—_— THE DIVISION OF HEALTH OF MISSOURI

No.300
o l  FILED SEP 28 1059  STANDARD CERTIFICATE OF DEATH State File No.. ‘;gzggg
' BIRTH NO. REG. DIST. NO. ; . 3 PRIMARY REG. OIST. uo-.z_éj:L Registrar's No..... A

q } i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instizaria idence bafore
. COUN . ) aduaimion
) & COUNTY Perry + 5T Missouri b COUNTY Perry ke
] b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY (If cutalde corporats limity, write RURAL agd give townmbip) /
wnabip) this place) OR
TOWN Perryville Mo, ST P e TOWN Perryville Mo, 0 7?
d. NAME OF hoepltal ar ioatftuti dd 1 . STREET .
H(l).é‘PITAL A (If aot in r 3, glve sirect or ) d ADDRESS f raral, give location)
INSTITUTION :
3. DAME OF 3 (First) b. (nfmme) <. (Lost) N | 3 Dm; (Month) (Day) (Yemy)
{ Twpe or Print) ohn - C. Miesner DEATH Sept. 21 1950
5, SEX D 6. COLOR OR RACE | 7. M.}%ﬂ% EIE\‘%SCESRR'ED ) 6. DATE OF BIRTH ‘ ) AGE G Y| & oG | Dnmu T woo
(Bpecify oD Houm | M.
Male 0 |white Widowed  4- | July 20 1875 7 l |
102, USUAL OCCUPATION (Giekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w )
dmdﬁnlininlwur ng \ .-mll:ﬂnd? ) DUSTRY e of forsten mnotrr) |zcgb1g_ZrERP‘:"?0FWHAT
rmer Perry Co. Mo, U,S5.A,
ulan..nmn 5 NAME 13b. MOTHER'S MAlomﬁgi 14. NAME OF HUSBAND OR WiIFE
laus Miesner Margarete. ers .
13, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 6| GNATURE OR NAME ADDRESS
{Yes, 4o, or unknown) | (11 yes, give war or dates of ssrvios) NO,
Ji(e) - None Erwin Miesner Perryville Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(A)

_.2&4_“

Hae for (=), (b), and {c)

*This docs not mean | MNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b) V4
dﬂfﬂo . .. , | . .

A, 3 rise o the abore cause {a)
04 heart fatlure, asthenta, the underlping couse laat.

ete. It means the dis-

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- PUE TO (e} . . . .-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ ~ -
Conditions contributing to the death but not ﬁl z ) ,
related to the disease or condition causing death, L . .
192. DATE OF. OPERA- | 19b: MAJOR FINDINGS OF OPERATION' ' T 20. AUTOPSY?
TION
. , . ves [] wo [
218 AoclnEN'r (Bpecits} . - 21b. PLACEOF INJURY (s4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) .-, - (STATE)
b UICIDE homn.hm.llm.nmt.nﬂubld‘..m.) .
Z Homcmr-:\
g-\_ 21d, TIME\_ m.,_m; mm \(Y-l)'-\tﬂm)\ 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
|1 EA R I T AN WHILEAT[™™] NOT WHILE
'l . INSURY '~ =. | “work AT WORK ﬂ .
IR
E 2. I'hereby certifythal 1, attended m6 eased frmA%A_il_,,wﬁ to Mf 19"C1hat I last saw0 the deceased
5 |l__ative on ﬁd that_dpath odburred ot Ty 7/ ., fromythe causes and on the date stated above,
\E'\ 212, 'SIGNATURE Tyt 23b) ADD . ] l Zi. DATE SIGNED
S L % P-22-50
E %?) BURIAL, 24_b. DATE ERY OR TORY. * | Zid. LOCATION (Ofty, tows, or connsy) ~ (State)
§ 'Bffi’&'é'.'f // 24 19 Cemetery! Ferryville Mo s
] ERAL miizcrony]anuu ADDRESS
e e—— ' St



A
- .. . - 3"
) ; l' ;
I
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo —_—

working under my personal supervision.

tssnsanase

3lgned..cccnianas
Student Embalimer ~ e
N,

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

the sbove constitutes grounds for revocation of license.}
Ifthilbodyia.notembalmed.faashouldbewmtednbove. -
P AN’
EESN s

A
’




