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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Filed JUL 11 1951

THE DIVISION OF HEALIH OF MUK

STANDARD CERTIFICATE OF DEATH

State File No 2(}0127

%o, Z_Zl. rrimany wec. orsr. wo. DS, Registrar's No.mn. 5.4 -

Thomas Hogard

Olssell | Joseph Erlacker
m%

I1S. WAS DECEASED EVER IN U.S, ARMED FORCES? |
(If yeu, xive war or dates ol service}

%ﬂo. or unknown}

' BIRTH MO, REG. DIST.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where di d lived. 1f &
a. COUNTY a. STATE b. COUNTY ldml:-!nn)
Porry Migsouri Perrv
b, C&EY (! outside corpurate lmits, write RURAL and give §T Al;riﬂm DSF) . CBTR' (1 outside corporste limits, write RURAL and give townahip)
wwrship) L L) r
Tow Perryvilie Mo, ToWn  Rurel Saline J 774
d. FULL NAME OFﬁl‘ mot in hospital or Institution, give strect addrom or loastion) ADD (I rural, give location) d
Neritorion rerry Co, Memorial Hospifial _
3.6‘E%ME %FD a, {First) b. (Middie) ©. {Last) 4. DATE (Mooth) (Day) (Year)
'n-pm i) Margaret Marie Erlacker CEATHJune 29 1951
/l 6. COLOR OR RACE | 7. MARRIEB. NE«V'EECESRRIED. 8. DATE OF BIRTH Q.l:«fE unn;m ;‘- ONER | TEAR | F moen M owrs.
. {Bpecily) birthday. onths | Days | Hours | Min,
Female White / Oct, 16 18971 5% | l
10a. USUAL OCCUPATION (Cbve kind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Siuse or forvien country} 0 12. CITIZEN OF WHAT
%uhl mast of working life, sven if retired} DUSTRY COUNTRY?
ugse Wife Pe'r"r'v o SvA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE "'

7. INFORMANT' 5 SIGNATURE OR NAME

18. CAUSE OF DEATH

line tor {s}, (b}, and (c)

*This does not tmean

I, DISEASE OR CONDITION
. Enteronly oneesuseper [ L 1ep mrps Vs NG TO DEATH®

ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)

as heart fallure, asthenta, | rise to the abore cause o}

e, I means the dis-

the underiging cause lagd.

ADDRESS

None Jona Mrys Mo, R1
MED, RTIF| IN‘I‘ERVALEEN‘EEN
M - WZ P2
(o}

DUE TO {¢) WW M

Mwézmw

care, infury, or o,

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the dizease or condition causing death. N

/o

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
e : . “s2 X ves [ o K
21a, ACCIDENT (Bpecity} 21b. PLACEOF {NJURY tsx..inoraboat [ 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE
HOMICIDE

bome, farm, {astory, street, office bldy.. eta)

21d. TIME  (Moath) (Das) (Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID nuuav OCCUR?
INSURY ‘ m | WHLEAT m"““
2 I hereby lended the

ed fr 9_&'jmatnwmwmdmmd
and that de oceurred at // ”J tha causes and on the dole staled above.

Z3s

Ths. BURIRL, CREMA- | 245 DATE Z4. NAME OF CEMETERY OR CREMATQRY | 240. LOCATION (Oity, town, or county) -
(Bpaattr)
1977 | July 2 1951  Mount Hope Cemetems  FOTTYville Mo,
DATE REC'D BY LOCAL | REG RA SIGNATU 50 =. n..llll b1 fecTon* 'lﬂlwu ADDRESS
REG ’ o (/" 27
= ‘ = - e e Wi e A L2 LE2ET Z_Jl.d__ om0 2 ﬁ"
(s

’s Ststyant om B Si&)




o - "DISTRICT HEALTH OFFICE No.6

R 1« TSRS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embalmer No. f

working under my personal supervision.

Student ...cievreccrnannanes l ..............
Student Embalmer
Licensed Embflmer No é/ D2 ,> .
. P. Q. Address e <7 M
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING Failure to comply with

the gbove constitutes grot.mds for revocation of license.)
If this body. is not embalmed, fact should be so stated above.




