/5. o, 300 THE DIVISION OF HEALTH OF MISSOURI 14148
STANDARD CERTIFICATE OF DEATH Y Y P —
'n. 10.48 F".EB MAY 10 1957 State File N

censsnensvny mar rest i

BIRTH NO. _ REC. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.. _,/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. 1f Ingtitution: resklence before

| - OUNY PERRY *SAMISSOURI . " “¥ERRY

b. CITY (I outalde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d s Restdence within Loty of
OR aee
wﬂﬁk’_“; OWPERRYVI LLE _EETRET

d. FH&%PP#&EO%F {11 @or in hoapital or inatitution, give sireot addrom or location) ASDI'SRF%EES!'S {1f rural, ghve location) 4 7
wsnromon PERRYVILLE STAR RT. STAR RT. 17 D
3 NAMEOF ™ a. (Firs) b. (Mladle) c. (Last) 4DATE  (Manth) * (Day) (Yean
(Typeor Priny T DA BARBARA MOLL vanADTil 10, 1957
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF ¢nOIR 1 n'.ll  TKOEN 1 uas,
WIDOW, IYORCED (Bpacit Iaat birthday)

Monuu,

FEMALE| WHITE | MARBIED ““March ©5,1898 ~B§” e |

10la. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
donlduﬂn;mmtef-orun‘u{..“gnn&t:u;:;) " DUSTRY (c"" wad State or Foreign Conntryl C; lztgl?fizfg'?oFWHAT

HOUSEWI FE PERRY CQUNTY, MO, U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND’OR wIFE
Josdph J. Ermast SriCathering Wingerter A
IS, WS nE(:E;EEnP E\éft:“m‘i ',’;?,;?E,MEE. Fn('JRC'EhS.': 16. SOCIAL sscunng 17. INFORMANT S SIGNATURE OR NAME  ADDRESS

i\ Xo] * wr ‘1Albert T. Moll Perryville Mo.
18. CAUSE OF DEATH MEDI CERTIFICATHON INTERVAL BETWEEN
Enter only cnecouscper | 1. DISEASE OR CONDITION /7 y , ONSET AND DEATH

(a)

line for (a}, (b), snd {¢) DIRECTLY LEADING TO DEATH*

*This dots et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

T e the . | 8 undying v it T -
eare, infury, or complica- DUE TO (¢} ) Sl
fion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS / /4

Conditions contributing ta the death but nof — .

related to the dlacase or condition causing death.
19a. DATE OF OP‘F[%Ari 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?T E)

— 4290 | w0 wl]

21a. ACCIDENT (Boeciiy) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HL(’)IM;([:)IEDE bomos, 1arm, fastory. sirest, ofies bldy.. 10

-21d. TIME (Moath} (Dar) (¥Yws) (Houn) | 2te. INJURY OCCURRED [ 21, HOW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE

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

INJURY ] . | “work AT WORK
22, I hereby certify that I aliended the deceased from _Ii’.'_..’_’_b.;_ 18 6, to _&_LQ. 19 , that T last eaw the deceased
aliveon __&f~ /0 | 19_.51 and that death occtirred at 1., from the causes and on fhe dale slated above.
2, SIGNATUW w 23b. AD Zi. DATE SIGNED
MZ«‘% ¥£4/257
2s. BURIAL, C'REMA) 245, [JATE  NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Btate) ¥
f”JRDrll 13, ]957 St. Maurus Cem. Biehle, Mo.

DATE REC'D BY LOCAL

Te] RE >, F - 1 GNA ADDRE S
) ¥ = /
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25 .
5 (Lowesd Emisot’s Serret o0 Bevem S0 (7]




STATEMENT BY LICENSED EMBALMER

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

by me, G . .. ieiiear e aeemeramoasaseacasasarerer et eaasneaebaaaree , Student Embalmer No,..ocravmuaeaaan

working under my personal supervision..

Licensed Embalmer Noﬁ .
P, O. Addreé <

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

If embalmed by a STUDENT, he alsc shall sign in his OWN thandwriting. , . -
f4 this body is not embalmed, fact should be so stated above. . .




