THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

[l Bl I 4
State File Na;){):s.."j

FILED FEB 17 1950 . |
: ' g_uﬂumv REG. DIST. no"‘é 2/,1 Registrar's No /7

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

BIRTH KO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd Lived. I institation: residence before
4 8. COUNTY n. STATE v b. COUNTY adiniston).
£h.4 Perry Jissouri 2 Perry
b. CiTY {If cutside eorpursts Umits, C. LEIEK -’?F c. ClTY (If outaide corporate  timnits, write RURAL s0:d dve mﬂ{m o
{i 4 o~
TOW Rural Central Townghip 10 Years TOWN Rural Central Township L e
d. FULL NAME OF (If not in bowpital or inatitution, lve streot address or location) d. STREET (If rural, give location?
HOSPITAL OR ADDRESS
NSTITUTION  Perryvilde, R.4 Perryville, R. 4 déi
S.BIAMES%IB 8. (Efirsl.) b. (Middle) c. (Lnast) a4 Dg“; (Manth)  (Day) _‘(_Ym)
{Typeor Print)  Corine - Picou Rozier DEATH FPebruary 7,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI|ED, 8. DATE OF BIRTH 9. AGE (In yesrs| » teoER | YEAR | o vHOER 14 Ms.
Wil DOWED BIVORCED (B}cﬂy) ’ last birthday) Muﬂul Days | Hours | Min.
Female White Married 4 Hovember 1,1877 72 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working 1He, sven if retired) DUSTRY COUNTRY?
Housewife Perry County, Mo, U.,S.A,
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14, NAME OF MUSBAMD OR WIFE
) Theodore Piecou { Rachsel Patte
{5. WAS DECEASED EVER IN U, 5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, zive war or dates of service) NO. .
No None n David Rozier, Perryville Mo. R.4
19. CAUSE OF DEATH RICAL CERT!F CATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

me for (8), (09, and (¢ | D'RECTLY LEABING TO DEATH® (5

ONSET Agﬂl

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rize {0 the abooe cause {a} stating
- ke uﬂderly:'ng cauzre

*This does not mean
the mode of dting, such
as hear! fufltire, asthenia,
ete. It meons the dis-
ease, injurt, or complica-
tion which caused death.

DUE TO ()
[1. OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing to the death bt ot -
related to the dirense or condition causing death.

) 239

19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ 1 wo (]

21a, ACCIDENT (Bpecitr) 21b. PLACEOF INJURY {s.z..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boros, farm, [sstory, stroet, ofice bids., me.} v :

HOMICIDE ’
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY o | WORK AT WQRK A :

2. I hereby certif] hat at endcd the deceased from .19#0 1950 that T last saio the deceased

alive on ] qu that death o redat " o from uses and on the date. stated above.

2. DATE SIGNED

/-%}a lo?-c‘s’-J'U

TION (Ottyfown, or county) (State)
Perryville Mo, -

. FW% [ SIGIATURI/? ) anon:ss

{ cccmd Embalmer's Sutmum on Reverse Side)

2. SIGNATU‘W: it)e) Izab mon%

BURIAL. CREMA- | 24b. DATE / /l4c NAME OF-CEMETERY OR CREMATORY

nou REMOV
7| Fob, 9 laﬁL___Hnmﬂ_aem

RE D BY LOCAL
REC_;_.

Y



=CEIVED
| - rea'13 1950
.o e QIbT?luT HEALTH OFFICE No. 4

: S o . file o, ASQ- 229

STATEMENT BY LICENSED EMBALMER

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

Student Embatmer No.e.uveeveeveceosnreveonsss

soet.. g lbn

working under my persona! supervision.

Student Embalmer

v
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI (Fﬂlure to comply witl
the above constitutes grounds for revocation of bcense.)

I this body is not embalmed, fact should be so stated above. : T e

r




