MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363-040846

. DEPARTMENT OF PUDBLIC HEALTH AND WELFARE . o N - - /?{ TATEFiE RouneE
DO NOT WRITE AMENDED jatration District ,_Primary Registration District No. _MJ’_ of _pegistrars No. ___ 2. & V.
ON THLIS STUB -

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before
) a. COUNTY ‘ a. STATE . b. COUNTY admisslon}
VS 300 2 Perry Mo. Perry '
Rev. 4/59 % b. C‘IJTY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. Ccl)'LY Inside Limirs
R
i} 1 TOW|
: : omBural Central Twp. oW Perrvville Yerlg Ne D
/) 790 ¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET Y If cutiide, give location) Reside on Farm
— Lt i) | HDSP}T.:\'L OR v N ADDRESS v
U -
26795 |48 Pif#""Phwn Nursing Home ©20 Nois 324 N, Cedar @0 Neky
a3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) ] DEOF‘I‘H
P Emma Mary ager "M Oct,
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J |8, DATE OF BIRTH | ®- AGE (last birthday} | IF UNDER 1 YEAR UNDER 24 H
- ' Widowed [ iverce Monrhq Days | Hours | Min.
52 _Female | White [ “*SmP¥~il 1080 83
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS 1. BiR ACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& - v duri o3t of working Lifepaven if retired) —
2 "HEUEewiTe Perry County,
7 P Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
n-lJ f— N
- |2 Joseph Seifert Theresa Rgbinson
8 > 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGCIAL SECURITY NO. dreas
(Yes, no, nknown) | (If yes, give war or dates of servi
9334 X |u Na Conway Besand,Perryvilie,
ad [ 18. CAUSE QF DEATH {Enter only wne cauvse per line Tor o7, (o oo 1on INTERVAL H’ETWEEN
10 < z PART |. DEATH WAS CAUSED BY: C ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) L/Wﬂir‘be Wl/(/&a "‘1 ’/ VLS
. § 2 S Iy 43/4{ /?
12 ?é o & (=] Conditionu, if any, DUE TO (k) W
"1 w |5 which gave rise to
22 s Sl O per &e X
= stating the under.
13 /U - lying cause last. DUE TO {; M
5 F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IlI. If -deceasad was female w
g disease condition given in PART I {a} there a pregnancy in last 93 day
g § r|:| Yes lUND IDUnkn
= = | 75 was AutOPSY, | 204 ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 fre PERFORMED? O m| 0O
% ts] YES [] NO ,
— +
= & | 20c. iME OF  Houl  Month, Day, Year
Z 2 2 INIURY  am.
o
x 9 < 2 pum.
z ea 20<, INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY “STATE
o WHILE AT WORK ] farm, factory, atreat, office bidg., etc.)
ﬁ NOT WHILE AT WORK [ - .
or o =} - - 23 Y ¥ 274 ( )
5 o g é 21. ) attended the deceased from. /76 1‘ Ia and last sew M'I'“ on /ﬁy /
i ; ] Death occurred at 6 :OO A _M - m on the date stated abeve, and 0 fhe best of my knowledgu from the causes stated.
w o]
g E 8 5 FYTR (Degree or s ESS i }c. DAJE SIGN
B S M M 'Y, %_/ L)
2 238, BURTAL, CREMATION, | 13b. DATE 23c. NAME OF CEMETERY OR CREMAT = 1728, LOCATION (City, town,”or county) State
o a MOVA (5pe ifv) R .
z E 10-25-63 | Mt, Hope Cemeteryl, Perryv
= < 24. ms ADDRESS = ATE RECD av LOCEL 26. ISYRAR'S51 TUR|
wi b . ﬂ 3 .
= o

{Wensed Embalmer’s Statement on Reverse Side) y ﬂ



STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oy Student Embalmer No.

.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- with the above constitules grounds for revocation of license).

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

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




