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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojf/f(--

15414

State Fils No.

Registrar's No

FILED maY 1 W

Registration District No..Z..
Perry

raral

(a) County....
(b) City or town

s
fa Tul
(If ontsids city or town Ilmll.l write ™ ﬂUl\E "35d Gasie

{¢) Name of hospital or institutions / l‘,\v}‘

{[f not in boapital or institution, write slrest number or location}
(4} Length of stay: In hospita! or institution,

66-2-15

{Specily whether

In this community.
yoars, months or days)

() State.._. ﬁ},_i_,sguri,........ 2&) County.....
i {¢) City or town........ E n

2, USUAL RESIDENCE OF DECEASED:

(Ifoul.lidl ciiy or Itmiia, write “RURAL™)

{d) Street No

{If raral, give locatian)

(¢} Cltizen of foreign country?

Neg No)

if yes, name coumn;

Fuil Name.__Caroline. Louisa. 3princer

3. () If veteran, 3. () Social Security

name war. No..— Noepe-——-—
/Color or 6. (2) Single, widowed, married,

Fema ; o3
i sex_female /S mee.. Fhitle Odw"“:‘d‘“'—iﬂ:‘ﬁgi;'e’"

6. (c) Age of husband or wife if

6. {#) Name of husband or wife......

¥, MEDICAL CERTIFICATION

_April .day

hotrr.

13

mintite.

20, DATE OF DEATI: Month...

year_. 1944

21, 1 heuby certify that T attended the deceased from

EO.Pwm.

that T 1ast saw . alive o 7
and that death occurred on the ddte and hour stated abaxe. _

Duralion

alive.... ... years|| Immediate cause of death..
7. Birth date of deceaned .. SBNUATT o DB .
reh date of decean (Monlh)y %ﬂ% lgﬂl‘ﬁ
8. AGE: Years Months Days } If less than one day Due to’.
66 ’ '
2 '1'5 hr. min
Due to
9. Birchplace Pe rry co ", .I’l..l.SS 0 I‘-}_d n
* (City, town, or county} ' (State or luruiun country)
N Oth ditia
10. Usual occupation Hou 8¢ VIO rk- (ln;:dt::r:m:y within 3 months of death) /_‘ r/
11. Industry or business Wi Fomi n PHYSICIAN
= . ajor findings: —
Zf 12 Neme M1CNEAT SPrINgEr..mepy || Ol couaiions o
E 13. Birthplace (?erry Co, s IT'Tr‘iiqmnﬂ)i { 2&3‘;’;3
- w tate or [oreign country, f
5{ 14, Malden pame cETéZEB’ Bh Hoehn Of autopey. %ill::;g:cl:llis?ns
E 1tist ¥,
&) 15. Birthpla Perry Co. g P
2_‘ trthplace P oo (s“hw h"l‘n 4 -#_ 22. If death was dite Lo external causes, fill in the following:
16. (o) ln!ormant............llg..g.lmes apr mgezz.m....m (@) Accident, suicide, or bomiclde (speciiy)
® Addreéu........i Pe TTMlle _RED.__# 2. 77U ||® Dateof oocumrence
Where did injury occur?
17. {(a} uriaj (%) Date themof..A.- 4% 2 o . S oY "
{Burlal, crematian. or removal) i }-% (d) Did injury occur in or about home, on fa?m‘?l;lnduuial pl::ce in pulsl.ic place?

. Place: burial or cremation............ ) r edenb e rﬁ -

. Sy f: f pla TN
18. M While at work?— m_‘ T Weaa of tnjury. A2
19.

/AR
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STATEMENT BY LICENSED EMBALMER

as embalmed by me, or by

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

Registered Apprentice No

working under my personal supervision,

) o P.O. Address.ﬁ Aot e teller fﬂ&
Note: The nbove MUST.BE SIGNED BY THE LICENSED EMBALMER in‘his OWN H\ANDWR\ITING. ailure to combly w

the above constitutes grounds for revocation of license.) Al

If this body is not embalmed, fact should be so stated above, '
. 4



