JURI DIVISION OF HEAiTH — STANDARD CERTIFICATE OF DEATH
IEEJ!DED VS Rgﬂuion @rrmsg’_z_‘z-ﬁj.____}rimary Registration District No, ___ Se——ne=____Reglistrar’s No. __Z_g_-_ﬁ{___

59-0370398

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
s. COUNTY Pe rry . STATE Mg, b. COUNTY Perry admissien)
b. CCI)T‘I’ {If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b . %;Y . Inside Limits
oM Sglem TWP 10 years own Perryville Yes O NoX
c. i{%é NIAME QF {If NOT in hospital, give location) tnside Limits d. :;EEREETSS (I cwhiide, give location) Reside on Farm
INSTITUTIONE € rryville Rte #6 Y No8 Rte #6 Yos I No O
3. g:p':EDrOFri?:)CEASED First Middle Last . 4, DSF'E Month Day Year
P Ernst P Noennig veat October 18 1959
5. SEX 6, COLOR OR RACE 7. Married [0  Never Married [J] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed O Divarced 3 /1/1890 69 Months | Days | Hours Min.

103, USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

5’?.9“;neosilof working life, even if retired) Perry Coun ty . NIO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Martin Noennig Pauline Froebel Emma Schmidt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

(Yi{I no, or unknown) [ {If ves, giva war or dates of service}
0 | 490~

12-1515A| Mrs William Vogel Altenburg, Mo.

RT

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET.- AND DEATH

18, CAVUSE OF REATIH {Enter only one cause per line for {a), (b), and {¢). !! e : E

IMMEDIATE CAUSE (a)

Qs A

r.4

Conditions, if any, DUE TO (b)
wbhoiCh gave rise( I)u
obove cavse (s), g '
Thatimg the wnder: Coianar of Ferry Counfy, Mo,
lying cause last. DUE TO (g)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIi. It deceased was female was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days.
§ Iﬂ Yes | {0 Neo | O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HQ JUR RRED. (Enter nature |n|m'y in PART ) or PART Il of item 18.}
& PERFORMED? a ﬂ [u]
(¥ YES[J N
-
I 720 TIMS OF ou Monrh D.g Yaar
= INJURY a.m,
g pum. Corener ot Perry County, Mg, '

20d. INJURY OCCURRED
WHILE AT WORK []

20e, PLACE OF INJURY (e.g.,
farm, facm:v, ureet of

in or about homs, | 20f. CITY, TOWN, OR LOCATION

bldg., et !g ﬂ !{ [

COUNTY STATE

?ﬂ'/‘/"r /7/" o

NOT WHILE AT wonxg Faan n
21. | attended the deceased fro 1 1 .w_hwwad last saw ham alive on___ Daznas o1 ¢ :. ey “'“‘
Death occurred at o m on the date stated above, and to the best »f my knowledge, from the causes stated.
7 T v 77 .. | .
22a. T {Qedree or title) ,22b. o, 22: DA SI
- el
Coranar of Pesry County, M »
23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORN 23d MLOCATION (City, town, or county) ﬁlatey
REMOVAL {Specify} . .
Burial 10-24-1959 Home Cemetery Perryv1lle lMissouri

24. FUNERAL DIRECTOR

el pho— /4/ 2 2/5%

25. DATE RECD. BY LOCAL REG.

Gl STRAz

IGNATURE

,_&4}_,;

/(Ln:ansed Embalmer’s Summem on Reverse Side)




- -
- . 4
.
-
N L] -~
' A\ e
a
~ . e
- . t et
M
-
J ' 4 s < r_, PR E v
5 -~ ‘ r .
‘ - L - )
. \ .
Ty " z P I -
R PN - b .t{"."-" R
! h Y - % ?'é -
v - L
~ > L]
~ .3

STATEMENT BY LICENSED EMBALMER

. ¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

IS

or by Student Embalmer No.

Student 2 Signed MX Jm/
Signature of Student Embalmer / gé
° \j\-\ ‘.‘:'\A:;.?:‘Q‘ ) }'&'ﬂ wr N - r’ 32 ey Llc'gnsed Embalmer’No X / 3

=, ‘v P. O. Address Mﬂé&:

N *

= et . _: e % LI ) ..
~“working under my bersonal"sb‘ﬁ’erv:s:'b“h.v“ R R |

A \\‘ ek e Notg:, The .above MUST *BE ‘SIGNED BY THE LICENSED EMBALMER\:G\ Ix:s O\QI .A?PWﬁiTIyG,%ilure to comp
AN _-:‘k., with the above constitutes grounds for revocation of license). RUARRA ! ";

o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
£ = If this body is not-embalmed, fact should be so stated above. o o]
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