. Health, THE DIVISION OF HEALTH OF MISSOURY 58_019198

& Walfare - STA"DARD CER"HCA“ 0' DEATH STATE FILE NUMBER
. Public
h s.nic.F|-ED MAY 2 3 1958 Regulrulmn District No._.. Z___‘_z__j ________ Primary Ragnshanon District No. ‘ﬁ:_f_xuz.___, Regutruf s No, '"“"“é{-t;""”'--"
PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived. If institution: Reséd%fnre
. . COUNTY STATE b. COUNT admis
S 300 ° Perry Missouri Perry
A LY b. CIDTRY {If outside corporata limits, give TOWNSHIP only} Inside Limits [ CIDTRY ,,D "7?4 tnside Limits
4 h:
0 o St. Marys Twp. Yos [J No b o St. Marys Twp. gh Yes( Ne[]]
]q c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give focation) Reside on Farm
‘ HOSPITAL OR ADDRESS Y D N D
| INSTITUTION _- i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF .
, Mary Louise Jannin DEATH April 23, 1958
, 5. SEX \ 6. COLOR OR RACE} 7. MARRIEDE] NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE: E:';::;; Jgr:ﬁsn;::m I:btlJ‘:«'DER 2;_:1%5.
- Female White wooweo(] | _oworceol| April 15, 1881 [
2 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of king life, evan if retired) INDUSTRY
3 Retired Housewife Perry County, Mo, ¥/ USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}JgBANq OR WIFE
E Peter Seifert Josephine Schlatman [Marcellus Jannin
‘g o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= N (Yus, ne, or unk, n)| (1§ . give wor or dotes of servica) . +
4 - S forves @ none Marcellus Jannin, Perryvilie,Rt 5,Mo
z o. 18. CAgSER'?FI DE‘EZ""FI‘-SE\?A?E;IEJSOEB thz}Jse per line for {a), (b}, and {c).} I%LER¥AL BEJEwE'I'EHN
. IR Al . H [ ’ ’ O DEA
& u L /
< W IMMEDIATE CAUSE {q) A rteriost/ero 7#rc cEr - Disea S€ 5'?)”.5
£ F:3
c x )
. & Conditions, f any, . DUE TO (b} _
= > which gave rise to
% ; above ::un- {a). }
= tati der- :
: 2l Iring cauee. lasr. ?. DUE TO (c) . Y200
5'—& o g= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the tarminal disease condition glven in PART 1 {a) 19. WAS AUTOPSY
£y & :l [l PERFORM
< &2 S Yherferrs, o YES[] NO
2 > 2% 20a. ACCIDENT ICIDE ~ HOMICPDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
g Z QG
N L O a-, 0
T3 vz £ -
53 <85 0. TIMEOF .Hour Month, Day, Year
s5 o a INJURY a.m. b
; ‘.;. : £ p.m.
gE g 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
dt W WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.} : ‘
if 2 WORK AT WORK
§ E 21. | attended the deceased from / / - / 7 - s /. , %23 S'? ond laxt sawj”uhve on ‘7“_ - S z
£: Death occurred at Rzl /3 on the date stated above; and 1o the best of my knowledge, from the causes stated.
-2-‘ 5 22¢. SIGNAr egres or title)' @ b, ADDRESS . ATE SIGNED
o
83 éxwww Pervyur' //c, fets- ;dag-sa
23a. BU(AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (Ciry, town, or county) {State)
L REMOVAL (Specify} - . . .
. T Buria April 26,1948 Mt, Hope Cemetery Perryville, Missouri
_‘9 Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE

Vﬂgaf/rf/ 2 e 4-25-55

(Lt d Embolmer's § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed ./ @%f/ ..... e PVt

Signature of Student Embalmer
Licensed Embalmer No. 'ﬁ/J p.z 7

P. O. Address. f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
CIf embalmed by a.STUDENT, he also.shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. t i




