Mo, 300

10.48

-'\\‘«

WRITE PLAINLY—USING U’Nf‘ADING BLACK INK—ﬁAKE A PERMANENT RECORD g

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 151650 .  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DisT. m.&_& PRIMARY REG. DIST. m&‘léﬂ

9649 -

Y

State File No....

- — Repisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved. 1f Instliution: residence befors
a. COUNTY , . a. STATE b. COUNTY adinimion) .
Perry Missouri.s Perry
b. CITY . (If outeide eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corpornte limits, write RURAL and give townmhin)
OR townahip)| STAY tin thie place) OR ) y /
TOWN __ perryville B Years || TN Perrvyille
d. FULL NAME OF {If not i haspital or Instiwtion, give streot addrems or lostion) d. STREET (I Trsl, give location)
HOSPITAL OR ADDRI . 0
iINSTITUTION 219 North Waters 319 Neorth Waters
3, NAME o% a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) e DEATHFebruaryl9d, 1950
-5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UNOEN 1 YEAR | o UsDEN 2 Mms.
4 WIDOWED, DIVORCED [8pecify) Laat birthday) |Monthe l Days | Heurm | Min.
Male /71 white April 21,1883 | 66 |
10a. USUAL UPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
dcna during siogt of working lls, even i retired) DUSTRY @ COUNTRY?
___ _Farmer Agricul ture Perry County, Mo, U.S.A,
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L . eLe e — e
I15. WAS DECEASED EVER N U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, B0, o2 unknown) | (I yes, rive war o7 dates of servios) NO. ..
: : : Mrs. Anns Winklepy—Perryville, Mo,
INTERVAL BETWEEN

19. CAUSE OF DEATH
. Enter only onecauzse per
Iine for {a), {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDIGAL/ CERJAFICAT ION N
/Mm émouqu

*This does not metn ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, giving DUE TO (b)
as heart fzilure, asthenia, | Tise to the above cause (n) stating

de. It mheans the dig. | the underlying equse last.

ease, infury, or plicg- DUE TO (c)

'é22é;&,&4;%a;aj)zzzZEiijijjf%f;;-

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not -
reluted to the disease o7 condition causing death, Kles_ 2 22"
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION
ves [ NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - .
SUICIDE bome, Iarm, Isstory, strest, ofos bldy., et0.} : :
HOMICIDE "
21d. TIME (Moathy {Day) {Year} -(Hour) 2le, INJURY OCCURRED | 211, HOW D!D INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRK AL WOBK . )
n — P -
2. I hereby I atiended thc deceased from . {9%’6 v M' / flﬂé o,that I'last sai the deceased
alive on Q.L, and that death %urred at¥.lo m., from the eauses and on the dale staled above.

2. SIGsz ;/t ; W Degron or 1l

" spalle 22,

23c. DATE SIGNED
'pe 7-50

BURIAL. CREMA- Zdb DATE 24c. NAME OF CEMEI'ERY OoRr CREMAIO 24d. LOCAT[ON {Oity, town, ar eounty) ., {Biate)
TION REMOVAL {Sudf? .
Burial } Feb.al 1950 St, Boniface Perryvnle MO,

mmam'navmch

‘AbDRESS
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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 oo

. .. . Student Embalmer No
working under my personal supervision.

---------------- L NN I AR

P. Q. Address 4

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

Stud;;n;.. Embalmer ottt Licensed Embalmer ?f: ................ O, jfdé,

If this body is not embalmed; fact should be so stated above. - IR




