THE PIVISION OF HEALTH OF MISSOURI

58-037308

ealth,
'N;il.furc - STANDARD CER."HCA“ OF DEA‘H STATE FILE NUMBER ]
:rvi':o L’_FD 0 CT 1 4 195 gistration District No. ___Z..,Z_‘Z ________ Primary Regiutcﬁon D_i:frif.t N°'w3‘d\-5-/~w"—"" Rrgum'.r s No. .__,_!a__?_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dec-mbtd lived. If institution: Residence yg’ .
. COUNTY .2 S . . COUNTY, admission,
%0 a. COUN Perry Co. Mi¥¥buri Perry Co.
=57 b. CITY (If outside corporate {imits, give TOWNSHIP ealy) | laside Limits e CITY Inside Fimits
tom Perryville Yes X1 No [ vom Perryville Yos[] No
? ‘,J c. fqgf{;h NAM%OF (If NOT in hospital, give location} { Length of stay in 1b 07?d0 iB%EREEES (If ourside, give location) Reside on Farm
TAL OR
insTTUTIoN Perry Co. Mem. Hosp, 1 Moo Rural Rte #4 Yos (X to (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
Rosa Guemmer DEATH Sept, 27 1958
5. SEX 6. COLOR OR RACE| 7., cciep[Never marriEE] 8. DATE OF BIRTH 9. AIGE' [bl.,.':;.,; l;:,:‘t?“ri)vfm] l: UNDER 2:‘_HR5.
* - [) i nihe a) aurs in.
Female ;| White wooweo[J)  / oivorcee(]| Jan, 2 1883 5 "] l
10a. USUAL OCCUPATION (Give kind of werk donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or coyntry) 12. CITIZEN OF WHAT COUNTRY?
in, W.m wng lifs, evan if retired INDUSTRY
Héﬁé * 1 etired) Perry Co. 9 U.S'A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hacker Anna Hornberger Theo. Guemmer
1S. WA5 DECEASED EVER [N U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

w
i
=
= (Yt no, or unknawn)f (If yes, give weor or dates of service)
2| ‘No | None Mrs, Martin Bohnert, Perryville Bte#l.
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
w IMMEDIATE CAUSE () & W ljeu\"’“—’Q/ L ”'“'U\
z1-
= . > . < . .
E Conditions, if any, DUE TO (b) _QMM_M
> which gove rise 1o
; above c:uu (), }
i ders
sz iy cove. lasr. 1 DUE TO {c) 4200
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol dlaease conditiongiven in PART | (o) 19. WAS AUTOPSY
LA b _ - . ~ PERFORMED?, 2.
A . YES[] NO
x5 [ 200 ACCIDEQT SUICIDE HOMICIDE | 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injunyl in PART | or PART Il of item 18.) 7
= = w
FEEEvE 4 . ] O
z QB3
v < B0| 2c. TIMEOF .Hour Month, Day, Year
L @S INJURY  o.m.
‘.:." ] E p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.. inor shouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
i ; w WHILE ATL—J NOT WHILE D farm, factory, street, office bldg., etc.)
s F 3 WORK AT WORK
] E 21. | attended the d ed from \....\M..c.. /95 7 o 2 7; 5 Krond last saw :;:. alive on 2 7'1 (P &
E E Death oceurred at // "-‘, m on the date stated above; and to the best of my knowledge, from the causes stated.
- = 2% 8 ee o title} sz—nj)DRESS ’V\ﬂo 22¢. DATE SIGNED
- O
. -
E _ APUA /‘H“& N9 [22/5
730, BURIAL, CREMATION, | 238 E " #3c. NAME OF CEMETERY OR CREMATORY ﬁd. LOCATION (City, town, or county) 7 (Stare)  *
Enowu. {specily)
al « 30° 58 Zion Lutheran Cemetery Longtown Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNATURE T . y
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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 embalmed
bY mMe, O BY (oot e e e s e s e g s e s .» Student Embalmer No. ...................

working under my personal supetvision.

o
SLUARNE wovviiiiriiieereee i e e ere b e e e e Signed %M/%ﬂ%ﬂ%
Signature of Student Embalmer ; f

Licensed Embalmer. No, /
P. O. Address

------

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
~ _ If embalmed,by a STUDENT, ke also.shall sign in his OWN handwriting; = 5. .[.G.E".-‘L’
" If this body is not embalmed, fact should be so stated above.




