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BIRTH MO, ___ . _ . II-EG. DIST. MO, _Z_‘L;-_L_ PRIMARY REG. DIST. mﬂ[ Kegistrer's Na....._é....g:..'._...._.

5@)}) T. PLACE OF DERTH Z USUAL RESIDENCE (Whers deooased lived. If instisotion: revidenes before
. l,‘, 8. COUNTY o STATE My ggouril o CONTY yefrergofl
b. CITY at , writa RURAL and yive ¢, LENGTH OF c. CITY . d In Residence within: Hmite of
OR - township} Y (in this place) OR T
rown . K¥mnewlck : hos |  Town  Kimmewi ok i B
0. FULL NAME OF (1 ot 1n bospital or fnsiasion, e sireet addrem or loceiod) .ASDI'EI’REET B it i, e focon 96-@5—
wsHTuTion. Four Osks Nure ings Home. | . ‘ L
3. DNAME OIE a. (First) - - b. (Middie) - e (Last) |- DéFE (Month)  (Dey)  (Yer)
(Morh’iﬂ} Sophia Yerger pEATH  Aug,21,1954
v /I 6. COLOR OR RACE | 7. MARRIED, gmﬂmmﬁ 8. DATE OF BIRTH ) 9. AGE (Innl;n - m'::n 1 YEAR | mem .
: - ), 2 s . . on Ho:
B female white widow i @ Dee,7,1871 I B2 el el s
‘102, USUAL OCCUPATION mm;dmt 10b. KIND OF BUSINESS OR “‘f . BIRTHPLACE  (Giyy cad State or Foreign Country) 0 12_CITIZENOF WHAT
none _ none - . Missourl , _
13a. FATHER'S NAME ~ T 13b. m‘msn S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- unknown Reith - g unknowr ] deceasged .
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l (I you, xive war or dates of sorvice) NO.
no - |none John Yerger, 418 W, Holden ,Lemay
18. CAUSE OF DEATH Co : : MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper { 1. ?ISE.L“-‘E OR o?rynm%l;n THe % {4t A ONSET. AND DEATH
Iine for (a), (&), end (¢) | PIRECTLY LEADINGTO @ . :

*This does not meen | ANVECEDENT CAUSES

the mode of dying, Fuch | Morbid conditions, if any, gising DUE TO (6}
s heartfaflure, asthenie, mewmmmmm .
ete. Jt means the dis- the underlying couze

ease, infury, or complica- DUE TD (=)
tion which coused deuth. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to che death but not
releted to the dircase or condilion consing death.

WRITE PLAINLY—USING UNFADING “BLACK iNK—MAl_IE A PMMﬁENT RECORD

190 DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
3 N . » éﬂd‘& ves L1 wo [
21a. ACCIDENT Boweity) 21b. PLACE OF INJURY (s norabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE . bome, farm, factory. strest, offios bids.. eta) |’ . .
HOMICIDE : . :
21d. TIME (Mooth? (Day) (Year) (How | 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCUR? P \
INJURY C " | WHILEAT[} NOTWHILE ’ Y
= | “worK AT WgRK
2. I hereby cert I altcnded deceased from 19‘5}‘10 7 =/ , 18 it I last saw the deceased
alive gn and that death rred al m., from the cauaes and on the date stofed above. '
msa% /é . (Dexﬂeortlﬂuzo 2. 52372,
X@A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
L 1624 Mount~Hope Cemetery
RECD BY LOCAL 'S 51 +©£3 e~ 25. FUNERAL DIRECTOR' § 81 GMATURE ADDRESS
/J"¥ L Fendler Und.Co,,7420 Michigan
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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 embal

by MiE, OF By oo i it iiii ettt vrta e marraaa e s

working under my personal supervision..

Student ... ittt e
Signeture of Student Enbelmer

| P. O. Addres/'%e.z.?_zgz‘fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, ' this body is not embalmed, fact should be so stated above.
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