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S, Mo.300
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WRITQE Rg.Am’LY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD
' ’ .

THE DIVBION OF HEALIH
STANDARD CERTIFICATE OF DEATH

OF MISHUURIE

W2Vl
"'Eu SEP 7 1951 . ’sfﬂh'Fl'kNO ?1
| BIRTH ¥0. REG, 01ST. MO. 2 2.3 PRIMARY REG. DIST. MO. 5_,2..{. 43, Registrar's No, _......u.. ______
1. PLACE OF, DEATH. 7 ? : 7 USUAL RESIDENCE (Where decessed lved. I logs]
|| o county Porry L J ﬁ a. STATE Missouri b. COUNTY Perry prpie sy
b CITY {If cotzida corpursts Umits, write RURAL .ad'.i:." &rAl‘rEffl}: OF || <. CITY (If oowids corporate limits, wrike BURAL aod give sowaship)
woablp)
oW ~Rural Central Township 2 Mont TOWN  Rural. Saline Township 77 &
d. FULL NAME OF (f not & baonsisal or Insivation. give strest addrems or © d. STREET 2 ranl, give loeation)
- WSTUROR , * H111. View Rest Home APORES  perryville, R.1.
3. NAME OF a. (Fimst) b. (MIddle) z. (Last) CONE  (Math (Dep)  (Ye
‘{Typeor Print) Jamen Frederick Aubuchon peatH August 17, 1951

5 SEX 6. COLOR OR RACE § 7. mARRIED NE‘\;'gR MARRIED, ) B: DATE OF BIRTH 9.:.:55 (Io years| # OOER 1 Yon | e N ms.
{Bpecity, - )} |Montha| Days | H Min,
Male White ower ....,é,/ January 2, 1871 2o [ ““l
10a. USUAL OCCUPATION (Otwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8w forsign ecuntry!
dcn-dnrlummd'wlduuu.mnnd:ﬁ) B DUSTRY e o g c ) ucglr;erTz%'\"?FmAT
Farmer Perry County, Mo. LA, -

§3a. FATHER'S NAME
Peter Aubuc

hon .

jeulture
13b, MOTHER'S MAIDEN
Mary Jane

Cissell Lizzie Lincoln

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yas, give war or dates of servics}

(Yes, Do, or gnknown)

17, INFORMANT 5 SIGNATURE OR NAME

]IB. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

ADDRESS

BUR]AL CREMA-

TION ﬁ?&tﬂnﬂﬂ

Z4b. DATE

Aug, 18, 1951

Mt. Hope Cemetery Perryville, Mo.

No = None Mrs. Lytle Hulsey, F%at River, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIONC lg'r“grvm
| Enter only onecemsoper | 1. DISEASE OR CONDITION
Iine for (), (b), and (c) DIRECTLY LEADING TQ DEATH'(‘) ﬂ.ﬁ W
“This does not mean ANTECEDENT CAUSES Eb : ] ‘ @ :
the mode of dying, such gcrudmfwu if any, DUE TO (b)
a3 heart faflure, asthenda, ¢ to the abooe cause (a)
dte. It meana the dis- | A4 underiying coute lost. 7 4 < r;
eass, Infury, or compli DUE TC (e}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but nat-
related to the disease of condition causing death.
13a. DATE OF'OPTE&' 19b. MAJOR FINDINGS OF CPERATION : o . ' Y 20, AUTOPSY?
. 10X yes L] wo [
Zla ACCIDEHT (Bpecify) 21b. PLACEOF INJURY (eg.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE = + ' . bome, farm, taotory, street, cffive bidy., st )
HONICIDE ) .
214. TIME . | (Moath) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; : ’ WHILE AT WHILE
INJURY m | THLES -2l =
2. I hereby certify that I attended the deceased fr 19_2_L, to %LL mﬂ, that I last taw the decessed
alive on 2/ _, and that h occurred ai lLlQP m., from e causes and on the date stated above.
Z3a. S1G, or title) | 23b, @ ESS 23c. DATE SIGNED
M 44/&“?«() D '%ZJ‘(
24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Oity, town, ar county)

DATE REC'D BY LOCAL

d«-;y (£S5

&

Y/

T 7

REG RAR'S SIGHATYR

Ve,

0, 220 [P

(ﬂmed_mnGra Sisternent on Reversa Side)

’ ADDIE ]

o A )



o e RECEIVED

. : : : .- - 5EP g 1951

Coe DISTRICT HEALTH GFFICE No. 6
' . Cae File Now...ovoricreiiininie,
- - - - R

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. . tudent Eabalmer Nosecarsereassacesornnanncans

Signed W«l
Signedic..cnranisoanaan Cerresannavesarea . s @
viane Student Embalmer . Licensed , Embalme -.-véj‘ ...........................
P. O. Address A, . 2—7’4‘

y ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed; fact should be so stated above.  * S s o




