MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

“Registration Distriet No. . vwmcas

g-ﬁf’nmary Registration District No. (2__2_\57_3“-:"“ ‘s No. ---é_--év-______

62—

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence before
VS 300 A a. COUNTY o a. STATE b. COUNTY - , admission}
2 Perry Mo. Perry
Rev. 4/59 % b. C(IJ'I;{ {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. Cé]"z\' d Inside Limits
wr
TOWN -1 TOWN Y No
. 3 Perryville Brazeau i e
¢. FULL NAME OF {If NOT in hospital, give location {nside Limits . RE {If cutside, give location) Reside on Farm
d J‘ ‘-'<-' HOSPITAL OR & : ! ' de t d ASI;DI!EETSS f ¢ I d
— 7 Iws ] AL
= = TUT k1 Y . N
2,790 | |X Pertyvigdunty Memorial HospiwmsPp i g
3 / 3. NAME OF DECEASED First Middie Last 4, DATE Meonth Day Year
(Type or print} DEOAFTH
) Henry Martin iss arch 11,1962
2 5. SEX 6. COLOR OR RACE 7. Married [J Never Married (1 (8. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNhDER ‘DVEAR 1: UNDER 24 HR
J - Widowed ivoreed [ Months ays ours Min. ’
5 4 1 Male Whiter XJan Tl | 1868 &
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and stare of country) | 12. CITIZEN OF WHAT COUNTRY
& o3 durjng most f warking life, even if retired) N .
= Retiref~Farmer Aecriculture | Perry County &ﬂp___,_[L._S_.L_
7 9 13a. FATHER'S NAME “T13b. MOTHER'S MAIDEN NAME 14. NXME OF HUSBAND OR WIFE
O =
2 E,  Peter Relss Amands: E,Horredils Mary Reiss
[T
8 .21 7] 15, S DECEASED EVER 1IN U.S. ARMED FORCES? 14. 1 QECURITY o) INFORMANY Address
< {Yes, no, gr unknown)] (If yes, give war or dates of service)
%Y 5pp | Mo Frank Reiss,Brazeau, Mo.
o = 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
10 < uZJ PART |. DEATH wWAS CAUSED BY G— / / ONSET AND DEATH
o w z IMMEDIATE CAUSE {a) ?)ﬂt’)’? &9‘ 7’f€’/°:’¢' €ros/s Yeers
1 o} 2 /
—2 | Q i
12 o Juj o Conditions, if any, DUE TC (b}
/- & » "w" which gave rise to
e—— 2 above cause (a),
13 .:E = stating the under-
t - c? lying cause last. DUE TO (¢}
% Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART VI, )f  deceased was female was
'C__) disease candition given in PART | (&) there a pregnancy in last 90 days.
E § l O Yes O Ne O Unknown
g i E ' .‘19. WASOAUTEOD':SY 204, ACCEENT SUI([::IIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
. + PERFORMI
g N YES [J NOA
i - D R
. 20c. TIME OF  Houl Month, Day, Year
Z § - g TINJURY am.
X 9 Wl E pan.
Z m : 20d. INJURY GCCURRED 206. PLACE OF INJURY {e.g., in or abaut hame, | 201. CY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 ~ NOT WHILE AT WORK []
5F | 2 2= 70" i R
s o g é 21, | attended the deceased from — , o 6 z’ . to. o = //-4__}51 last sa mallve on
: ; 9 Death occurred at : P M . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g i 8~ 5 5 U u% 22b. ADDRESS 2%c. DAJE SIGNED
—d
> | 13 e , mow e rr vesve, >
R i “2%a. BURIAL, CREMATEION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county)
[o) a REMOVAL {Specify)
z E g6o2-Catholi Cem,
= < EW 5. DATE RECD. BY LOCAL YEG.
RN ol 3-14-L
= S 0 S S-14-L 2

(Licensed

mbalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sty Student Embalmer No,

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWER

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

[ . - -




