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

{ FILEDNQY 8~ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; é PRIMARY REG. DIST. m.mlimiﬂmr’:h'n // ?

34819

= siaeririnsm

Stote File No,,.

.|| o# heart foflure, asthenia,

Myocardlpls

| sirTH NO.
~1 PLACE OF DEATH - , 2 USUAL RESIDENCE (Whers decossed lived. If instlitation; resldesce befoe
. COUNTY . STATE . . b. . admisslon).
: Perry. * Missouri COUNTY  Perry
b, CI"IY (1! ontekds corpurate Hmits, write RURAL and give %AI#ENGTH pEF c. Cg’r‘{ . & Is Residencs within Bmitsof
township) {in this ea) . 4 eity o2 incorporated town?
TOM . Perryville, Mo, TOWN Perryville % D
d. FHoLngJA{EOOF (If ot in hoepital or Inatitution, Kive street addrems or location) .'ASDTDRREES (1f raml, give location) G q lff ’ D
INSTITUTION-
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE >
DECEASED . g 'SP 0( anth) (Dnr)l {Year)
(Tyeor i) Barbara chenck ey Oct, 23, 1954
5. SEX | 6. COLOR ¢ R RACE | 7. MARRIED, NEVEE MARRIED.# | 8. DATE OF BIRTH 9. AGE U yemns( 7 moex | D.:: [y pg—
. {Bpaci h: Min
Female White 3E Dec. 20, 1866 | g? I l ml
10a. USUAL lonig:g?ﬂon (trkiad ot work- | 10b. KIND OF ausmsssn?]fé_r IN: | 11 BIRTHPLACE  (0iy) d seate or Forsiga c...u,_u_& 12, CITIZENOF WHAT
Retired usewole Perry County, Missouri | U.b.A..
13a. FATHER'S MNAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBANDB'OR WIFE
Andrew Fassold | Gertrude Hafner , John Schenck -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) (Ilr-.dwmord.nluolmlu NO.
no none Mrs, Kermit Tucker Perryv1lle, Mo.
18. CAUSE OF DEATH- R ] - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecausoper | I. DISEASE OR CONDITION 3"5“ DDEATH

line for {a), (b}, and (c) DIRECTLY LEADING TO QE_A'H-I‘(Q)-

ANTECEDENT CAUSES
Morbid conditions, §f any, giving DUE TO (b}

rise to the above cause (a} stating
the underiging cause last.

*Tkis doex nol mean
the mode of dying, such

Cerebral thrombosis-~Hemiparelsis 3 mos.

24c. NA
TION, REMOVAL @rasity) l

COF CEMI‘:TERY OR CREMATCRY
Cemetery

e ot oue o ¢y _Arteriosclerosis 7 yrs.
fion wkich coused death, | 11. OTHER SIGNIFICANT CONDITIONS _ .
gggg;ggggygﬂﬁgﬁg&x;m Fell on concrete porch 3 mos,
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION orl day o1 attacK,Aug.c<,L1724 2. AUTOPSY? .
~F32X ves [ wo L]
|2m ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g., norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE homg, farm, tngtory, street, ofos bidg. #ra.)
- HOMICIDE . :
21d. TIME (Moath) (Day) (Yen) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY oL WORK AY WORK
22 I hereby certify that I atlended the deceased from A j to M 19_5_1.-}. that I last saw the deceased
" alive on _OCL , and that death occurred at from the causes and on the date stated above.
Z3a. SIGNATU r mzz 23b. ADDRESS Zi. DATE SIGNED
'|Gahan Bldg., Perryville,Mo.10/23/54
242, BURIAL, CREMA- DAT

244. LOCATION (City, town, or county) (State)
Perryville, Missouri

DATE RECD BY I..ORCAGL REGIST S SIGNATUR

FUMERAL DIRECTOR' S

2.

Tﬁ'ﬂj RE ADDRESS
[~

2kl Y
/.




'
a

- - STATEMENT BY LICENSED EM&ALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

byme, or by ....covviiieinan.. Teeeeeeees P P SR Student Embalmer NO . ieracennn.

- . - -

working under my ﬁersona.l sui)ervision. . e

Student.......oomeiimiiimr ettt iiiiaaaas
Signature of Stadent Exbslmer

I..u:ensed Embalmer No. {5/0 °2_

.. . A IP.O Addresa@m%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply with the above constitute’s grounds for revocationsof license). . ) o .

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




