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. & Welfore
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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

BLEU MAY 2 O 1gs&=glslrutlon District No. .

Primary Registration District No._ ur L

| -
. PLACE OF DEATH 2. WSUAL RESIDENMCE (Where deceased lived. If institution: Residence before
5. 300 a, COUNTY Perry a. STATE Missouri b. COUNTYPPI‘I’Y admission)
to 1-57 b. CgRY {14 cutside corporate limits, give TOWNIHIP only) Inside Limirs c. CITY 3 Inside Limits
| . . g OR i
| TOWN Perrvv1lle Yes X No[] R Perryville Yes[] No[X
c. FgLé._l NAME OF (If NOT in hospnal, give location} | Length of stoy in 1b 077?) STREET {If cutside, give location) Reside on Farm
o  tSP.C.Mem, Hosp. wask o ADDRESS Rte #1, Yes K] No[]
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
ype ar print . OF
Mary R Baudendistel peath  May 8 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[FNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS,
TNh . A 1 1883 birthday) | Months | Days Howrs Min,
Female ! ite / mooweD[ ] DIVORCED( | ug 5 } ] .
I 100. USUAL OCCUPATION (Give kind of work done | 10b. XIKD OF BUSINESS OR 11. BIRTHPLACE (City and state or CO% [+ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
. Houcewifs Perry County 4 J USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.NAE oF HusaaND OR WiFE
Ambrose Moore (Unk) Tucker Joseph Baundendistel
15. WAS DE.CEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, no;-‘or unkngwn}| (f yes, give war or dates of service) None JO - Baund end i Stel Perry.v ille R#L"

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {c).)

INTERVAL BETWEEN

Buria

REMOY AL (si.dfy)

May 11,1969

Mt, Hope Cemetery

Perryville, Mo.
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| w PART |. DEATH WAS CAUSED BY: c ONSET AND DEATH
PR YT IMMEDIATE CAUSE {q) drcrywnrd o f st gc h y"' ’
= [
< o Conditions, if any, DUE TO (b)
£ > which gave rize to
H [ above cause {a),
- r4 stating the under-
H 8 g lying couse lost DUE TQ {c)
E, SfF PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART I (a) 19. WAS AUTOPSY 4
=3 b b PERFORME
i< o= /51X YES[] NO
c - X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) d
2z =Zfu
2t o o O
§ % j ; 0c. TIME OF .Hour Month, Day, Year
s & =lm NJURY  o.m.
= b g.m.
gE % 204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor sheuthame,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE AT[:] NOT WHILE O farm, factory, street, office bidg., etc.)
Tt 5 WORK AT WORK .
§ E 21. I attendad the decegsed from M Mnd last sn}j;;ﬂulive an 5 a S- 5
g § Death occurred al m on the date stated cbove; and to thedfest of my knowledge, from the couses stm:d.
T G dsd ts [ Pryine, . ETEE
g = re ’ - . - e —7
23a. BUGTAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Stare)

24. FUNERAL DIRECTOR
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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 embalmed

., Student Embalmer No. ..........ccoouns

working under my personal supervision.

SEUAENE eeoreerrerrererieiiiiieesenienrerrrrnrnresarereeeans igned ,;7...5 ﬂ a7,
Signature of Student Embalmer
Imer No..... ’g ) 35’-‘

. ) - " Licended Emba
o o » ~ P. 0. Address. @/ﬁ/ﬂ% V.
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\.LRITING (Failure

to comply )thh the above constitutes grounds for revocation of lxcense) )
If ‘embalied by a STUDENT, he also shall sign in his OWN handwntmg ¢ A
If this body is not embalmed, fact should be so stated above.




