AR HAVYIRUIN Ur RcALIA WU MlaoAJVM
No. 300 "
N FILED AUG 5 . 1949 STANDARD CERTIFICATE OF DEATH State File No.
) doy Pl [ X{ ar's N&
/} b BIRTH NO. - REG. DIST. NO. "J—— PRIMARY REG. DIST. W-Q—L Registrar's No., SO A _
.|| \wPLACE OF DEATH - 2. USUAL RESIDENCE (Whers decensed lived. 1lf instltation: residence before :
. COUNTY . b. COUNTY adnimion).
v Cape Girardeau M1EEBuri " Perry =
D b. CITY (f cutsids corpurate Hmita, write RURAL snd give c. LENGTH OF c. CiTY (If outalde corpemise limits, write RURAL acd give townahip) / (
. R STAY (in this place) OR -
N Rural ' Appfe & Breeck Town Rural Brazeau K ()
FH(ISSLPE:}\AI\:..EO @x acy ia b nlhl us‘ sddress or li‘dﬂ}) d.ASDI'[;!aEEESTs @t runal, give locadlon) L (}
INSTITUTIO! 9, . . Hosplta
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE ( th) (Day)
DECEASED
(Typeor Py EBLHEY Clara Finger e 27 1991
5. SEX 6. COLOR OR RACE | 7. MARRIED, uls\\;ga ESR(E,',E% 8. DATE OF BIRTH 5, hAfE o yen| @ m‘:l | YEAR | W GwoER 21 oy,
Female l White mrrieac 7 ¥) Nov. o8 1908 Nisgytay on ’Dm nml Mia.
104. USUAL OCCUPATION (Gekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen scustez) 12, CITIZEN OF WHAT
it o0 0 - i -~ PRI Barton Texas / NTRYL |
13a. FATHER'S MAME 13b. ER s j-lD MAME 14, NAME OF HUSBAND OR WIFE
ohn R. Meyer jjauchi | Theo. Finger
lé WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL secua{g 17. INFORMANT'§ SIGNATURE OR WAME ADDRESS
-, mﬂunkmwn) (I you, l!nwnurdll-o!u—rvlu) Nona X Th.GO . Fj_nger Seven‘by Six .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmu. BETWEEN
 Enter anly onsceuseper | ). DISEASE OR CONDITION W&% W DEATH
line for (a}, (b), and (o) DIRECTLY LEADING TO DEATH'(a) . |
o Tnis does not mean | ANTECEDENT CAUSES Mm / % p! o
the mode of dying, such | Afordid conditions, if eny, giving DUE TO (b} = : - :
ar heartfallure, asthenta, | rite to the abune cause (o) stating . ” ﬁ‘ /4
the underlying cause last. . .

ede. It means the dis-
s, DUE TO (¢)

case, infury, or comp
tion which coused death, | (1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7/{/0_7"(/ L E_) fS O
related Lo the dizesse or condition cousing death. -
20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TioN LeonR

. - YES Ig’no

|

|

2%a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (ex..in ot abous ¢. (CITY JOWN, OR TOWNSHIP) . (GDUNTY) ATE)
SUNCIDE home, farm, factory, street, offes blds.. ate.) -
HOMICIDE . LA

2le. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2id. TIME | (Month) (Day} (Year) (Hour) -
INJURY ) : o

2 ] hereby certify that I attended the deceased from . , 18 , that I last saw the deceased
alive on : , 19 and that death occurred al _i*{-_-!.b_g fram the causes and on the dale staied above.

T pai Tagd 70 ] | Coy R i T | 75505

24. unuu. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREVATORY 24d. LOCATION (Olty, town, or county) (Btate)
urial July 31 1949  Home Cemetery - Perrvyille Mo,

Eiﬁl;;fvy%u Rmﬁﬂﬂgﬂyp z &}5 ?s r{y;g&zzcro-}:;?{wu nn/l;w )37&:
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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 me, or by cmccomrene

b & et Student Embalmer No.

working under my personal supervision,

Student

...................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this bczdy is not embalmed, fact should be so stated above,

G. (Failure to comply wi



