No. 300

10.48

L™

™\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

FILED MAR 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s,§§, -006666

REG. DIST. NO, _LZ_?PRIHARY REG. DIST. lo-_zwﬁeﬁ:fmr': Na..._..AZ.._...........

18. CAUSE OF DEATH

Iine for (a), (b}, and (c)

*Thir does not mean

ete. It means the dis-

:BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdipimion).,
Perry Missouri P erry *
b. %1;( (If outzide corpurate limits, write RURAL and give CSI' A“(ENmGLH OF c. Cg’;{ - d Is Rexidence within lmits of
: township) { ia pla s L} " nco: ted ?
own  Perryville ekip roww Perryville SRR
d. FULL_NAME OF (1 2ot ia bospial or fasisation. eivo vireet addrems of losation) F“ASJgF;EEE;FS (It rusal, xtve location) o 79(
irmutioy 1916 W, Ste, Marie 1216 #, Ste. Marie <
3. gs%”éﬁs%% 8. (First} b.‘_(mddie) S o (Last) 4 DS-F[E (Month)  (Day)  (Year)
(tmeo Py Thepesn Evelyn Tucker v Feb, 11,1958
5. SEX /16 COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| If UNDER | TEAR | ¥ UNGER o Has,
. WIDOY IVOR last b g.vi Memh, Days | Hours | Ain.
. Fema Wh 66 |
w:; nl;lgUJ_ﬂl. gg‘:g%zm utl(:b:::u‘;l:;!t;:l; 10b, KIND OF susmr.ssn%g_r ll?;; I BIRTHPLACE (i 0s Seate cr Foreign Conster) O gzcgmﬁ@?pwum
pusewife Perry County, Mo, 9.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Schremp { Elizabe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL su-:cungrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 0o, own} | (I yeu, give war or dates of service) .
ugust Tucker,Perryville,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

, 1. DISEASE OR CONDITION )
- Fanter only GRecSUSe P | T RECTLY LEADING TO DEATH® (g /IM

ANTECEDENT CAUSES W W M’&"

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b

rise Lo the above cause (o) stating
of heart fallure, asthenta, T iy cse Saet, )WM

DUE TO (¢

eate, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS P

Cunditions condribuling to the death bt nol
related to the dizease or condilion causing death,

19a. DATE OF OP_FIIBAIG 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? w2
g 334X | w0 wl¥
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (s5. inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE |, home, farm, factory, surest, offics bidx.. eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK N
22, T hereby certify that I atlended the deceased from to t/ IB_rhal I last saw the deceazed

aliveon A.=11 ™~ 19

, and that death occurred al 1: 3% %a the uses and gn the date stated above.

23a. %RE

B M e __|2757%%

BURIAL CREMA- | 24b. DATE

245, NAME OF CEMETERY |g#t CREMWRY 24d. LOCATION (Oity, town, or county) (State)

“MB Pet” Feb,.14,1958,Mt. Hope Cem. Perrvville. Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNER L»H"'-‘ sienariye JPDRESS

\",-' . s ar

~ 2y Jeensed Embalmer's Statement on Reverse Side) /A

20 g/ )
e tl Gty [T - 1_.4“.‘.4’.-.-4-_ , KL AL, ‘._I‘A'J




[
e ————— m—

"STATEMENT BY LICl.ENSED EMBALMER "

-

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

K

DY IN€, @IS . .....ooniiieoieeeaeeeeean—earen e eennaeaeesnnaaaeeeeroanaeraans N , Student Embalmer No.............

working under my personal supervision,.
4

Student ... ..o Signed......... bl M ’ N PP
) Signsture of Stadent Ecbslmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !‘IA.ND ' ING. (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.

1 this body is not embalmed, fact,should be so stated above. . .

.ym



