- ) THE DIVISION OF HEALTH OF MISSOUKS
v | PLEDJAN 19 155 | ASTANDARD CERTIFICATE OF DEATH 77 qu, ricn... 43297

BIRTH BO. REG. DISY. NO, PRIMARY REG. DIST. NO. : Rmufrﬂr’:No........Z.. ....ﬂ .....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsssed lved. If lostitation: residence befors
a. COUNTY Perry ) a. STATE Missouri b. COUNTY Perry admbion),
?. b. %TY {1 oatoide corporate limita, weita RURAL snd ‘:l':um g_r fE:%rhl: ,E:, <. Cgl;r o P dmgm;&.
/ TOWN Rural Brazeau Twp. TOWN | EHTERTT
d. FHOL%P?!.PAME OF (it not in bospital or on. give street add ..ASJI;QREESTS (I rral, give looation} Jo R )
INSTITUTION : Rural Brazeau Twp.
‘pEcEasep v ™ b- (Middle) > | 4OAE  (Mooth)  (Day)_ (Yeen
(Typeor Pty Minerva Murray oeam Dec. 31, 1954
5, SEX / 6. COLOR 'R RACE | 7. #IADRORIED, NlEVER PEARR:.EE.) 8. DATE OF BIRTH 9. AGE (In r‘;n n: n::l le:: F UNDER 1 HES.
3 . {B ont Hi
Female | White WLAEWEL =L guly 6, 1859 | 85 | i
10a. USUAL OCCUPATIONH(I(:';:.“k::dwm 10b. KIND QF BUSINE%D%ETI'{I‘; . BIRTHPLACE (City sad State or Foraiga Conntey) 1zbggd%p¢?pm,g1-
RetiTeq Housewife Perry Co. Missouri & 7.5, 4.
!laa- FATHER™ S NAME - |13b. MOTHER™ S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
Emmanuel Rhyne | Margarete Presnell _
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown} | (If yes. rive war or dates of service} NO
no : none Mrs. Hugh Milster, Frohna, Rt 1,Mo.
« |, . 1| 18, CAUSE OF DEATH.. - MEDICAL. ERTIFIC.ATION L lngngrv m
| Pntercnly onecans per | DISEASE OR CONDITION Z : .
line for (a), (b, and {€) DIRECTLY LEADINGTO DEJ\TH‘(,)

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | Tise fo the above couse (a) ﬂdﬁﬂﬂ
de. It means the dig- | the underlying cause lost,

e Dy 2 S fuecsct | /gt

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

ease, injury, or complica- DUE TO (o)
tion which caused death. 1, OTHER SIGHIFICANT CONDITIONS )
. mmmﬁmmwmdmmm . . - s -
reiated to the dizease or condition causing death. .
19a. DATE OF OP'FFOAI'i 195, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. ’7‘4 R 2 / YES D NO E

21a. ACCIDENT * (Bpwcity) 21b, PLAGE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE " boma, farm, {astory, street, office bldx.,#16.}

HOMICIDE ’ .
21d. TIME (Mouth) (Day) (Year) (Hour) Zle._INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. . WHILEAT—} NOTWHILE
INJURY = - .7 = | “worK AT WORK

2 I hareby certtfy that H attmde thg deceased from _%ﬂ_’s 19354 1o __ AKX St 18: 5Y , that T last sato the deceased

alive oﬂ , and that death occurbtd al m from the causes and on ths date slated above.
Bﬁ sl {Degree or 23b. ADD 23¢. DATE SIGNED
| Wﬂ' A A  Wossmerns | 1-1-5F

: 24a. BURIAL - CREMA- 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY m‘ﬂd‘ (Oity, town, or county) "{Btate)
TION,_REMQV. _
uria 2 195 Presbvterl an Cemetery - Brazeau, Missouri
DATE RECD BY LOCAL RE 25. FUNERAL DIRECTOR'S ABDDRES. i
. REG. lS o
. _ Y2127 297 Vil

:a. ('i:_ Emb.!m.s:.?(unxmn

N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= o T B ., Student Embalmer No....... cevaes J

working under my personal supervision..

Student....coviim et i rr s
Signature of Student Enbalmer

-
P. O. Address /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : -

7* this body is‘not embalmed, fact should be so stated above. . . "

P ey




