51 %Dem or mle) % 23c. DATE SIGNED
- [(~t =57
%B BURIA‘}_ALCREMA 245, DATE 24, NAME OF CEMETERY OR CREMATORES | 24d. LOCATION (Oity. town, or county) (State)
N, (Spesity) . - - v
suil O(‘).., 2;2, 1957 "O'l"‘uG"VIT 1E CHVETHERY PCRYACIVIILE, 1Q.
DATE REC'D BY LOCAL REG 25, FUNERAL IRECTOR' S SIGNATURE ADDRESS
EG, . \ -
DELISIE FUNTIUAL PARLCR TCRT/GLVII 0.

(Licensed Embalmet’s Statement on Reverse Side)
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PEIISCOT COUNTY HEALTH DEPARTMENT
COURTHCUSE ~ PHONE 79
CARUTHERSVILLE, MO. - ..

S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coociimoiiicinncanrcararsrrretazranananaanas
aiglmn of Student Embalmer

Note: The above MUST BE SI&NED BY THE LICENSED EMBALMER in his OWN HANP‘\VRITING. (Eil&
to comply with the above constitutes grounds for revocation of license). The ~

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. '

7 this body is not embalmed, fact should be so stated above, )



