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THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No..__ -t

State File No 5(;82 A
2357

Registrar's No.

Registmﬂon District No.
1., PLACE OF D TH: -

rry
(© County..- FETTyvILIex '

= (# Cityor town..
(If outsids city or town limits, write “AURAL" and name of township)
{c) Name of hospital or lnsutution / N

{If not in houpital or institution, write sireet number or location)

(d) Length of stay: In hospital or institution
Lo (Specify whaiber

In this community.
years, months or days)

(a)

2, USUAL RESIDENCE OF DECEASED:

Mo hd ) (5) -County, Pe rry ? ?
Perryville )

{¢) City or town......

(Yesa or No)

State

(If outside city or town limits, writs “"RIUURAL"™)

() Street No

{If rural, give location)

(¢) Citizen of foreign country?.

If yes, name country.

3. {0 FRINT Henry Monia

3. (&) If veteran,

‘  nhame War.

3. (o) fal Security
Nﬁo ne

" 6. (3) Name of husband of Wife.. . omreeeeeees

rried,

6. {s) Single, widpyed,
divorced g)?'l- e C

3. Colo
o s Males) | m"»ﬁ'hite

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

0. DATE(TDWH. Month__ €D,

hour

7

minute

day.

i
30 5,
21. I hereby certify that I attended the deceased from. }./@'—"— A 5

19! 7 to. W
that I last saw he. %L _alive on

and that death occurred cn the date and hour stated above.

Place: burial or cremation

Duralion
alive. e _yeﬁ; Immedl te cause of dgath... } - /
. ...J oy
7. Birth date of deceased May 27 18741 .. (s L2 A | Kty 2N
(Month) (Day) {Yoar) - A~ .
- 7/
8. AGE: Years Months Days If less than one day « ||-Due t‘n/ﬁ; ,&/LA-‘ \I alitv-nt—o
72 8 10 .
SSPUTURTN : t NNV . 15 . D
ue to
- 9. Birthplace Perrv Co, Mo, g i ) -
(Ct!.(. town, or counly) {State or foreign country)
. armer . . . . Other conditions
10. Usual accupation - : " {Enclude Froguancy within 3 months of death)
11. Industry or business s S ?\J PHYSICIAN
§( 12 name..3000 C. Monia A || ... B Unert
3 France « {1 the cause to
#{ 13. Birthplace - - L4 which death
(Eit ant. - tato or foreign countr 1
E 14, Maiden name g 25 -G d 7 Barbrig LW Of autopsy - . “.ho-“ datha‘E
= Fl“anc e < o . : : |tistically.
g 15. Birthplace. Ty PP FrT— mmu’) 22. If death was due to external causes, fill in the following:
16. (s) Informant rg, A*melia Davig = (6} Accident, suicide, or homicide {specify)
* Pe rr‘yvi L le - MO (&) Date of eccurrence =
d.r%s -~
17. (a} urial (b) Da:e thereof T2£16" 194 () Where did injury occur? T
(Burial, cromation, or removal) P e rYY vil iMe‘“'“") ﬁfg’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
) oot ’ ' .

Y T - (smfy Ly of place) : “:gj
Wh:[e at worl:? {¢) Mecang of injury........0. S S

'18. (a) Signature of £ director....... Y. L

@ ddre\s:..u 23. Sagnature &LL uj d L"“""“}"/ (M. D. orotherﬁ&\.
19. A

@ (Dats received local ro ddress. 4:.}1 s ”/A'( 6

‘ q D V(Med Embalimcz’s Statement on Revcrle gxde)
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No ey

working under tny personal supervision,

P. O. Address. ‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC%aﬂure to oomply with

the above constitutes grounds for revoci_a'tlon of license.)

b/ . B
), If this body is not embnlmed fact should be so stated aboye. l’*m \ m& S V‘* “ \ ~ £
b . . \ t \ \‘0




