WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED APR 12 1951

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LZ.L PRIMARY REG. DIST. m.iﬂ‘. Rtgu!rdr.l‘No.....Z] ...... J—

State File No

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d livad, If ioativatl dence before
a. COUNTY Pe T’I‘y ' a. STATE Missou‘iﬂ: b. COUNTY Per'r'y admimlon),
b. CITY (U oatelde corpurate limita, wtite RURAL and gve ¢. LENGTH OF ¢. CITY (If cutside sorporate limitap write RU'RAL azd give township) O ’7 (/ 0

OR R ra. l c %.u STAY (ln thh place} TGWN
TOWN  Tiu inque Life Rural Cingue Homme N
‘d. FULL NAME OF {If not in hospital or {nstitation, give sireet addres or locaticn) d. STREET - . (If ranl, give location)
HOSPITAL ADDRESS ~-
INSTITUTION P
3 NAME OF f} . {First) b. (Miadle) <. (Last) L Dm,: (Maatt) (Day) _ (Yen)
(TymorPriny —BIMBa . _ . — — - — B — - —— K{aha— | oAMBrch 11 — 1951
8. SEX 8. COLOR OR RACE } 7. MARRIED, EIE\‘;'EFR‘CESRRIED , 8. DATE OF BIRTH 9. AGE (s y-)-n l:orr | AR | o wom Howas,
(Sp-wll't ) Duays | Hours | Miy.
Female/| White LERI Jume 15, 1874 ( 19 l |

10a. USUAL OCCUPATION (Give kind of work
done durlng oyt of working life. even if retired)

10b. KIND OF BUSINESS OR _IN-
. DUSTRY

11. BIRTHPLACE (State or foreign oountry)

12, CITIZEN OF WHAT
TRY?

House wife Perry Go. Mo | 20y,
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Boxdorfer | Elezapetn ‘2ub Ferd Kilobe
15. WAS DSE]S:SEP E‘:’ER IN.iU.S.ARMdED l;?RCES'; [ 16. SOCIAL SECURINTJ 7. INFORMANT'S SiGNATURE OR NAﬁlE ADDRESS
.8, oy, O o, yeu, give war or datas .
No None Mrs, Ernst layepnce criyville Mo,

. Enter only onedsuse per

18, CAUSE OF DEATH
liae for (a), {b), and ()

*This doer not mean
fhe mode of dying, such
a8 heart fallure, asthenia,.
de. It means the dia-
eqae, infury, or complica-
tion which caured death,

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

ANTECEDENT CAUSES

Morbid conditions, if ang, gistng DUE TO (b}

CAL CERTIFICATION

R

INTERVAL BETWEEN
OMSET AND ETH

rise to the aboor cause (a) stating

the underlying couse Jast.

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not-
related Lo the disease or condition causing death.

19a. DATE OF. OP'FI%Al‘i 196, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. /63X ves (] wo (B~

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e b ozaboss | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) |

SUICIDE bome. farm. factory. sirest, office bldx., eve)

HOMICIDE
214. TIME {Month) (Dar) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY S it

2. I hereby certif; that I attended the deceased from e 19,5_-0 lo J_LL 19.1-_{ that I last sats the deceased

alive on

il ST

19

5/, and ihat death oceurr RIS A

m., from the causes and on the dale staled above.

233, SIGNATURE

Z 12000 T

I Z3c. DATE SIGNED

3-/2-57/

24a,
TION

BURIAL, CREMA.
™7

T

24b. DATE  ;

March 1% 198]

28cLNAME OF CEMETERY OR CREMATORY
Lutheran CemeterJ

241 LOCATION (ou’y. town, or eolmty)

(State)

Perryville g

-

DATEREC‘DBYI.%CEAL R

STRAR'S SIGNATURE

RSV

A

25. FUNERAL DIRECTOR"S SIG

[/

()

s

ADDREAS
Ll fd
H -



R iers Agun E‘ Vg m
APR 10 1851
N DISTRICT HEALT!! OFFICE No.6

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

4

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
i

. iy " Student Embalmer No........
working under my personal supervision. tudent Embalmer No ‘ .
Slgned. M//
S1gnedic.civnessiatiiriiritnenncrnaas : /9/9‘29
Student Embalmer oL Licensed Embalmer No

P. 0. Address .&:% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




