Mo. 00 ‘ FILEDDEC 1 6 1958 STANDARD CER'H;?CL::'TE’OF DEATH s i e. ¥R 08

10.48 svmerresremesssere et oo
'BIRTH RO. _ REG. DIST. MO, ;31_8_ PRIMARY REG. DIST. ND. _QOJ Registror's N,.Lﬂ.ﬂfzzi.__.
0 1. PLACE OF DEATH ' 2 USUAL, RESIDENCE (Whers decessed lived. 1f jnatitatlon: residencs before
a. COUNTY . a. STATE Missouri- b. COUNTY Perry admission).
b. CITY (I octzide corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY . . & 14 Residence within limits of
woabip) | STAY (i this placw OR L2
omgte Loulis, Moo o “l_To%_ Perryville | EHTRET
d. FULLNAMEOF(I!nmh" ital or | fon, Kive sirest adiress o location) 'ASJDRI?EHSS €1t rursl, give location) o 77/
'NS'"TUT'ON- gewih' Hos Ql tal : .
3. NAME OF a. (First) b. (Middle) - e {Lesy 4 DATE  (Month) (Day) (Year)
(Typeor Pint)  ADING - Friese EaTH ~ Nove 22, 1954
5. SEX / 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE dn yeus]  mocn | Dumu v oo u
. ', birthday. Hours | Min,
' Female White {dowed 2l Auge 28, 1879 7% I |
10a. USUAL OCCUPATION (Gvekind ot work:| 10D, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i), et Seate of Foraign Comstey). | 12, CITIZENOF WHAT
working lifs, sven H retired) DUSTRY Y reien ¥ UNTRY
Housewite | At Home Bollinger County, Mo. O | U.8.4.
nlSa. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Emanuel Masters |Haley Haas Henry Friese
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
! (Yﬁm.wu.nknu'n) | u!mnrmdll.dm) l NO.
| Oe : None Ruby Marshall. sadsewiokville, Mo«

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
Hine for (s), (b), and (¢} | DIRECTLY LERDINGTO DEATH® (5) J_géﬂr_f_ )
ANTECEDENT CAUSES

.*Thiz does not mean
the mode of dring, ruch |  Morbid wudlions, f any, gising DUE TO (».C.QRO.LLAMMB.ZELS_ I weeie

oa beart foilure, astheriz, | rise o the aboce mme a)
dec. It means the dis

! " | the undeslying cavae lost
eaze, infury, or complica- DUE TO (o) ARWLM -

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions mntr!butiﬂa to tlu death tut ot

related to the di g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : .o 20. AUTOPSY?
TION .
. ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [srm, fastory, strest, offios bldy.,et0) .
HOMICIDE
21d. TIIF!E (Momth) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . = | "work L] "arwork, H200
D_‘:{%&L 19_“ IBJ'_Jﬂud I last sow the deceased
ed al _ 3~ MPm., from the causes and on the date staled above.
(’ (Degroe or title) | Z3b. ADDRESS s;-zl & J‘ 2. D SIGNED
TGN GEND" Sg 2/2Y/3)

24b. DATE

A vt 11-2:5-54

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / (Plate)

a Local Bollinger County, Mo,

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

‘rAlbert He. Hoppe 4700 Washington.

.Snmmkmﬁide)

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




STATEMENT BY LICENSED EMBALMER

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

by me, ox by ......c.... eeeeeeaeeemsmaeeeessseeseeesseeseensasessssmesstecemansoereninemsens ' Student Embalmer No............

working under my personal supervision..

Student ..o ..oii it Signed....... @...ﬁ....m
Signature of Student Embalmer
-Licensed Embalmer No..
.. ) P. O. Address -/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grovinds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.7¢ this body is not embalmed, fact should be so stated above.




